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Pil.  Sap.  cv.  Op 
Pil.  Scills.  C. 
Pll.  Styrac. 


Piment.  Bacc.     ^ 
Pip.  Alb. 
Pip.  Cay  en. 
Pip.  Long. 
Pip.  Nig. 
Pixides. 
Pix.  Abiet. 
Pix.  Liquida« 
Pix.  Nigra. 
Plumb.  Acet. 
Plumb.  Nig. 
Plumb.  Oxyd.  Rub. 
Plumb.  Oxyd.  Sem\ 
Plumb.  Subc. 
PotaBs.  Acet. 
Potasf.  cu.  Calc. 
Potass.  Curb. 
Potass.  Fusa. 
Potass.  Imp. 
Potass.  Nitr. 
Potass.  Oxym. 
Potass.  Subc. 
Potass.  Sulphas. 
Potass.  Sulphuret. 
Potass.  Sup.  Tart. 
Potass.  Tart. 
'  Pter.  Drac.  Res. 
Pteroc.  Ugn. 
Pteroc.  PuIt. 
P.  Acid.  Tart. 
P.  Aloes.  C. 
P.  Aloes,  c.  Can. 
P.  Aloes,  c.  Ferr. 
P.  Alumen. 
P.  Anthem. 
P.  Antim. 
P  Ant.  Tart. 
P.  Aromat. 
P.  A  sari.  C. 
P.  Basilic. 
P.  Bol.  Armen. 
P.  Cambogia. 
P.Canellm.Alb. 
P.  Canthsr. 
P.  Caryoph. 
P.  Cascaril. 
P.  Cinnam.  C. 
P.  Colcbici. 
P.CoDtray.  C. 
P.  Corn.  Ust.  cu  Op. 
P.  Cret.  C. 
P  Cret,C  Op. 
P.  Cubebe. 
P.  Cnmini. 
P.  DenUi*. 
P.  Diapent. 
P.Enubs.  C. 
p.  Euphorb. 
P.  Foenagric. 
P.  GallsB.  ^ 

P.  Gentian. 
P.  UeUeb.  A. 


P*  Ipecac.  C. 

P.  Jalap.  C 

P.  Kino.  C. 

V.  Lap.  Uybem. 

P.  Lini. 

P.  Magne8.Snlph, 

P.  Potass.  Carb. 

P.  Potass.'  Nit. 

P.  Potass.  Sulph. 

P.  Potass.  Tart. 

P.  Sabinae. 

P.  Sal.  Acetos. 

P.  Sang.  Dracon. 

P.  Salep. 

P.  Scam.  C. 

P.  Scam.  c.  Cal . 

P.  Sennas. 

P.  Sennap.  C. 

P.  Sodn.  Carb. 

P.  Sodas.  Sulph. 

P.  Soda).  Tart. 

P.  Succin.  C. 

P.  Tragac.  C. 

P.  Zingib.    » 

Pyreth.  Rad.  * 

Quass.  Ras. 

Quere.  Cort. 

Resin.  Flav. 

Resin.  Jalap. 

Resin.  Lace.  Sheh 

Resin.  Nig. 

Rhamni.  Bacc . 

Rhatan.  Rad. 

Rhei.  Pulr. 

Rhei.  Rad. 

Rhoead  Pet. 

Ricini.  Sera. 

Rosv.  Can.  Pulp. 

Rosas.  Cent.  P. 

Ross.  Gall.  Pet. 

Rose.  Pink. 

Rnbias.  Rad . 

Saccharum . 

Sagapen.  O;  R. 

Saio. 

Salep.  Rad. 
Salep.  Rad.  P. 
Sal.  Acetos. 
Sal.  Limon. 
Sal.  Prunel . 
Salic.  Cort. 
Sambuc.  Flor. 
Sang.  Pracon. 
Santon.  Sem . 
Sapo.  Castill. 
Sapo.  Uisp. 
Sapo.  Nig. 
Sarsap.  Pair. 
Sarsap.  F.  Inc. 
Sas&aT.  L/gn. 
Sassaf.  Rad. 
Scam.  G.  R. 
Scam.  Pulr. 
SciUa.  Putv. 
Scillae.  Rad. 


SennsD.  FoL 
Senegas.  Rad. 
Senegal,  O. 
Serpent.  Pnlv. 
Serpent.  Rad. 
Sevum.  Praep. 
Simaroub.  C. 
Sinap.  Sem. 
Soda)  Carb. 
Soda.  Impura. 
Sodas.  Mur. 
Sodas.  Pbosph. 
SudiB.  Subbor. 
Sodas.  Subc  Ex. 
Sodae.  Sulph. 
Suu».  Tart. 
Spigel.  Rad. 
Sp.  iEther.  Ar. 
Sp  iEther.  Nit. 
Sp.  i£ther.  Sulph. 
Sp.  i£ther.  Sulph 
Sp.  Ammon. 
Sp.  Ammon.  Ar. 
Sq.  Ammon.  F. 
Sp.  Ammon  S. 
Sp.  A  nisi. 
Sp.  Armor.  C. 
Sp.  Bryon.  C. 
Sp.  Camph. 
Sp.  Carni. 
Sp.  Cassim. 
Spb  Cinnam. 
Sp.  Colch.  Amm. 
Sp  Jnnip.  C. 
Sp.  LaYand. 
Sp.  Lavaiid.  C. 
Sp.  Menth.  Pip. 
Sp  Menth.  Vir. 
Sp.  Myrist. 
Sp.  Piment. 
Sp.  Pulegii. 
Sp.  Raphao.  C. 
Sp.  RecUr. 
Sp.  Ru«mar. 
Sp.  Tenuior. 
Spong.  Ust. 
8tann.  PuW. 
Staphis.  Sem. 
Stramon  Ful. 
Stramon.  Sem . 
-  Stupa. 
Styrac.  Bals. 
Succin.  Pur 
Sulphur. 
Sulph.  Lot. 
Sulph.  Prase. 
Sulph.  Quinine. 
Sulph;  Sub. 
Sulph.  ViYum. 
Syringes. 
Syr.  AlthassB. 
Syr.  Aurant. 
Syr.  Caryopli* 
Syr.  Croci. 
Syr.  Limon. 


Syr.  Harmb. 
Syr.  Mori. 
Syr.  Papav. 
Syr.  Rhaead. 
Syr.  Rhamni. 
Syr.  Rhei. 
Syr.  fiosae. 
Syr.  Rosas.  Gall. 
Syr.  RutB. 
*Syr.  Sarsap. 
Syr.  Scille. 
Syr.  Sennas . 
Syr  Simplex. 
Syr.  Tolut. 
Syr.  Viola. 
Syr.  Zingib. 
Tamarind.  Fr. 
Tapioca. 
Tartarum. 
Tarax.  Rad. 
C.  Tereb.  Canad . 
Tereb  Chia. 
Tereb.  Venet. 
Tereb.  Vulg. 
Test.  Pnep. 
Tinet.  Aloes. 
Tinct  Aloes.  C. 
Tinct.  Assafcet. 
Tinct.  Aurant. 
Tinct.  Bals.  Pemr. 
Tinct.  Bals.  Tolut. 
Tinct.  Bens.C. 
Tinct.  Calumb. 
Tinct.  Camph.  C 
Tinct.  Canth. 
Tinct.  Capsici. 
Tinct.  Cardam. 
Tinct.  Cardam.  C. 
Tinct.  Cascarilla. 
Tinct.  Castor. 
Tinct  Catechu . 
Tinct  Cinnam. 
Tinct  Cinnam.  ('. 
Tinct,  Cinch.  Anm. 
Tinct.  Cinchon. 
Tinct.  Cinchon.  C. 
Tinct  Colchid. 
Tinct  Croci. 
Tinct  Digital. 
Tinct  Ferr.  Amm. 
Tinct  Ferr.  Mnr. 
Tinct  Fttligin. 
Tinct  Galban. 
Tinct  Gent  C. 
Tinct  Guaiac. 
Tinct  Guaiac.  Aronb 
Tinct  Helleb.N. 
Tinct  Humoli. 
Tinct  Uyoscyam. 
Tinct  Iodine. 
Tinct  Jalap. 
Tinct  Kino. 
Tinct  Kramer. 
Tinct  Hastfeh. 
Tinct  Myrrh. 


£.  Cox,  St.  Thomas's  Street,  Borough. 


Tinct.  Myrrb.  en  AU 
TfocC  Opii. 
Tinct.  Opii.  Campb. 
Tinct.  Oaassifle. 
Tinct.  Rbei. 
Tinct.  Rbei.  C. 
Tinct.  Sabine. 
Tinct.  Scillae . 
Tinct.  Sennae. 
Tlnet.  Sennas.  C. 
"Hnct.  Serpent. 
Tinct.  Valerian . 
Tinct.  Valer.  Amm . 
Tinct.  Zingib. 
Torment.  R. 
Tngae.6um. 
Tragac  Pair. 
Trocb.  Amygd. 
Trocb.  Amyli. 
Troeb.  Anisi. 
Trocb.  Batbe. 
Trocb.  Campb. 
Trocb.  Cianam. 


Trocb.  CretaD. 
Trocb.  Froct. 
Trocb,  Glycyrr. 
Trocb.  Glyc.  cu  Op 
Trocb.  Ipecac. 
Trocb.  Larand. 
Trocb.  Limon. 
Trocb.  Magnes. 
Trocb.  Menth.  Pip. 
Trocb.  Nitri. 
Trocb.  Paregor. 
Trocb.  Pateros. 
Trocb.  Pontef . 
Trocb.  Ro8». 
Trocb.  Rosae.  Acid. 
Trocb.  Spong.  Ust. 
Trocb.  Sulpbur. 
Trocb.  Tamar. 
Trocb.  Tolut. 
Trocb.  Zingib. 
Tutiaa.  Praep. 
Valerian.  Paly. 
Valerian.  Rad. 


Variae. 

Veralri.  Pol  v. 
Veratri.  Rad. 
Vin.  Antim. 
Vin.  Ant  Tart. 
Vin.  Aloes. 
Vin.  Aloes.  Alk. 
Vin.  Colcbici. 
Vin.  Ferri. 
Vin.  Ipecac. 
Vin.  Opii. 
Vin.  Rbei. 
Vin.  Veratri. 
Ulmi.  Cort. 
Uag.  AltbaDas. 
Ung.  Campb. 
Ung.  Canth . 
Ung.  Cerae . 
Ung.Cetac. 
Ung.  Elemi.  C. 
Ung.  Flor.  Samb. 
(Jng.  Oallas. 


Ung.  Hyd.  F. 
Un^^  Hyd.  M. 
Ung.  Hyd.  Nit. 
Ung.  Hyd.  Nit.  Ox, 
Ung.  Hyd.  Pr.  A, 
Ung,  Plcis.  Ab. 
Ung.  Picis.  Liq. 
Ung.  Picia.  Nig. 
Ung.  SambT 
Ung.  Solph. 
Ung.  Sulph.  C. 
Ung.  Tutiao. 
Ung.  Veratri. 
Ung.  Zinci . 
Uvaj.  Ursi.  Fol. 
UvaB.  Ursi.  Pair. 
Zedoar.  Rad. 
Zincam. 
Zinc.  Acet. 
Zinc.  Oxyd. 
Zinc.  Sulpb. 
Zingib.  Rad. 


LIST  OF  GOLD  AND   COLOURED   LABELS; 


OmUied  in  the  preceeding  Pages  2,  3,  4^  5. 


Acacic  6>  Elect. 
Acet.  Morphine 
Acidulated  Drops 
Acid  Pmasie 
Acid  Pyrolign* 
Ancbovies. 
Aq.  Lavend. 
Asbebtos 
Bateman*s  Drops 
Blue  Black 
Blue  Verditer 
Britieh  OU 
Brown  Candy 
Capers 
Casnae  Pulr. 
Child's  Cordial 
Court  PUister 
Cudbear 
J  taffy's 
Dalby*s 
Drop  Lake 
Dutch  Pink 
Essence  Amy^d.  AM. 

Jasmin 

Millefleur 

Zingib 

Emery 

Emp.  Ox.  Fer.  R. 

Ext.  Colcbici 


Ext  Copaibas 

Sanap  C. 

Ferri.  Prascip. 
F.  Bathing  Spirits 
Godfry's 
Green  Verditer 
Guaiac,  Ras. 
Hooper's  Pills 
Hyd.  Acetas 
Inf  Caryoph 
Ivory  Black 
King's  YeUow 
Lamp  Black 
Lac  Piimice 
Mel.  Despum 
Mel.  ^rugin 
Mineral  Green 
Mist.  Purgans 

Ammon 

—  Anodyn 

Cathart 

Oker,  Yellow 
01.  Amygd.  Ess. 

—  Aurant 

—  Croton 

—  Cubebo} 

—  menth  pip  Ex. 

—  01.  Neroli 

—  Ricini,  E.  L 
Otto  de  Rose 


Pate  de  Jujubes 
Pil.  Assafast 
Pisa.  Aurant 
Plumb  Alb. 
Poison 

Potass  Hydriod 
Potass  Citras 
Prussian  Blue 
Pulv.  Aloes  Soc. 

—  Jacobl 

Spig4 

P.  iBrugo.  Aris. 

—  Amm.  S.  Carb. 

—  Anstol 

—  Cerus.  C. 

—  Cinnam. 

—  Jacob! 

—  Maranta 

—  Nux.  Vomic 

—  Os.  Sepis 

—  Pot.  Sup.  Tart. 

—  Rhei.  E.  I. 

-^  RhcL  E.  I.  Opt. 

—  Rhei.  Turc. 

—  Seidlitz 

—  Sem.  Sinap. 

—  Viol® 
Ras  Corn  C. 
Rass.  Sant  Rub. 
Red  Lead 


Rotton  Stone 
R.  EnulsB.  C. 
R.  HeUeb.  A. 
Rouge 

Sandrach,  G.  R. 
Sal.  Cheltenham 
Salt  of  I.emon 
Scott's  Pills 
Secale  Cornu 
Sem.  Zingib 
SodfB.  Subcarb 
Sol.  Mag.  Sulpb. 
Terra  de  Sienna 
Tinct.  Secale  Cornu 

Sem.  Colcb. 

Conii 

CubebflB 

Cuspar 

Galls 

Mosch. 

Pyreth. 

Troch.  Cayan 
— .—    Quinin 

Marrub 

Menth  P.  O. 

Turkey  Umber 

Turlingtons 

Vermillion 

Vin.  Sem.  Colcb. 
Wafers 


Any  of  tlieireceeainff  Xabels,  fkiltoinanXetter,  fbr  mTtaolesale  SlmgrfiiBts; 

ALSO, 

E.VaUSH  OF  THE  SAME  PATTERN.—CSee  cohured  Specimen  I.  K.J 

at  per  hundred. 


*  E.  COX,  St.  Thomas's  Street,   Borough, 

FOR    SURGEONS   AND    APOTHECARIES, 

With  neat  Emblematical  Borders. ---{As  Specimens,  G.  H) 
MtiflTBu  ov  muunf •  nx&onB^f 


Sett,  both  fiiM,  white  Paper £1     1    0 

Ditto,  ditto,  coloiued  ditto    1  10    0 

The  ab&ve  are  onfy  Sold  in  §et$. 


DISPENSING  LABELS,  Ibr  tying  round  Phials.— (See  Specimen,  Let.  L.) 

ALSO, 

COPPBH'PLA  TB,  Square,  gtwungd  ai  the  hack,  for  immediaie  vee. 

ENGLISH  LABELS  of  every  description, 
•For  PhuUi,  in  Tarious  Patterns,  on  white  Paper. — (As  Specimens,  Letter  M.  N.  Ste.) 

LABELS  OF  BVBRY  DESCRIPTION  FOR   PERFUMERS. 

SHOP  LABELS  for  Grocers  and  Oilmen, 
•On  Green,  Yellow,  and  White  Paper.— (As  Spechnen,  Letter  B.) 

OIL  4*  PICKLE  LABELS  of  various  Patterns. — (As  Specimen-enclosed.) 

.iNcikaoTzoars  voit  vatwvy  BKBMczns. 

A  very  large  assortment  of  DISPENSING  LETTER-PRESS  LABELS, 

For  Surgeons  and  Apothecariwy  gummed  at  the  back,  on  iriiite  Pi^er,  for  immediaie  use, 

at  2i.6d.  per  thousand. 


COX's  Compsnion  to  the  FAMCILY  MEDICINE  CHEST,  widi  plain  rules  for  taking  the 
Medicines  in  the  cure  of  Diseases,  in  a  style  adapted  to  every  ca|wcity,  to  wULeh  «re 
annexed  Rules  for  restoring  suspended  animation,  method  of  obviating  the  effects  of 
Poisons,  and  a  concise  account  of  the  Asiatic  or  Spasmodic  Cholera,  by  a  Member  of  the 
Royal  College  of  Suxgeons,  twentieth  edition,  with  labds  annexed  for  every  ardde 
contained  in  the  chest,  price  Is. 

Price  "One  ShilUng.^h  new  Edidon,  just  publidied,  of  COX's  Companion  to  the  SEA 
MEDICINE  CHEST,  with  a  Lifit  of  Medicines  contained  therein,  and  a  Summary  of 
their  use^  to  which  are  annexed  Plain  and  Concise  Directions  for  the  Treatment  of 
Diseases  incident  to  a  Nautical  Life^  method  of  obviating  the  effects  of  Poisons,  &c.&c. 
l>y  a  Member  of  the  Royal  College  of  Surgeons  in  London,  with  l^)els  annexed  for  every 
article  contained  in  the  chest 

COX*B  DRUGGIST'S  PRICE  BOOK,  or  a  Catalogue  of  the  Drugs,  Chemicals,  and 
Perfliraery  generally  sold  by  Chemists  and  Dniggists,  with  the  doses  and  old  names 
annexed,  by  Robert  Oliver  Wilkinson,  Chemist  and  Druggist.  The  third  edition, 
embracing  the  French  Medidnes,  price  Is.  6d.  sewed,  or  28.  interleaved,  extra  boards. 

COX*s  DRUGGIST'S  POCKET  GUIDE,  containing  a  List  arranged  according  to  the  latest 
Acts  of  Parliament  of  Duties,  Drawbacks,  &c.  on  Drugs,  Chemicals^  and  Perfumery, 
a  new  edition  revised  and  corrected,  price  Is.  6d.  sewed. 


IRT  II,] 


Lamdam,  March,  1836. 

COX'S  CATALOGUE 


OF 


VjOLXiUABX-S  SSCOND-HAND  KSDZCAX.  BOOKS, 

AT  VERY  LOW  PRICES^  FOR  READY  MONEY; 

COKTA1NIKO 

rlE    MOST    DISTINGUISHED    AUTHORS,    ANCIENT    AND     MODERN, 

2VCLUDIKO 

NATURAL    HISTORY,    SCIENCE,    AND    THE   ARTS,   ETC. 

ALSO 

iportant  additions  from  the  Libraries  of  Sir  G.  Leman  Tuthill,  Kt.  M.D.,  F,R.S. 
— W.  G.  Maton,  M.D.,   F.R.S. — and  others,  deceased. 

ON  SALB  B7 

5.  COX,  Medical  Bookseller  ^  Publisher,  St.  Thomases  Street, 

SOUTHWARD,    LONDON. 

fr?>{i£af  Lihrarim  and  Anatomical  Preparaiioru  purchased  or  exchanged. Orders,  toUh  Remiiiance, 

jitompily  attended  to, Orders  are  requested  to  be  sent  direct,  to  insure  genuine  Articles, 


>hej  of  KiOuunptoii ;   or,  Monamental  Recoids 
for  the  year   1780,  4to  2s 
lercrombie*!  BotaDical  Arrangement,  3  vols  I2mo 
Cs6d  ...  ...  ...  1784 

«rnethy  on  Tumours,  and  on  Lumbar  Abscesses, 
8vo  38  Gd.     ...  ...  ...  ...  1804 

'«uin*s   Chemical  Reagents  or  Tests,   12mo.  Gs  6d 

Maoual  of  Anidytical  Mineralogy,  2  vols. 

l2mo.  8s  6d 

Elements  of  Crystallography  after  the  me- 
thod of  Hauy,  8vo.  plates,  8s       1813 

lair  on  the  Natural  History  of  the  Human  Body 

and  Mind,  8vo.  scarce  3s 1787 

iams  Essay  on  Vision,  8vo  scarce,  3a     ...  1789 

Defence  of  John  Hnater  on  the  Blood,  8to 

scarce,  IsCd  ...  ...  '  ...  1814 

on    Artificial  Pupil,   8to.  coloured  plates, 

4s  6d  ...  ...  ...  ...  1819 

~-~^  Observations  on  the  Cancerous  Breast,  8vo. 

bS  ...  ..  ...  ...  ...  XOVI 

Inquiry  into  the  Laws  of  Epidemics,  8vo. 

aS    (id  ...  ...  a..  ...  ...  1ISU«7 

Practical  Observations  on  Ectropium,  8vo. 

coloured  plates,    tis       .•  ]BI2 

adison  on  Malvern  Water.  8vo.  3s  6d        ...  1828 
general  Exposition  of  the  present  state  of  the 
Medical  Profession,  8vo  6d       ...  ..    182U 

itken's  principles  of  Midwifery,  or  puerperal  Medi- 
cine, 8vo  plates,  scarce,  5s         ...  ...  1786 

Ibinns,  Icones  Ossium  foetus  Human!,  4io.  fine 
plates,  scarce,  10s  ...  ..  Leidce, 

llan's  Mineralogical  Synooymes,  and  Analjrsis,  8vo 
45Gd  ...  ...  •.•  .«•  1811) 

Ileyae*8  English  Dispensatory,  thick  8vo.  4s.  fld. 
Ipinus  De  Medidna  jfigyptiorum ;  acced.  Libri 
de  Balsamo  et  Rhapontuo,  4to  ds  6d  1719 

niman  Dissertatio  de  Loquela,  &c.  12mo  Is  (id 
iT:ner*s  Considerations  on  the  Doctrines  of  a  Putnre* 
State,  and  the  Resurrection,  8vo  2s  6d  1 797 

n  Account  of  the  Epidemical  Distemper  amongst 
the  Black  Cattle,  scarce,  ^^o  2s  ...  1745 

ndree's  Cases  of  the  Epilepsy,  Hysteric  Fits,  and 


St.  Vitus>  Dance,  with  the  piocess  of  Cure,  8vo 
•carcc,2s«d  1748 

Andrews  on  the  application  of  Lunar  Caustic  to 
Strictures,  8vo  2s        ...  ...  ...  I8O7 

Anecdotes,  &c.  Ancient  and  Modem,  with 

Observations,  8vo  3s  6d  ...  ...  I790 

An  Essay  on  the  King's  Evil,  8vo  Is  8d  ]  76O 

'  —  on  Pestilential  Contagion,  occasioned  by 

the  Distemper  raging  among  &ttle,  8vo  2s    1748 

Anglorum  Speculum,  or  the  Worthies  of  England, 
in  Church  and  State,  8vo  48  (id  ...  1684 

Animadversions  on  the  Constitution  of  Phyidc,  4to 
li6d  ...  ...  ...  ...   1768 

Antommardii  (P.)  Planches  Anatomiques  du  Corps 
Humain,  ez^cutoft  d*apres  les  Dimensions  Natu- 
relies,  Acoompagn^es  d*un  texte  ezplicatif.  Lar- 
gest sized  folio,  £11  10s,  published  at  £31  IDa 

%"*  This  important  work  consisto  of  48  ]rfates, 
shaded,  and  .about  the  same  number  in  simple 
Outline ;  the  first  24  being  united  three  by  three, 
form  a  complete  body,  and  in  this  manner  repre- 
sent eight  complete  human  Figures ;  six  of  these 
rqiresent  the  three  layers  of  Muscles,  with  their 
Vessels  and  their  Nerves  ;  and  the  last  two,  the 
Natural  Skeleton  covered  with  its  Periosteum, 
with  its  Cartilages  and  Ligaments.  The  24  other 
plates  exhibit  the  parts  which  Uie  disposition  of 
the  large  designs  did  not  allow  to  be  seen  in  detail. 
The  Viscera  of  the  three  great  cavities  of  the  body, 
their  Nerves,  their  Blood- Vessels,  and  Uieir  Lym- 
phatic Vessds.  A  duplicate  Outline  Plate^  with 
reference  to  the  text,  accompanies  each  of  die 
plates,  whidb  the  multiplicity  of  parts  might 
otherwise  render  confused. 

A  Physical  Rhapsody,  4to  plates  Is  6d  1 75 1 

A  plain  account  of  die  Veneieil  Disease^  8vo  IsCd 

A  Practical  Survey  of  the  Faculties  of  the  Human 
Mind,  12mols8d      ...  ...  ...  1828 

Arnold's  Treatise  on  Canine  Madness,  8vo  scarce, 
2s  6d  ...  ...  ...  ...     1793 

Observations  on  the  Management  of  tha 

Insane,  8vo  2s  ...  ...  «..  1809 


Cmtalogue  of  Second  Hand  Medical  Works, 


Artrathnot  on  the  nature  of  Aliments,  and  the  dioice 
of  Uieniy  8to,  2b  6d  ...  ...  ...     1756 

An  Medendt;  sive  Doses  et  Vires,  8vo  4s       IT'H) 

Astrac's  Acedemical  Lectures  on  Fevers,  8vo.  scarce^ 

2s  8d         ...  ...  ...  •..     1747 

■  Diseases  of  Children  from  their  Birth,  to  the 
ace  of  Fifteen,  Sto.  scarce,  28  6d  ...     1746 

A&mson*s  Compendium  oi  the  Ornithology  of  Great 

Britain,  8to  4s  6d     ...  ...  ...     1820 

De  Hepatitide,  8vo  Is  ...     1826 

Aurea  Historidoc^  Medfca,  folio,  78  6d  1733 

Avicenna,  Opera  Omnia,  2  vols,  folio,  very  elegantly 

bd.  in  df.  extramdy  rate,  £2  12s  6d.   Venet.  1C08 

Babington*8  Mineral  System,  Svo,  28  6d.  1 806 

I  Marcet,  and  Allen*8  Syllabus  of  Chemical 

Lectures,  with  MMS.  Notes,  8vo.  4s  6d  1816 
Bacon  (Unrd)  Sylva  SyWarum,  or  Natural  History, 

folio,  786d  1670 

— >  ReUtion  of  the  Sweating  Sickness, 

by  Dr.  Stubbs,  4to  scarce,  6s.  Cd.  1671 

-— — —  on  the  Cure  of  Old  Age,  8vo.  very  scarce, 

3s  DQ  ......  ...  ...  •••  •..  IDO9 

Works  of;    by   Montagu,  voL7,  4s 6d 

Bacot's  Observations  on  Syphilis,  8vo.  2s  6d      1821 
Badlam*8  Essay  on  Bronchitis,  12mo.  2s  6d       1814 
Baillie*s  Engravings,    accompanied   witli  Explana- 
tions, intended  to  illustrate  the  Morbid  Anatomy, 
loyal  4to  large  paper,  scarce,  £5  10s  1810 

■  ■  ■       Anatomic  Pathologique  dcs  organes,   Les 


plus  importans  Du  Corps  Humain  par  Guerbois, 

8vo4s6d  ...  ..  ..      1815 

— — —  The  Life  of,  by  Wardrqp,  royal  8vo  scarce, 

privately  printed,  6s  6d 
Baglivi    de    Fibra  Mortrioe    et   Morbosa,    12mob 

scarce,  2s  1703 

■  Practice  of  Physic,  8vo.  scarce,  4s  6d  1723 
Baker  (Sir  G.)  Opuscula  Medica,  8vo  scarce,  3s  6d 
-— — ^—  Microscope  made  easy,  8vo  2s  6d  1764 
•^ — —  on  Inoculating  the  Small   Pox,   8vo. 

scarce,  2s.  ...        ...        •••         ...         1760 

Bakker  Descriptio  loonis  Pdvis  FemininsB,  Sec  4to 
plates,  3s  6d  ...  ...  ...     1816 

Balfour's  Treatises  on  the  Efiects  of  Sol  Lunar  In- 
fluence, in  Fevers,  8vo. 1811 

■  on  Emetic  Tartar,  8va  scarce,  38  6d  1818 
BalliogalTs  Lectures  on  Military  Surgery,  8vo.  6s  6d 
Balloniufl^  Opera  Omnia  Medica,  4  vols.  4to,  scarce, 

168     ...  ...  ...  •«.     1734^-36 

Ball's  Modem  Practice  of  Physic,  2  vols.  Svo.  48  6d 
Bamfiddon  Tropical  Dysentery,  more  particularly 

as  it  occurs  in  the  East  Indies,  8vo.  6s  6d        1826 
Banyer*s  Hospital  Dispensatory,  Is  ••        1739 

Barday's  Anatomical  Nomendature,  8to.  very  scarce, 

6s  ...  ...  ...  ...     1803 

Barrud's  Memoir,  illustrating   the  Anti- Christian 

Conspiracy,  8vo.  4s  6d  ...  ...     1708 

Baretti's  Grammar  of  the  Italian  Language,  8vo  3s 
Barry  on  Digestion,  and  Discbarges  of  the  Human 

Body,  Svo.  3s  6d       ...  ...  ...     1759 

Barthdinus  Acta   Medica  et  Philosophica  Hafnien- 

sia,  6  vols  4to  12s  6d        ...  ...     1673—80 

■  —  Historianum  Anatomicarum  et  Medica- 
rum  RanoTum.  Cent  1  and  2  (dedd.  Cent  3  &  4.) 
6  and  6,  8va  very  rare,  14b     ...  ...     1654 

Batting's  Facts  relating  to  Wounds  and  Contusions 

of  the  Head,  &c.  Svo.  scarce,  2s  6d 
Bauddocque's  System  of  Midwifery,  3  vols.  Sva 

pistes,  14s  ...  ..  ...     1790 


Bayle's  Manud    D*Anatomie    Descriptive,    1 
vS  ou  ..  ...  ...  ..* 

Bayley's  account  of  the  Epidemic  Fever,  whidi 
^    vailed  in  the  Cit  v  of  New  York,  8vo.  rare,  6s 
Baynes  De  Hypocbondriasi,  8vo.  Is 
Beddoes's  Essay  on  Consumption,  Svo.  scarce, 
Bell  (Sir  C.)  Anatomy  and  Physblogy  of  the  Ha 
Body,  vol.  3,  Svo  10s  ...  ...     1 

Engravings  of  the  Nerves,  royal  4to,    1( 

-  Anatomy  of  the  Brain,  4to  plates  (MSS.)  •! 

Exposition    of    the    Nervous   System, 

plates,  10s  6d 

-— —  Anatomy  of  the  Human  Body,  4  vols. 
Svo.  £1  Is     ...  ...  ...     17J»7— 1 

on  Cholera  Asphyxia,  &c.  Svo  4s  ] 

Beonet  on  the  Nature  and  Cure  of  Consumption,  i 

very  scarce,  48  6d      ...  ...  ...     1 

Berkdey  on  the  Medicinal  Virtue  of  Tar   W. 

Sva  scarce.  Is. 6d.    ...  ...  ...     1 

Berkenhout's  Symptomatology,  Svo  2s  1 

Bibliotheca    Antomica-Medico-Chirurgica,     3   \ 

4to  plates,  scarce,  16s        ...  ..      1711  < 

Bichat  Traitd   d' Anatomic    descriptive,    public 

iermind  par  F.  R.  Buisson  et  P.  J.  Roux,  Ti  1 

Svo.  18s.  ...  ...  ...     18()1 

Another  Copy  of   the  same  Work,  in  5  voh  1 

At  18  ...  ...  ...  ...      * 

Anatomie  Geneiale,  with  additions,  par 

clard,  6  vols  Svo  £1  Is     ...  ...     1801- 

Bienville's  Nymphomania,  tr.  Fr.  by  E.  S.  Wile 

Svo.  very  rare,  6s  6d,  ...  ...     1' 

Bilguer  sur  L'inutilite  De  L'amputation  des  dm 

bres,  par  M.  Tissot,  12mob  28  ...     li 

Bingham  on  Diseases  and  Injuries  of  the  Blsdd 

Svo.  plates,  9s  ...  ...  ...     li 

Black's  Historical  sketch  of  Medicine  and  Surge 

Svo.  scarce,  36  6d      ...  ...  ...     ij 

Blackall  on  tJie  Nature  and  Cure  of  Dropsies,  i 

§9  ...  •••  ...  ...     I'l 

Blackrie  on  Medicines  that  dissolve  the  Stone,  12 

IS  ...  ...  •«■  ...      Ij 

Blaine's  Canine  Pathology,  or  the  Diseases  of  Do 

Svo.  4s  6d  ...  ...  ...     li< 

Blancardus's  Praxeos  Medictp,  12mo.  Is  6d  V 
Blandin's  Parallde  entre  La  Taille  et  la  Lithotrii 

8vo.  2s6(l  ...  ...  ...     \i 

Blizard,  (Sir  W.)  on  the  Cholera,  Is  ...     l£ 

Blumenbach's  Institutions  of  Physiology,  trans 

Dr.  Elliotson,  Sva  6s  ...  ...     ]^ 

— — —  Institutiones  Physiologies^  Svo  6s  IJ 
Handbuch  der  Naturgeschichtc,  o 

Op  •••  •■«  •••  •••        i-* 

BocGone's  Mu&eo  di  piante  rare  della  Sicilia,  Mai 

Corsica,  Italia.  Piemonte,  et  Gennana,  4to.  hi 
Boisseau's  Pyretologie  Physiologique,  Svo.  tU 
Bohn's  De  Renunciatione  Vulnerum,  &c.  12Dia 
Bonetus's    Sepulchretum    sive  Anatomia   procti 

3  vols,  folio,  11  lU 6d  ...  .  .     i; 

— — — —  Guide  to  the  practical  Phjrsidan,  on 

way  of  Curing  all  Diseases ;    on  &e  office  oi 

Physidan,  tr.  lat.  folio,  lOs     ...  ...     Ki 

Boniface's  Dictionairc  Frangais-Anglais  ct  Angl' 

Fransais,  2  vols.  Svo.  £\         ...  ...     Vt 

Bomianum  Lithophyladum,  2  vols.  Svo.  6s  ^ki  17 
Bostock's  History  and  present  state  of  GalvanU 

Svo.  3s6d...  ...  ...  ...    It; 

Botal  Opera  Omnia  Medica  et  Chimrgica,  12n 

3s  6d  h; 


E.  COX,  St.  Thomas's  Slreei,  Borough, 


'.  t  r  f  Baroo)   Traits  Dei  Maladies  Chirurgicales  et 

\-*  Opeiatiozis  qui  lenr  oonTiennent,  11  vols.  8vo. 

/t-call",  neat,  £3  ...  ...     1818—26 

;  u'a  Treatise  an  Syphilis,  8vo.  3s  6d      ...     1824 

RecoDdleableness  of  Specific  Medicines,  &c. 

1  .?r:a.  2s  ...  ...  ...     1686 

ley's   Philosophical  Account  of  the  Works  of 
S  uare,  4to.  fine  plates,  7s 6d  ...     1721 

on   Worms  and  other  Animals  which  infest 

ne  Human  Body,  12n]o.  28  6d  ...     1813 

ki)  r<<  Chirurgical  Essays  on  Kuptures,  8vo.  Is  6d 

nie/s  Tables  of  Definite  Proportionals,  8yo.  4s  6d 
•  '»  Elements  of  Algebra,  8to.  4s  6d  1831 

I  !..rs  Manuel  de  Medicine  Legale,  8to.  6s  6d 

— "t  Apologetica  Disceptatio  in  qua  docetur 
:.r  4ua  loca  Sanguis  mitti  debeat  in  Yiscerum 
I-  ri^immationibus,  &c.  12mo.2s  ••     1622 

de  Missione  Sanguinis  In  Pleuritide,  I2mo. 

I-  "Id  ••         •  -         1742 

L-\rL\  Elementa  Medians,  2  vols.  8vo.  6s Cd  1784 

on  Vaccination,  8ro.  2s  6d  ••     1809 

V  ne,  de  Pebre  Typho,  8vo.  28  ...     1827 

,:^*3  Companion  for  a  Chinirgion,  12mo.  Is6d 
r.an  on  Sea  Bathing  and  the  Wann  Bath,  8vo. 
J"  bu  ...         ...  ...         ...         ...     1810 

:  .ird    Dictionnaire    Elementaire  de  Botanique^ 
r  I: o,  coloured  plates,  10s 6d    ...  ...     I8I2 

'  •  L  on  the  Typhus  or  Adynamic  Fever,  8yo.  48  6d 
I.  <<•  on  Diseases  of  the  Heart,  8to,  very  scarce, 
'  '*  'hi  ...         ...         ...        ...         ...     1809 

Principles  of   Midwifery,   fllustrated    with 

-•  ..tliic's  Plates,  8vo,  9s  6d  ...     1809—1823 

;niT/a  System  of  Midwifery,  8vo  plates,  Ss  1769 
I  :  .-r's  Miscellaneous  Medical  Cases,  ^NOy  2s6d  1783 

on  Angina  Pectoris,  8vo,  2&  ..      1791 

de  Ophthalmia,  8vo,  Is  6d  ...  1820 

'^'..is  Du  Degre  De  Certitude  de  la  Medecine, 
:.7<).  Gs6d  ...         ...         ..,         ...         1803 

Revolutions  etReformede  la  Medecine,  8yo. 

■  ^  •••  «.•  ...  *.*  •■  it5U4 

'•-  drier  De  Flore,  ou  EHudes  De  Fleurs  d'apre's 
>-  iturpw  Mademe  V.  D.  C»*»«*%3  v.  8vo.886d 
( t T*s  Kleineie  Schriften  die  Arzneykunst  und 
'-:  Naturgeschichte  betreffend,  6  vols.  8vo,  12s6d 
:  ''&  Impetus  Primi  Anatomiea,  6  fine  plates,  folio, 

t'  a*.  «•  •>.  ...  ...  17^1 

:  'ir.^n,  des  Maladies  des  Enfana  Jnsqu'a  la  Pubert(5, 
t<To<  OS   .a.  ...         ...         ...         ...     1813 

— Cours  Theorique  et  Pratique  d*Accouche- 

'•  ens  8vo,  6a  6d  1811 

U  Medecine  Legale  Relative  a'l'art  des 

'vjouchemens,  8vo>6s...  1821 

.  ^  tsiciis,   written  on  the  model  of  an   Ancient 

'    .ck  Tragedy,  8vow  2a  I76O 

'  utt,  de  Systematia  Nervosi  Pbysiologia,  8vo. 

is  ''U  a..  ..•  ...  ..  ...       1814 

\'  iirhad  on  die  Venereal  Diseases,  2  vols.   4to. 

< '  1,  plates,  16s 1814 

an  Essay  on  the  Eflfects  of  Carbonate  of 

ir^-''  upon  Cancer,  &c.  8vo.  68  6d  scarce  1806 
r  .c*8  History  of  the  High  Operation  for  the  Stone, 

-'•.plate,  68      ...         1819 

r's  Medicinal  Epistles  upon  several  Occasions, 

•w.  Is6d         1714 

rr  rk  on  the  Chemical  and  Medical  Properties  of 
'  •  Bristol  Hotwell  Water,  8vo.  2s  ...  I797 

"  i*^'*  Inquiry  into  the  Causes  of  the  Motion  of 

A  Blood,  8vo,  scarce,  4s  6d       1816 


Castelltts  Lexicon  Medicumj  Gracu-Latinum,  4t( 
very  scarce,  12s I74 

Castle's  Manual  of  Surgery ;  the  third  edition ;  thic 
12mo.    88         183 

■  Introduction    to    Medical  Botany,   12m( 

•IS  OCl        •••  ...  ...  ...  ...  I Oo 

Cassebohm  Tnictatus  quatuor   Anatoraici   de  aur 

Humanft,  4to,  plates,  3s 173 

Catalogue  of  the  Library  of  the  Medical  and  Chirui 

gical  Society  of  London,  2  vols.  8vo,  7b.  1816-11 
Catalogue^  Bibliothece  CoUegii  Regalia  Medicorun 

Londinensis,  8vo.  4s 1761 

Caton  on  Indigestion,  8vo.  Is6d  ...     181! 

Celsus  Interlineal  Translation,  by  J.  W.  Underwood 

2  vols.  12mo,  13s 6d         I83i 

Century  (a)  of   Surgeons  on  Gonoirhoeo,   and  oi 

Strictures  of  the  Urethra,  12mo.  3s  ...  182i 
Chapman  on  the  Improvement  of  Midwifery,  8vo  3 
Charleton*6  Enquiries  into   Human  Nature  in  VI 

Anatomic  Pra;Iccttons,  4to,  6s 168( 

Cheyne  on  Health  and  Long  Life,  8vo.  2s 6d  174j 
Chisholm  on  the   Malignant   Fever  of   the  Wes 

Indies,  8 vo,  Ss  6d  I79i 

Cliomel  Huishoudkundig  handboek,  4  vols.   8vo 

coloured  plates,  16s  ^.         ...-        ...     180< 

^— de  r  Histoire  des  Plantes  uscielles,  3  voh 

12mo.  68  6d      ...  176! 

Clubbe,  on  Inflammations  of  the  Breast  in  Lying-ii 

Women,  royal  8vo.  4s  6d,  scarce  ...     I771 

Cicero,  Orationes  Selects  in  usum  Delphini|  8vo 

4s6d      ...  1801 

de   Finibus  Bonorum  et  Malorum,    cun 

notis  Variorum  et  Davisii,  8vo.  3s  6d  1722 

Clarke    on  the    Management  of    Pregnancy    an< 

Labour,  8vo.  scarce,  6s  6d  179^ 

de  Apoplexia,  8vo.  Is        ...  ..     182' 

Claxton,  de  Hsmorrhoide,  8vo.  Is 177' 

Clement's  Observations  in  Surgery  and  Pathology 

8vo.  6s  ...         ...     1834 

Clinch,  Historic  Medics,  8vo.  Is  6d  ...     173^ 

Essay  on  the  Small  Pox,  8vo.  Is6d      172^ 

Cloquet's  Anatomie  des  vers  iotestinaux,  Ascaride 

Lumbriooide,  et  Echinorhynyne  G^ant,  4to.  plates 

7s6d      ...  182'j 

Clutterbuck  on  Epidemic  Fever,  8vo.  3ft6d      18  U 

— ^-^—  an  Enquiry  into  the  Seat  and  Nature 

of  Fever,  8vo. 68         ...  ...  ..     180^ 

Glutton's  Method  of  Curing  Continued  Fevers,  8vo.  2i 
Cockbum  on  the  Nature  and  Cures  of  Fluxes,  6vo 

*S CKl  ...  ...         ^  ...  ...  ...       J/24 

Colbach's  Collection  of  Tracts^  chirurgical  and  medi. 
cal,  8vo.  6s  1704 

Colbertius  Philoeophia,  6  \ols.  12mo.  Ss     ...     1681 

Cole*s  Physioo-Mraical  Essay  on  Apoplexies,  8vo. 
2sr/d      ...  1689 

Combe's  History  of  the  Materia  Medica,  including 
every  Article  introduced  into  the  London  and 
Edinburgh  Pharmacopoeias ;  and  whatever  is  in- 
serted in  the  respective  Publications  of  LinncDus 
and  Vogel  on  the  same  subject,  6  vohk  atlas  folio, 
£14  14. 

*«*  In  announcing  for  Sale  this  splendid  and 
valtiable  manuscript,  we  beg  most  respectfully  to 
direct  the  attention  of  Bocanieal  and  Therapeutical 
Lecturers  to  this  invaluable  work,  which  occupied  no 
leas  than  forty  years  of  the  late  Dr.  Combe's  liife ;  the 
splendid  plates  and  drawings  could  not  have  cost  him 
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leu  ihMi  SOO  Gi^neu ;  the  pnblie,  however,  were 
deprived  of  thit  magnificent  undertaking  through  the 
•udtlcn  death  of  tfiat  great  man. 
Companion  to  the  l^don  Dinector,  l2mo.  plates, 

18  •••  •••  •••  •••       lolO 

ConnoiManee  de  la  Mythologies  12mo.  28   ...     1786 

ConoUn  de  Dyspepeta,  8vo.  Is         1827 

Conquest,  de  Rheumatismo  Compleetes,  8vo.  2s 
Constantinus  ( Afriomus)  Opera  Omnia,  fot.  very  rare, 

Jos  ...  ••*  .••  •••       lodft 

Conversfltions  on  Political  Economy,  12ma.  5s  1821 
Conyers  de  Morbis  Infantum,  8vo.  Is  '  ...  1748 
Cooke*s  Remarks  on  a  Recent  Effort  to  subvert  the 

Charter  of  the  Royal  College  of  Surgeons,  8vo.  28 
■  on  the  Method  of  Cure  of  the  various  Species 

of  Palsy  8va  6s  ...  1821 

I  Mellifidum  Chirurgic,  or  the  Marrow  of 

many  good  Authors,  12mo.  scarce,  Ss      ...     1648 
Cooper,  (Sir  A.  and   B.  Travers)  Surgical  Essays, 

2  vols.  8vo.  phtes,  scarce,  £L  4s. 1821 

_  First  Lines  of  the  Practice  ofSnrgery,  8va 

lis  ...  ...  ...  ...     1826 

Coopmansi,  Opuscula  Physico-Medica,  8vo.  Is  6d 
Cox*8  Extemporaneous  Prescriptions,  8vo.  Is     1834 

—  de  Enteritide,  8vo.  Is  6d    ...  ...     1823 

Practical  Observations  on  Insanity,  8va  scarce, 

5s  ...  ...  ...  ..     1806 

Corrigan  on  Permanent  Patenor  of  the  Mouth  of 
of  the  Aorta,  or  Inadequacy  of  the  Aortic  Nerves, 
8vo.  2s      ...  ...  ...  ...     1834 

Cornelius  Nepos  (Lives  of  Illustrious  Men,)  with 
M.S.S.  Notes,  8vo.  48 6d         ...  ...     1684 

Crawford's  Experiments  and  Observations  on  Animal 
Heat  and  the  Inflammation  of  Combustible  Bodies, 
8vo.  scarce,  8s  ...  ...  ...     1788 

Crosses  Sketches  of  the  Medical  Schools  of  Paris,  8vo. 


4b  6d 


Paris  et  Montpellier,  8vo.  3s 


1815 
1820 


Cruickshank*8  Anatomy  of  the  Absorbing  Vessels  of 

the  Human  Body,  4 to.  plates,  scarce,  1 8s  1790 
Cruvcilhier  Essai  sur  TAnatomie  Pathcdogique  en 

general, 2  vols.  8vo.7e  •>•  ...     1816 

Cumberland  de  Lej^ibus  Naturae  Disquisitio  Philo- 

sophica,  8vo.  2s  6d    ...  ...  ...     1720 

Cupples  de  Hypochondriasis  Causis,  8vo.  Is6d,  1777 
Curry*s  Observadons  on  Apparent  Death,  &c.  8vo. 

very  scarce,  9s  ...  ...  ...     1815 

■  Outlines  of  Lectures  on  the  Practice  of  Me- 
dicine^ with  MSS.  Notes,  8vo.  4s  6d  1802 

Cuvier*s  Animal  Kingdom,  3  vols.  8vo.  fiiie,  coloured 
plates,  £1  158  Henderson  ...     1835 

■  —  the  Seventh  Order  of  the  Mammalia,  8vo. 
plates,  2s   ..  ...  ...  ...     1830 

_- ->—  the  Eighth  ditto,  8vo.  plates,  28   ...     1830 

— i  Preliminary  Skcrch  of  tlie  Rise  and  Progress 

of  Zoology,  8vo.  2s.  6d  ...  ...     1830 

Da  Costa*s  Natural  History  of  Fossils,   4to.    fine 

plates^  7s  •••  ••  •••     ^7^7 
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Daran  on  the  Disorders  of  the  Urethra,  by  Tomkyns, 
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Dod*s  Several  Cases  in  Physic,  8vo.  IsGd  i; 
Pathological  Observations  on  the  RotateJ 
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\c.  Ac.  8va  6s6d    ...  ...  ...     1797 
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•>V«  Medical  Dictionary,  12mo.  very  rare,  9s  1818 
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Domestica,  8vo  28  1739 

>a'iolin's8y8tamaFo88tliuro,4to.  10s  6d  1826 
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_  Platea,  illuatratlve  of  some  of  the  Opera4, 

tions  of  Surgery,  8vo.  4s         ...  ...     18S3<i 

Gregory's  Comparative   View    of  the    Suts   and 
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Che^t,  Consumption,  &c.  8vo.  3s  ...     I8O7 

IIare*s  Physiological  Views  of  the  Stomadi   and 
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Hill  on  the  Construction  of  Timber,    &e.  expL< 

by  the  Microscope,  folio  plates.  Ids  ...  1< 
Hippocrates  Aphorismes,  Gr.  Lat.  Franeais,  l^i 
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Prognostics  and  Prorrhetics   cf,  u 


the  Origi.  Gr.  with  Annota.  Crxti.  &  £xplanai.r 
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folio,  £3  38.  ...        ' 1749- 
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.^_.  Methodus  Materise  Medicae,  12ma  U 
Hooper*s  Physician*sVade  Mecum,  12nio.36 Gd,  \U 
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Parts  1  to  8,  4to.  34  plates,  beautifully  colourr 

£2  2s,  published  at  £8  8s         ...  ...     IH 

Hunter  on  tlie  Venereal  Disease,  4to.  3rd  editio 

with  Notes,  by  Sir  E.  Home,  fine  portrait,  10^  ( 
Ditto        ditto,  by  Adams,  8vo.  88  6d        l.'i 

on  AnimalCEconomy,4to.plates,8Csrce,  t'l 

on  the  Blood,  2  vols.  8vo.  very  scarce,  £1 

Lectures  on  Anatomy,  2  vols.  4to.  M.S.| 


£1   Is 

Medical  Commentaries,  2  parts,  4to.  pla^r 

10s  6d        ...  ...  ■•.  ...     17< 

Anatomy  of  the    Human  Gravid  Uteri 

atlas  folio,  34  plates,  £3  lOs    ...  ...     17] 

Introductory  Lectures,  4to.  scarce,   7s<h1 

on  tlie  Diseases  Incident  to  Indian  Sean-d 


or  Lascats  en  Long  Voyages,  folio,  veiy  rare,  14 
Hunterian  Orations, 
William  Norris,  Esq.   for  the  year  1817,  4to.  2$' 
Sir  David  Dundas,  Bart         ...         1818,  4to.  'is' 
Sir  Anthony  Carlisle  ...         1820, 4ta2» 

Thomas  Chevalier,  Fsq.         ...         1821,  4to.  a^. 
Sir  WUliam  BUzard  ...         1833, 4to.  4i^d 

-^__^*^  ,.         1 828,  4to.  3s  0 


£,  COXy  St.  Thomas's  Street,  Borough. 
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^  TraiU  dcs  Maladies  de  rOreOle  et  de  T Audi- 
tion, 2  vok.  8vo.  plates,  da      ...  ...     1821 

tikma  oo  Cold  Water  as  a  Cure  for  Fever,  8vo.  ds 

iilabeit't  Experiences  sur  rElectricit^,  8vo.  26  1748 

une§  on  Gout  aad  RheumatUin,  8vo.  2s         1 746 

auueson's  System  of  Mineralogy,  last  edition,  inter- 

loLved  with  writing  paper,  and  bound  in  calf,  with 

M.S.S.  Notes,  by  Sir  G.  L.  TuthiU,  Kt.  M.D. 

V.R.S.  3  vol&  4to.£2  8s  1820 

cfreys  cm  the  use  of  Cubebs  in  tlie  Cure  of  Gonorr- 
hifso,  Qvom  Tefy  scarce,  4s  6d     ...  ...     1821 

vS.nson   oa  Civic  Life,  Sedentary  Habits,  &c.  8to. 
lisfd  1820 

Practical  Essay  on  Cancer,  8vo.  2s  8d  1810 

Qoes*s  First  Principles  of  Natural  Philosophy,  4tOb  5s 

-  —  ^  Sydcr*B  Lectures  on  Surgery,  by  Sir  A.  Coo- 
per, Bart.  Svo.  fis  Cd  ..  ...     1819 

iotse  Grammaire  Espagnde,  8?o»  5s  1810 

<iiirdan*3  Pliarmacopoe  UniverseUe,  ou  Copspectus 

iWs   PhamouieopoBes  Europ^enes,  2  vols.  Sva  calf 

gat,   16a  ...  ...  1828 

Phannaoopoeia  Universalis ;    or  complete 

Encydopsedia  of  the  Materia  Mcdica,  2  vols.  8vo. 

X'l  4s,  paiblisbed  at  £2  lOs        1834 

'uumal  der  practischen  Heilkunde  Heiausgegeben, 

(O.  W.  Hufeland,  ttad  J.  C.  F.  Wales,}  8vo.   11 

Nos.  48       ...  ...  ...  ...     1816 

de  Medicine  Chirurgie^  et  Phannacie,  2  vols. 

8to.  4a       ...  ..  ...  ...     1783 

fun^ken.  Conspectus  Chemicas,  2  vols.  4to.  5s  1730 
(bull's  Tentamina  Medico-Pbysica,  8vo.  IsGd  171B 
— >  Anatomy,  12mou  Is  ...  1718 

' >  Animal  (Economy,  8vo.  2s        ...  1717 

Natural  Philosophy,  8?o.  28     ...  1726 

ilcith*s  System  of  Physiological  Botany,  2  vols.  8vo. 

plates^  148  ...  ...  ..      1816 

Kentish's  Experiments  and  Observations  on  a .  New 

Species  of  Bark;  8vo.  IsOd      ...  ...     1784 

^l on  Burns,  1st  edition,  8vo.  3s  6d  1800 

iierckringius  Spidlegium  Anatomicum,  4to.  plates,  5s 
Ke^r  on  Insanity ;   and  on  the  Sudden  Death  of 

Women  in  Chlld-Bed,  8vo.  2s  ...     1818 

'~—  on  the  Harveian  Doctrine  of  the  Circulation  of 

the  Blood«  12mo.26  ...  1819 
Animal  Kingdom,  or  Zoological  System  of  Sir 

Charles  Linnseos,  4ta  plates,  10s  6d  1792 

Kcrrison  (R.  M.)  on  the  Present  State  of  the  Mr>dical 

Profession  in  England,  8vo.  scarce,  3s  6d         1814 
iiilian,  Ueber  die  innere  Organisazion  der  Heilkunst, 

8vo.  2s  6d  ..  ...  1804 

Kilpatrick  on  Inoculation,  8va  2s       ...  1743 

King  on  Extra-Uterine  Foetation,  and  of  the  Retro- 

veision  of  the  Gravid  Uterus,  8vo.  3s  1818 

Kingslake's  Dissertation  on  the  Gout,  8vo.  3s6d  1804 
Kinner's  Geographical  Memoir  oi  the  Persian  Empire, 

4U).  plates,  10s  6d     ...  ...  ...     1813 

Kirby  on  Hemorrhhoidal  Excrescence,  8vo.  plates, 

scarce,  3s  6d  ...  ...  ...     1817 

Kirkland  on  Gangrenes,  8vow  28.  ...     17^4 

Medical  Surgery,  3  vl.  Svosdos  ]783-«l81d 

•  on  those    Diseases  which  are  the  cause  of 

Fevers,  8vp.  Is <»d     ...  ...  ...     1767 

Kirwan's  Anneralogy,  8vo.  4s.  ...         1784 

;  on  Phlogiston  and  the  Constitution  of  the 

Acids,  8vo.  38  ...  ...  1789 

Kite  on  Recovery  of  the  Apparently  Dead,  8vo.  Ss  6d 
Kf)cb*s  Tableau  des  Revolutions  dc  L' Europe,  3  vols. 

bva  6s 6d  ..  ...  ...     1807 

I  .u'tis  Physica  Analyris  Florentio;,  4to.  3$  6d     1634 


Lagrange*s  Manual  of  Chemistry,  tr.  fV.  the  Fr.  2vol6 

8vo.  5s  6d  ...  ...  ...         180C 

Lambe  on  the  effects  of  a  peculiar  Regimea  on  Scirr. 

hous  Tumours,  8vo.  3s  6d  ...  1809 
Laennec  De  L^auscultation  Mediate,  2  vols.  8vo.  ^6 
on  the  Diseases  of  the  Chest,  by  Dr.  Forbes, 

8vo.  last  edition,  16s  6d  ...  ...     l£3£ 

Lancet  (tlie)  from  commencement,  1823  to  1834 

22  vols.  8vo.  £10  lOs,  publislied  at  £21 

Volumes  and  Numbers  at  half-price 

Langrish*s  Practice  of  Physic,  8vo.  3s  6d  173.' 

Lara^s  Dictionary  of  Surgery,  12mo.  26       ...     180^ 
Lawrence*s  Speeches  on  Medical  Reform,  &c.  8vo 

scarce,  4s  6d  ...  ...  ...     182(i 

■  —  Lectures  on  Medical  and  Operative  Sur- 

gery,  12mo.  scarce,  5s  6d         ...  ...     183-1 

Layanl  on  the  Bite  of  a  Mad  Dog,  with  James  or 

Canine  Madness,  8vo.  4s  6d  ••     1763,  &c, 

Leach's  Selections  from   Gregory's   Consp.    Mcdi. 

Theor.  12mo.  46  6d  ...  ...     1831 

Grammatical  Introduction  to  tlie  Phamia* 

copceia  Londinensis,  12mo.  2s 6d  ...     182G 

Le  Dran*s  Consultation  on  most  of  the  Disorders  tiial 

require  the  assistance  of  Surgery,  8vo.  4s  6d  1766 
Lee*s  Chemical  Diagrams,  12n)0.  4s6d  ...  1834 
Lehrbucb*s  der  Mineralogie,  8vo.  3s  ...  1801 
Lewis's  New  Dispensatory,  8va  4s  6d  ...  ]78.'i 
Leigh's  Choice  Observations  concerning  all  theRoman 

and  Greek  Emperors,  8vo.  wood  cuts,  4s  6d    1670 

Phthisiologia  Lancastriensis,  8vo.  l8  6d  1694 

Lettsom's  Memoirs  of  Dr.  Fothergill,  8vo.  48   1786 
Linnsus's  System  of  Botany,  with  copious  Notes,  by 

W.Curtis,  4to.  coloured  plates,  4s  6d  1777 

Cryptagamie  complete,   &c.   8vo.   4s  6d 

Systema  Naturse,  2  vols.  8vo.  14s     1758 

Lion's  Complete  Treatise  upon  Spina  Pedum,    Svo, 

curious  plates,  scarce,  58  6d  ...     1802 

Lisfranc's  De  L'Oblit^ation  des  Arteres,  dans  les 

Aneurismes,  8vo.  38  ...         '   ...     1834 

Liston's  Surgical  Anatomy  of  the  Groin,  4to.  plates, 

4s6d  ...  ...  ...  ...     1819 

Littleton's  Latin  and  English  Dictionary.  4to,  8s 
Lizar's  System  of  Anatomical  Plates,  IvoL  Demy  folio, 

containing  101  coloured  plate8,witli  Descriptions,in 

royal  8vo.  £5  10^  published  at  £12  128  1826 
Another  copy  of  the  same  work,  plain  plates,  £4. 

pubhshed  at  £7  78  ...  ...  182G 

Lloyd's  Botanical  Terminology,  8to.  5b  182(» 

Lobb's  Medical  Practice  of  Curing  Fevers,     8vo. 

scarce,  5s  ...  ...  ...     1735 

Rational  Methods  of  Curing  Fevers,   8vo. 

scarce,  4s  ...  ...  ...     1734 

Lommius  on  Continued  Fevers,  by  T.  Dale,  8vo.  4s  6d 
London  Encyclopsedia,  royal  8vo.  part  9,   4s  1829 

Hospitab,  the  Practice  of,  12mo.  2s     1764 

--^^^ —  Medical  Gazette,    15  vols.   8vo.     £7  16s 
publbhedat  141 15s,  equal  to  a  new  copy  1827-1835 
*«*  Volumes  and  Numbers  at  half  price,  to  com- 
plete sets. 
Medical  and   Physical    Journal,    64   vols. 

8vo.  fine  copy,  rather  scarce,  121  12s,  pub1i>>1icd 

atd6]108  6d  ..  ...     1799-1 JI31 

*^*  Odd  Volumes  and  Numbers  to  complete  seu  at 

half  price. 
—  Medical  Journal,  by  a  Society  of  Physicians, 

edited  by  S.  P.  Simmons,  M.  D.   11  voI>i.    8 -o. 

searcc,  2128         ...  ...  ...     1781-90 

•,*  Odd  Volumes  to  complete  sets,  at  half  price 
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Catalogue  Qf  Second  Hand  Medical  Worh, 


London  Medical  RcYiew  and  Maguin^  8  voli.  8to. 

£llli6d        1799-1802 

*»*  Odd  Volumef  and  Nnnbcrt  at  half  price. 
—  Medical  Repositonr,  Volumes  and  Numbers 

to  complete  sets,  at  half  price.  * 

' —  Medical  Reylew*  eaited  by  Dr.  Bateman,  5 

vols,  8to.  ^1  As  ...  ...     1808-12 

Louis    Anatomisdi-Paihologische    Untersuchungen 

iiber  die  Lungenschwindsucht,  8vo.    6s         1827 
Lovdl's  Compleat  Herball,  12mo.  veiy  rare,-  12s 

*«*  Marked  in  various  Catalogues  at  ^1  lis  6d. 
Lowe*s  Discourse  of  the  Whole  Art  of  Chiruigerie, 

4to,  Cbluk  letter)  rare,  78  6d  ...     1834 

Lubbock  De  Principio  SorbUi,  8to.  2s  1784 

Lyon*s  Experiments  and  Observations  on  Blectricity, 

4to.  plates,  6s  6d  ...  ...     1780 

Macbridge*8  Methodical  Introduction  to  the  Prac- 
tice of  Medicine,  4to.  12s...  ...  1772 

Macilwain  on  Strictures  of  the  Urethra,  8vo.  3s  6d 
Mackenzie  on  the  Diseases  of  the  Lachrymal  Oigans, 

8vo.  2s8d  ...  ...  ...         1819 

Mineral  Waters,  12mo.  2s      ...         1819 

Maclean  on  Epidemic  and  Pestilential  Diseases,  2  vols 

8yro,  18b        ...  ...  ...         1817-.18 

■■  Evils  of  Quarantine  Laws  and  Non-ezis. 

tenoe  of  Pestilential  Contagion,  8vo.  9s  8d      1824 
— ^  Practical  lUustzations  of  the  Progress  of 

Medical  Improvement,  Svo.  Ss 
^— ^—  Nature,  Causes,  and  Core  of  Hydrotho- 

Tox.  Svo.  very  scarce,  12s  ...  1810 

Macmichael  on  Scarlet  Fever,  8vo.  28  8d 
Macquart,  Essais  ou  Recueil  de  Memoircs  lur  Plu- 

aieurs  points  de  Mineralogle,  Svo.  6s  1789 

Macquer  s  Elements  of  Chemistry,  2  vols.  Bwo,  6s  6d 
McDonald's  Complete  Dictionary  of  Practical  Garden- 
ing, 2  vols.  4to.  pUtes,  ^1  8s  ...     1807 
Maddocks  Arrangements  and  Definitions  of  Diseases, 

12mo.  Is8d  ...  ...  ...     1783 

Mahon*s  Ueber  die  Syphilitifchen  Krantheiten,  Svo. 

— — «—  Observations  Medicales  et  Polltiques  sur  la 

Petite  Verole,  12mo.  Is  6d  ...     1788 

Malpighius    Opera  Posthums,    quibns  prsefiza  est 

vita  (Auctons)  a  seipso  scripta,  folio,  7s  8d  1697 
Mandeville  on  Hypochondriack  St  Hysterick  Diseases, 

8vo.  2s  6d  ...  ••  ..     1730 

Vfageodie's  Formulary,  by  J.  Houlton,  12mo.  4a  6d 
Vf angetus  (J.  J.)  Theatrum   Anatomicum,  2  vols. 

folio»  13  splendid  pUtes,  j[3  3s 
Manning's  Modem  Improvements  in  Suigery,  Svo  3s 

— Modem  Improvements  in  Physic,  Bvo.  3s 

\f  anninghcm  (Shr  R.)  on  the  Core  of  Little  Fever, 

12mo.  ]s6d         ...  ...  ...        1746 

Mapleton*s  Art  of  Cupping,  l2mo.  2s  ...  1813 
IVIarcet*s  Chemical  History  and  Medical  Treatment 

of  Calculous  Disorders,  royal  Svo.  plates,  lOs  1817 
\farcus  Rezept-Faschenbuch,  Svo.  28  6d  1804 

Vfarherr*s  Prelectiones  in  Henn.  Boerfaaave  Insti- 

tut.  Medicas,  3  vols.  Svo.  I08  6d  ..      1785 

Vf  anhall*s  Notes  on  the  Medical  Topography  of  the 

Interior  of  Ceylon,  Svo.  4s  6d  ...         1821 

\f  artyn's  Language  of  Botany,  Svo.  wants  the  first 

I  eat,  os      ...  ...  ...  ...     x^Sji/ 

Vfuryan  on  Hydrophobia,  8vo.  Is6d  ...  1809 
\fatthias  on  the  Mercurial  Disease^  Svo.  6s  6d  1816 
Mauderc^s  Dr.  Blondd  confuted,  with  regard  to  the 

Power  of  Imagination  in  Pregnant  Women,  8^o. 

scarce,  2s  ...  ...  ...     1747 


Mavor's  Practical  System  of  Short  Hand,  8va 

Botanical  Pocket  Bock,  Itmo.  pJuttA^ 

Mawe   on  Diamonds  and   Predous   Stooea,    ( 

coloured  plates,  7s  >••  •.-      1^ 

—  Descriptive  Catalogue  of  Minerals,  Svo.  2*| 

Maynwaiinge*s  Pains  Affiicting  Human  Bodies,  a 

8s  ••  ...  ...  am'  If 

Mcad*8  Monlta  et  Praecepta  Medica,  Syro*  scarce, 
Medical  Works,  vols.  1  and  3.  I2nM>.   Is 

eacn  «•.  ...  •••  ..«      i^ 

Medical  Botany,  (Cox^s  Edition)  2  vols,  royal  81 

138  fine  coloured  plates,  ^3  3s  ...      U 

— — ^ —  Facts  and  Ob»ervotions.     Edited  by  S. 

Simmons,  M.  D.  8  vds.  Svo.  plataa,  ^1  11» 
Medical  Observations  and  Enquiries,  pbites»    6  v« 

8vo.  ^1  Is         ...  ...  1763- 

-^— —  Essays  and  Observations  relating  to  the  Pn 

tice  of  Physic  and  Surgery,  2  vols.  Svo.  6s  Cd  17 

—  Communications,  2  vols.  Svo.  Ss  6d  1784- 

— ^  Museum.    Edited  by  Physicians  and  otlj 

Gentlemen  of  the  Faculty,  3  vols.  Svo.  12a   17 
— — '—  Essays  and  Observationsy  by  a  Society 

Edinburgh,  pktes,  6  vols.  Svo.  £i  Is     1733^ 
' —  Observer,  6  vols.  Sva  ^1  la        ...     17J 
— —  Reonrds  and  Researches,  Svo.  platea,   Ss  I 


Medico-Chirurgtcal  Review.   Edited  by  James  Joh] 
son,  M.  D.  23  vols.  Svo.  half-bound,  calf  nei 

*»*  Odd  Volumes  and  Numbers  to  complete  seu  i 

half  price. 
»^«^-«— ^-^-—  Transactions.    Odd  Volumes  i 

complete  sets  at  half  price. 
Medical  and  Philosophical  Essay  on  the  Gout,  Svo.  I 
Medicina  Medicsi  Artis  Principes  post  Hippocrataj 

et  Galcnum.     Edited  by  II.  StephanOy  folio,  tp^ 

A./S  ...  ...  ...1  <  Hn 

Memoirs  of  the  Medical  Society  of  London.  6  vol^ 

Sva  pbues,  calf  neat,  £1  48  ...     17^7*^ 

*«*  Odd  Volumes  to  complete  sets  at  half  price. 
Merriman*s  Synopsis  of  Difficult  Parturition,  12iii4 

2s  6d  ...  ...  ...  ...     i8ll 

Mertens  De,  on  the  Plague  which  raged  at  Moscow 

in  1771,  Svo.  3s. 
Metford  De  Colica,  Svo.  Is         ...  ...     177' 

Metsger  Opuscul.  Academ.  ad    Artem.  Medicsn 

Spectantium,  Svo.  2s 6d ...     I7d^ 

Midiell*s  Abhandlung  von  den  Nervantranthetten 

Svo.  28  6d  ...  ...  ...     179t 

Milne's  Instirates  of  Botany,  4to.  68  ••     1771 

—  Botanical  Dictionary,  Svo.  scarce^  SsGd  177i 

Mills  on  Blood-letting  in  Fever ;    Baieman  on  Cos 

tagions  Feven;  and  Stoker  on  Fever,  in  1  vol 

Svou  10s 
Monro  on  the  Human  Nerves,  ]2mo.  Is  17^ 

■  —  De  Venis    Lymphatids    Valvdlusis,    8to 

very  rare,  Ss  >•.  ...  •••     17/' 
Observations  Anatomical  and  PhysiologicaL 

Svo.  very  rare,  2s  6d  •..  ...     17^ 

Moran  De  Pneumonia,  Svo.  Is  6d  ...     1827 

Morgan's  Philosophical  Principles  of  Medicine,  Hta 

scarce,  6s  ...  ...     17^ 

Morrice  De  Jecinoris  Inflammatione,  Sva  1  s^  6d 
Morton's  Remarks  on  the  Subject  of  Lactation  Sfo. 

privately  printed,  6s  ...  ...     18SI 

I  Treatise  of  Consumptions,  Svo.  very  scarce. 

48  6d  ...  ...  •••  ...     1094 

Moseley  on  the  Lues  Bovilla,  Svo>  28        ...     18(15 
Muys's  Rational  Practice  of  Chynirgeryy  l2mo.  2* 


E.  COX,  St.  Thomas's  Street,  Borough, 


'ismjih  Dt  Bacfaitide,  8to.   Is  ...     1777 

atore  Displayed,  being  Oucourses  on  Natural 
HHtwy,  ToU.  1,  %  4,  to  7»  fine  plates,  6s  1766 
kfv'e's  Researches  respecting  ihe  Natural  History, 
rbemical  Analysis,  and  Medicinal  Virtaes  of  the 
Spur,  or  Eigot  of  Rye,  when  administered  as  a 
TcmeJj  in  aertain  States  of  the  Uterus,  8to.  28 
ictioQ,  (Sir!.)  Optica,  &c.    8va  scarce,  6s  6d  1719 

Defence  of     Vegetable   Regimen,   8vo. 

^6d  -.  1811 

^  i-rwUs  De    Anima    Medica.   Acccssit,  De  Motu 
Cordis  et  Sanguinis  in  Homine  nato  et  non-nato, 
^to.  11  plates,  5s       ...  ...  ...     1776 

^n;  cote's  History  of  Anatomy,  8vo.  2s  1772 

^.tttof  Mi.  Bromfield*8  Lectures.  8vd.  Is  ed  1773 
»•«  ynnell  De  Hepatitide,  8you  Is  ...     1827 

iTjiniff's  Versuche    Zur  Berichtigung  Tcrschietncr 
Tre^n-nstande,  2  vols.  8vo.  4s  6d  ...     1804 

^HaUoran's  Complete  Treatise  on  Gangrene  and 
Sphacdiis,  8vo.  scarce,  4s  6d  ...     1765 

)k<s*s  Account  of  Spina  Bifida,  8to.  Is  6d.     1810 
i)ll;vier's  Des  Maladies  Syphilitiques,  Ac.  8vo.  Is6d 
OrfilVs  Toxicologie  Generale,  2  vols.  8vd.  14s    1818 
>'RciUy  De  Dysenfeeria,  Svo.  Is  . .     1827 

Onne's  £ng;rayings  of  the  Pelvis,  4to.  2s  6d       1816 
Orr  De  Scrofula,  8vo.  Is  6d         ...  ...     1821 

Paley's  Works,  complete,  6  vols.  12mo.  lOs  6d 

.  Evidences  of  Christianity,  2  vols.  2  vols.  8vo. 

««6d  1819 

Pilfin,  Anstomie  Chirurgicale,  edit  par  J.  Bourdon, 

2  vols.  8va  plates,  7"  6d 1734 

Palin  on  the  influence  of  Habits  and  Manners  upon 

the  Unman  Race,  8va  6s  ...  1822 

^<insr«  Pharmacologia,  8vo.  6s    ...  ...     1820 

— ; 12ma2s     ...  ...     1812 

Pans  rnd    Fonblanque's    Medical    Jurisprudence, 
5toIs,8vo.  £1  ^             ..  1823 

Park  (Mnngo)  the  Journal  of  a  Mission    to  the 
Interior  of  Africa,  2  vols.  4to.  £2  28  1816 

PwWb  Philoeophical  Woiks,  2  vols.  8vo.  scarce, 
_,4»6d  J748 

Ptrkes  Chemical  Essays,  5  vols.  Hmo.  98        1816 
Vwkinson's  Chemical  Pocket  Book,  12mou  2s    1803 

Medical  Admonitions,  2  vols.  8vo.  4s  6d 

r on  the  Gout,  8vo.  2s  6d  ...     1806 

PwTy  ^  on    Syncope    Anginoss,    commonly   called 

Angina  Pectoris,  8vo.  very  scarce,  8s  6d         17M 

I  arsons's  Homan  Physiognomy, 4to.  fine  pktes,  48  6d 

t,*^T''  *"®^  Description  of  the  Plogue,  8to.  2s 

J  cart's  Phydology,  8vo.  very  scarce,  68  1798 

^cTPherton's  Dispensatory,  8vo.  38  ...     1748 

y^^voM    on  the  Influence    of   Metallic  Tractors, 

ova  2s  \'7itQ 

t  crnn  De  Angina  Pectoris,  8vo.  Is  ...     1827 

ittwrnacoporim  Iroperialis,  l2mo.  2s  ...     1823 

"  — —  ColL   Medic.  Regis   et   Reginsp  in 

Hibemis,  for  1807  and  1826,  with  MSS.  Notes, 

ml  9''  W»<on»  8V0.  half  Russia,  scarce,  10s  6d 

rinUddphia  Medical  and  Physical  Journal,  edited 

oy  B.  8.  Barton,  8vo.  2s  6d      ...  ...     1804 

f  nflosophical  Transactions  of  the  Royal  Society  of 

London,  4ta  parts  I  and  2,  for  1812, 13s       1812 

i'lttcnological  Journal,  Nos.  3, 4,  6,  at  2s  each,  pub- 

hshed  at  6s  each 
fttcaim  (the  Works  of)  tr.  Fr.  the  Latin,  8vou  3s  6d 
^itt  on  the  Excellence,  Nature^  4;  peculiar  Beauty  of 
the  British  Constitution,  8vo.  ds.  ..      1816 


Pitt*s  Antidote  i  or,  the  Preserrative  of  1 

Life,  8vou  2s 
Plenck  Doctrina  de  Morbis  Venereis,  8vo 
on  the  Use  of  Mercury  in  the  Ve 

ease,  by  Dr.  Saunders,  8vo  Is  6d 
Plurabe  on  Vaccination,  8vo.  2s 
Pocket  Esculapius ;  or,  every  Man  his  c 

cian,  12mo.  is  ...  ... 

Portal  Cours  D*Anatomie   Medicale,   6 

neat,  £1  Gs 
Pontey's  Forest  Pruner,  8vo.  cold,  plates, 
Practical  Anat.  Chirur.  Studies,  being   '. 

Mr.  Kirby's  Demonstrative  l..ectures,  8i 
Prejudice  ugainst  Religion,  12mo.  2s 
Priestley's  Remarks  on  Bilious  Disorders, 
Pressor  De  Sanitate  Tuenda,  8vo.  Is 
PuePs  Memoire  Snr  La  Syphilis,  8vo.  29  < 
Ratio  Sacra ;  or,  an  Appeal  to  the  Ratioi 

with  curious  MSS.  Notes,  2s 
Ratier*s    Formulary    of    the    Parisian 

]2mo.  3s. 
Ray's  Synopsis  Methndica  Animalium, 

dum,  et  Serpentini  Generis,  8vo.  scarce 
Rayer's  Traite  Theorique  et  Pratique  de 

De  U,  Peau,  2  vols,  with  Atlas  of  col.  pi: 
Regius  Philosophia  Naturalis,  4to.  portrait 
Regnault  on  the  Use  of  the  Lichen  Is] 

Pulmonary  Consumption,  8vo.  2s  6d 
Report  from  the  Select  Committee,  on  th 

of  Contagion  in  the  Plague,  folio,  4s  G* 
Reuss's  Repert.  Commentationum,  Botani 

ralc^,  4ta  4s  6d 
Richard's  Elemens  de  Botanique^Svo.  sape 

in  calf,  gilt  leaves^  12s 
— ^— — -^— -  8vo.  hf.  bd. 


»^.— -  Demons.  Botaniques  ou  Analyj 

Consider^  en  General,  8vo.  2s   ... 
Ring's  Treatise  on  the  Cow-Pox,  2  vols 

scarce,  10s  6d  ... 

Caution  against  Vaccine  Swindlen 

Rolsertson's  CoUoquta  Anatomica,  12mo.  I 
^—~~^  Convers.  on  Anatomy,  Physi 

Surgery,  12mou  48    ... 
Natural   History  of  the  A 

vol.  i.  (all  published)  8vo.  48  6d 
— —  Principal  Diseases  incident 


and  Soldiers,  Sva  48 
Robinson's  Practical  Treatise  on  the  R 

Cornel,  8vo.  2s. 
.  System  of  the  Spleen,  Va 

Hypocondriack  Melancholy,  6vo.  4s  6d 
'I         on  the  Animal  Economy,  8v 
-  Method  of  Treating  Consum 


2s  6d 
Regan's  Observations  on  Contagious  Fevet 

8vo.2s6d  ..,  ...         I 

Roth's  Tentamen  Floras  Germanicse,  8vo. 
Rousseau^s  Letters  on  Botany,  by  Marty] 

scarce^  88 
Rowley  on  the  Diseases  of  the  Breasts 

Svo.  Is  6d 
Roy.  Coll.  of  Surg.  Lond. — Reports  froi 

of  Curators,  8va  scarce,  4s  6d 
Russell  on   Acute  and  Chronic    Dises 

Glands,  8va  28  6d    ... 
Ruyach's  Practical  Observations  in  Surge 

wifery,  12mo.  scarce,  2s  6d 
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Catalogue  of  Second-Hand  Medical  Works. 


^^^^\\  de  la   Mcdccinc  Operatoire,  4  vols.  8vo. 

m   9   r\  •••  •••  ••■  AO^^ 

*_  f  Operations  de  Chirurgie,  3  rols.  8vo.  Os  Cd 

""^Alyse  Chimiquc,  3  vols.  8vo.  fls  178« 

^"Ch.  Vial  de)   Veterinary  Works;  with   an 

T"  it  of  the  Veterinary  College  of  London,  4to. 

1  •  aVS   (Xl  ...  •■•  ...  l/vv 

ttber  d5"  *'°  *^  Diseases  of  the  Eyes,  by  J.  Stocton, 

1         »i»     J  Od  •••  ...  ■•*  1/41 

•  •  m/^  Stricture  of  the  Rectum,  8vo.  Cs        1823 

-   •   .    Jon  Morbid  Poisons,  8vo.  2s  1817 

A^  *  iilbscrvations  sur  les  Maladies  Venerinnes, 

I  ubb^k  ^'^^  P*'^'*^*  ^*  -         ^'^^ 

l!    n'   R^^'^^^  °°  Puhnonary  Consumption,    8vo. 

4tn     nl  "•  •••  •*'  1808 

Macbridg  ^^  *^*  Epidemic  Fever  of  Bridlington,  8vo. 

»»  jT-  :*  Observations  in  Medicine,  Surgery,  and 

51    u'Lll  Anatomy,  8vo.  4s         1821 

MacKenzi    ^   Reunion  Immediate  des  pUies,  fivo. 
8vo.  2r  *^         ift^^ 

Ti    ,       3  Observ.  de  Antimonia  ejuaque  usu  in 

a      "ifCurandis.  12mo.  Is  Cd  ...     1773 

cvo.  ^'chemical  Observations  on  Aur  and  Fire, 

jfotes  by  Poster  and  Kirwan,    8vo.  scarce, 
tcnoe  Of  '  i?fiA 

...  ..*  .•■  ...  I  4  OVf 

'    -.  ,.  'Ti's  Iter  Alpinum,  2  vols.  4to.  plates,  8s  6d 

^^^ramatic  Works,  trans,  from  the  German, 

Tjn,  8vo.  6s  ...  ^  ...     1824 

rax.  B  ^  Arteriarum  Capitis  Superfidalium,  Icon 

JJ^^J^oUo  plates,  fis.  1830 

Macquan  g^ggj^j  Archives  de  L'art  des  Accouchcmens, 

•leurs  pg^^  gg  g^ 1802 

Macquer  t   Armamentarium,  folio,  43  fine  plates, 
McDonah  i«^? 

2  ~  ••  ...  ..•  ...  AVVV 

.*  %   1 2  Patho.  SpeciaUs  de  Morbis  Mulierum  et 

Maddock*^  8^^  28^7^         1747 

w  u    ?  |W.)  The  VUion  of  Don  Roderick,  a  poem, 
M^on  s  \  ^  published  at  £2  28  ...     181 1 

^         —  Rokeby,  a  Poem,  4  to.  15s,  published  at 
■  1813 

Petite  1__  Manmon,'aTalc,  4to\f  1  Is,  published 
Malpij^iUggd  1808 


,-^**f^^i  Arabian  Nights,  6  vols.  12mo.  wanting 
MandcviUog  Longnum,  1811 

.,        /Cholera,  with  original  Views  on  Fever,  &c. 
Vfagendie         /^         J^         \^^ 

f  r*  If  "J"'**^  ^^  Liquors,  8vo.  very  rare,  58 

tolio»  ijumey  to  the  excavated  Temples  of  Flora, 

Manmng  Cgs,  7s  6d 1824 


^luvres  de,  0  vols.  8vo.  £1  5s 


Paris, 


^^^?f°8^.ocal  Inflammation,  and  Diseases  of  the 


l2mo. 


p.  2s 


—    •       ^^-  — —  ...  ...  ...     IOU0 

^fapletoDL  f^^^  g^^  ,g  ,g27 

Marect  8  •  senectute,  8vo.  Is  6d.  ...  1 831 
,^  ^naical  Lectures,  8vo.  Ss  6d,  scarce  1735 
ff'^K^'  ,  .osophical  principles  of  Chemistry,  8vo.  4s 
Marherr  s,  p^brica  ct  Actione  Villorum  Intes»tino- 
vf  *"  h  „,*^uium  Hominis,  4to.  plates,  3s.  1782 
Vfarshaii  Sj^  Valvula  Coli  et  usu  processus  Vermicu- 
I    Intcnor   pij^jgg  3g  iyg2 

Wartyn  »  ^  Appeal  to  the  Public  on  the  conduct  of 

leaf,  38  urgeons. — An  Essay  on  Distorted  Spine, 
Mar^nor  ^^     jgj^ 

Matthias  o^yojg  Albo,  8vo.  Is.  ...     I777 

Mauclerc  Sg^p^   to  recommend  Botanical  Analogy, 

P^'^^'^a  Jf84 

scarce,  ' 


Simmons's  Life  and  Writings  of  the  late  Dr.  ^ 
Hunter^  8vo.  scarce,  3s  ...  ...     17' 

— «-^  on  the  'Freatment  of  Consumptions,  ^^'• 
scarce,  2s   ...  ...  ..  ...     17i 

Smith*s  Principles  of  Forensic  Medicine,  8vo.  h 
edition,  Us  ...  ...  ...     1>? 

(Sir  J.  B.)  Comp.    Flors  Britannica:,  >\ 


2s  6d 


v««  wmw  •«■ 

Principles  of  Surgery,  Sva  3s  6d 


1-^ 

Snell  on  Artificial  Palates,  Noses,  Lips,  plates,  >*^ 
2s  6d  ...  ...  ...  lb: 

South's  Dissector's  Manual,  8vo.  9s  l^: 

The  same  Work,  illustrated  with  plates,  8vo.l2s  Is 
Southey  on  Pulmonary  Consumption,  8vo.  3»  i 
Spigelius  Opera  Omnia  quse   extant,  folio,  scare 

A>  A     X9  ...  ...  ...  ...  1(>- 

.  description  of  the  Veins,    Arteries  az 

Nerves  in  the  Body  of  Man,  folio^  fine  wood-c 

illustrations,  10s  6d  ...  ...     1';^ 

Squirrell  on  Indigestion,  8vo.  2s  ...     1 7* 

Stenonis^s  Myologice  Specimen,  12mo,  Is  \*^ 

Stad  (Madame  de)  Considerations  sur  la  Revolutiij 

Fraiigoise,  3  vols.  8vo.  7s        ...  ...     bi 

Statement  of  the  Council  of  the  University  of  Lond< 

2  parts,   8vo.  28  ...  ...     182/- 

Steele  on  the  Origin  and  Progress  ofLanguas^c 

4to.  48  6d  ...  ...  ...  ...     17; 

Steggall's  Manual  for  Apothecaries'  Hall,  \'lm^ 

^9  ...  ...  ...  ...     I  ^. 

Stern *8  Advice  to  the  Consnmptive  and  Astt 

matic  People  of  England,  8vo.  Is  6d  I ;; 

Sterne^s  Letters  to  his  most  intimate   Friendi 

12mo.  28   ...  ...  ...  ...     17 

Stevenson  on  Morbid   Sensibility  of  the   Y\ 

8vo.  2s  6d     ...  ...     l.Kl 

Stewart  de  Strictnra  Urethric,  8vo.  Is.  \^ 
Stewart's  and  Phillip's  Report  on  the  Chole 

Morbus,  8vo.  28      ...  ,„  ...    \h 

St.  John  Long^s  Exposure  of  Medical  Pracq 

tioners,  including  the  Discoveries  of  the  Ar 

thor,  8vo.  ds  6d       ...  ...  ...    iKt 

St.  Pierre's  Studies  of  Nature,  5  vols.  8vo.  12^t 
Stoever's  Life   of   Sir  Charles    Linnaeus,    b 

Joseph  Trapp,  4to.  fine  Portrait,  10s  6d,  17' 
Stokes  8  Observations  on  Contagion,  l2mo.  2s 
Storck  on  Hemlock,  2  parts,  8vo.  2s  17f^ 

Strother's  Critical  Essay  on  Fevers,  8vo.  2s,  17 

on  the  Plague,  8vo.  Is  ...    17 

on  the  Small-Pox,  8vo.  Is 

Essay  on  Sickness  and  Health,  8vfi 

scarce,  48     ...        .*.  ...  ...    i/^ 

Struve's  Authenology,  8vo.  very  scarce,  4s  Gd 
Art  of  Recovering  suspended  Animation 

12mo.  2s  6d,  scarce    ...     If^o 

Stuart  de  Mania,  8vo.  Is  6d    ...  ...    177 

Sturmii  Nobilitas    Literata,  l2mo.  calf  extra 

very  rare,  48  6d 1^4i 

Sutton-Dimsdale-van-Swleten    on  Inoculation 

8vo.  2s  6d 
Sntton*8  Tracts  onDelirium  Tremens,  or  Perito 

nitis,  &c.  8vo.  48  181 

Swan's  Demonstration  of  the  Nerves,  large  (oM 

splendid  platea,  half  bound,  russia,  ;€l  1  1  Is     1  ^A 
Dissertation  on  the  Treatment  of  m 

Nerves,  8vo.08 iiji' 

on  Tetanus,  8 vo.  2s  \m 

Swift  on  the  Venereal  Disease,  8vo.  Is  6d    ]7t^ 
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vdrr's  Examination  for   Apothecariei'  Hall, 

tJmo.  2s6d,  pnblUhedat  ds 1834 

vcr  on  the  Management  of  Infunts,  8vo.  6s  6d 

^n»pfis  of  the  Contents  of  the  British  Museum, 

'^.uUOd  ...  ..  ...     1824 

^  t'ffi  of  Osteology,  iSmo.  Is  6d  ...     1822 

;'-.  i.ham  (the  Entire  Works  of)  by  Swan,  8vo.  very 

'-arie,78  6d  ...  ...  ...     1742 

'  til  De  Pneumonia,  8vo.  Is  ...     1827 

')  .nm  Recherdies    Anatomico-Pathologiques  sur 

h  Medicine  Piadque,  3  vols.  10s  6d  1823 

i^M^s  Gerusalemme  Liberata,  2  vols.  12mo.  4s  6d 

<  lory's  Anatomy,  8vo.  curious  plates,  2s  6d    1701 

u  .Tff^  de  Phannacologia,  12oio.  2s  1780 

'.r.r.iius,  in  usum  Delphini,  4ta  128         ...     lG7i^ 

."  ikrah     on  the   Nature  and  Properties  of   the 

r^l.od,  8vo.  scarce,  5b  ..  ...     1819 

•  I.^ectares  on  Digestion  and  Diet,  8vo.  4  s 

'••r'will  on  Imperftct  Developcraents  of  the  Facul- 
t  ^s   Mental  and  Moral,  as  well  as  Constitutional 
.-.d  Organic,  8vo.  48  ...  ...         1810 

^  '.ird  Traite  de  Chimie  Elementaire,  Theorique 
(.  t  Pratique,  5  vols.  8 vo.  1 4s  ...  1813 

IV  i.ald's  Young  Wife's  Guide,  8vo.  Is  1764 

Compendiiis  Dispensatory,  12nQO.  Is  1756 

'.  >cs,  10  vols.  4to.  containing  upwards  of  300  va- 
^.Lible  and  Important  Theses,  £2  lOs 
n.  ai^&*5  Essay  on  Gonorrhcra,  8vo.  Is       ...     1780 

■ MtMl'ern  Practice  of  Physic,  8vo.  9s     1821 

■ Medical  Advice   to    the    Inhabitants    of 

\Vi.rra  Climates,  8vo.  3s  6d  ...         1801 

r  .  i.sijn*8  Lectures  on    Inflammation,   8vo.    very 

r^re,  jf  2  2s  ...  ...  ...     1813 

■ Traits  Medico-Chirurgical  de  L'lnflam- 

•  :..ion,  8vo  lOs  Od  ...  ...     1827 

First  Principles  of  Chemistry,  2  vols.  Svo. 

i   t  edit.  13s  ...  ...  ...     1825 

■ Svstem  of  Chemistry,  4   vols.  8vo.    last 

111.  £\  fOs,  published  at  £3  ...     1820 

i:    irame  Work,  4th  edit.  5  vols.  8vo.  18s         1810 

^ 2nd  edit.  4  vols.  8vo.  I3s         1804 

1st  edit  4  vols.  8vo.  10s  O'd     1802 


rar. 
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True  Way  of  Preserving  the  Blood,  12mo. 

•  ••  •■•  •■•  •••         K\j  §\9 

Anatomy  of  the  Human  Bones,  8vo.  2s(jd 
Syllabus,  pointing  out  every  part  of  the 


ilumao  System,  hvo.  26 

Report  of    Observations    made 


in    the 
Hriti&h  Hospitals  in  Belgium,   8vo.   4s  6d 

Edinburgh  New  Dispensatory,  8vo.  48 

Elements  of  Chemistry,  8  vo.  5s  1813 

History  of  the  Royal  Society,  4to.  128  1812 

Medical  Coubultations  on  various  Diseases 

''•i\oS  ...  «..  ...  JL//«j 

'<rn  on  Sexual  Diseases,  8vo.  48  Gd         ...     1831 

rr.uin's  Battle  of  tlie  Whigs,  being  an  Addi- 

'."■  hi  Canto  to  Dr.  Gortli's  Poem  of  the  Dispcn- 

>4U  ry,  4to  28  6d        ...  ..  ..      1/68 

- -t  Avvertimtoti  ad   Popolo  sopra  la  sua  Salute, 
2  vuK  Bvo.  4s  6d      ...  ...  ...     17bG 

— —  De  Valetudine  Litteratorum,  8vo.  Is  Cd 
'L7  on  Diseases  of  the  Genitals  of  the  Male,  8vo. 
•I-c,  6s6d  ...  ...  ...     1829 

• ''«»  Afxount  of  the  Life  and  Writings  of  John 
M  Hon,  8vo.  portrait,  68  Cd      ...  ...     1809 

uiir.ion's  Medical  Miscellany,  8vo.  2s  1769 


Tonlmin's  Instruments  of  Medicine,  8vo.  3«  17V.  <| 
Tonmefort*8  Materia  Medica,  Hvo.  3s  6d  l7fM 

Transactions  of  the  Fellows  and  Licentiati^s  of  tit  i 

King^s  and  Queen*s  College  of  Physicians  in  lr< . 

land,  vol.  i.  Sva  8s  6d  ...  ...     •*>    .1 

— ^.^-.^— .  of  the  Medical  Society  of  London,  n\m« 

vol.  i.  part  iL  4s  6d  ...  ...     JSI7 

of  a  Society  for  the   Improvement  oil 

Medical  and  Chirurgical  Knowledge,  3  vols.  Nvo. 
plates,  16s  Cd  ...  ...     179:).IM4 

— ^— — — — ^— — — — ^— ^— ^—  Odd  volunui 

to  complete  sets,  at  6s  each 
Treatise  on    Permanently  Elastic  Fluids,  or  (iii'tv<\ 

8vo  2s        ...  ...  ...  ...     17!)"3 

on  the  Diseases  of  Infants,  12mo.  Is  (Wi  177:i 

Trial  of  R.  P.  S.  Donnall,  Surgeon,  for  the  Wilful 

murder,  by  poison,  of  Mrs.  Elizabeth  Dowuint;, 

8vo.  very  scarce,  6s  ...  ...  Is  I J 

Tulpius  Observationes  Medics,  12mo.  2s  ln'>-J 

Turner's  Outlines  of  a  System  of  Medico-Chinir-ici; 

Education,  8vo.  68 6d  ••  ...   Is:: I 

— —  Ancient  Physician's  L^acy    Imji.in.all^ 

Surveyed,  8 vo.  2s     ••  ...  ...     I7'' 

UfTer,  der  Cholera  Morbus,  8vo.  4$.  1  ^'^:\ 

Uwins  on  Indigestion,  8vo.  4s6d  ..      !•<_•- 

Vanguion's  Traite  Complet  des  Operattou**  <!< 

Chirurgle,  8vo.  plates,  3s  6d  ...     lo':K! 

Vcrdng  on  the  Use  of  the  Parts  with  the  nniani 

oftheontward  and  inward  Senses,  8vo.  J^  imI 
Verzaschae      Observationes      Medicae      i.'ino 

^s  ...         ...         ...         ...         .. 

Villar's  Observations  dc  Medicine,  8vo. 
Vindication  of  the  College  of  Physicia 

the  English  Universities,  4to.  Is  6d. 
Virgilii  Delphini,  8vo.  78)  published  at  U 
Wadd  on  Strictures  of  the  Urethra,  8vo. 
Wardrop*8  History  of  a  Hoy  born  blind  ai 

with    an    Account  of    the    Operate 

formed  for  the  Recovery  of  his  iSig 

Ware's  Observations  on  the  Opthalm} 
opthalmy,  &c.  &;c.  8vo.  5s  6d 

Observations  on  Cataract  and 
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Serena,  8vo.  6s 
Watson  on  the  Small*Pox,  8vo.  Is 

Experiments  and  Observations  0 

tricity,  8vo.  Is  6d 

Watts's  Logick,  or  the  Right  Use  of  Rea 

48  OQ  ...  ...  ...  ...  •! 

Wedelio  Opera  Omnia  Medica,  4to.  4s 
Weldon  on  the  different  Modes  of  punctu 

Bladder,  8vo.  2s        ...  

Welles  on  the  Gout  or  Joint  Evil,  12mo. 
White  on  the  Diseases  of  the  Bile,  Kvo. 

—  1  Observations  on  the  Contractei^  I  >t'  ^ 
tinum  Rectum,  and  the  Mode  of  Tre  i..  t/ 
12mo.  28  6d  ...  ...  ...     1  }, 

Whytt  on  the  Virtues  of  Lime  Water  Ip  j.\ 
Cure  c'f  the  Stone,  12mo.  28      j;.. 

Wilkinson's  Elements  of  Galvanism,  8  vo.  ■/. ,"« 
4s  6d         ...         ...         •.•         •**         ...   /J'* 

New  Method  of  Curing  Con<  :  /'i 

8vo.  4s       ...         ...         ...         ...         ..  //  J   *i 
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—  on  the  Natural  History,  ( 
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Properties^  and  Medical  Virtues  ofli^ik  < ). 
8vo.  2s  6d  ...         ...         .■•         «•     I*-.; 
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CaialoguM  of  Second^Hand  Medical  Works, 


WHliamtf  on  th«  Diseaaet  of  the  Longs  and 
Heurtt  8fO.  6f  6d  1828 

\k  •  iiams't  Analysis  of  the  Medicinal  Waters  of 
Uandrindod,  in  Radnorshire,  Sonth  Wales, 
i«yal  dvo.  Tery  scarce,  6s  6d  ...     1817 

^^ Leetares  on  Religion  and  Morality,  4to 

»*ortrait,6s  ...  ...  ...     1779 

M  .tion's  Lectnres  on  the  Bonea  and  Joints,  8vo. 

fW    UQ  ...  ...  ...  ...  .aa  lOilO 

■  Archfl^ological  Dictionary,  8yo.  5s  4H1 

U  .ntringham's  Comment.  Nosologicum,  Morbis 
»  oidemids,  &C.  8vo.  3s  ...  ...     1733 

W  iieman*s  Eight  Chimrgical  Treatises,  2  ? ois. 


8vo.  rare,  10s  (kl  173 

Withering's  Systematic  Arrangement  of  Britb 

Plants,  4  vols.  8vo.  18s  ...        ...    W 

■      Botanical  Arrangement  of  all  tti 

Vegetables  naturally  growing  in  Great  iw 

tain,  2  vols.  8?o.  9s        U7 

Wood  on  the  Stmctare  and  Fnnctions  of  t< 

Skin,  8vo.  4s        ...        ...        ...         ...    I^ 

Index  Testaceologicus ;  or.  Catalogue 

Shells,  12ino.  4s  l^ 

Woollaston  on  Gouty  and  Urinary  Concreiioo 

8vo.  M.S.S.  3s 
Zimmermann  on  National  Pride.  Svo.  3s6d  l&t 
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A(Ums*8  Observations  on  Morbid  Poisons,  Chronic 

sodAcHte;  4to.  Usiedition,  Us  ...     IfiO? 

^  Memoirs  of  the  Life  and  Doctrines  of  the 

Isle  John  Hunter,  8v&  3s  6d  1817 

Albinus  Historia   Musculorum  Homtnis^    4to.  fine 

plntes,  10s  6d.  very  scarce       ...  ...     1784 

^  Large  Anatomical   Plates  of  the  Bones, 

Masdes,  Blood  Vessels,  and  Nerves  of  the  Human 

Body,  with  additional  plates  from  Bidloo,  Haller, 

and  Duvemey,  containing  51  Copper  Plates,  Atlas 

hollo,  with  Descriptions,  in  royal  8vo.  last  edition, 

jt«i  3s  •••  ...  •'•     ]o28 

Alpinus    De  Prsesagienda  vita  el  morte,  vfigrotan- 

tiam,  cum  Prsefatione  Herm.  Boerhaave,  4to.  5s 
^  De  Medicina  Methodica  Libri  XIII.   ed. 

,  2iw4a,  4to.  4s  6d  ...  1719 

/S^<  in*8  Lectures  on  the  Materia  Medics,  by  J.  Hope, 

'J  vols.  4to.  12s        ...  ...  ...     1770 

An  •  ir«ing  on  Scarlet  Fever,  Measles,  and  Pulmon- 

..••  Consumption,  8vo.  7s       •••  ...     1818 

/\>*'   :*s  Treatise   on  all  the  Diseases  incident  to 

U^men,  8vo.3s  ...  ...  1743 

[U.  M^s  Morbid  Anatomy,  8vo.  last  edit,  fis  6d  1818 
[W    •uin*8  Reports  of  the  Diseases  of  London,  and 

r    state  of  the  Weather,  Svo.  4s  Gd       ...     1819 
[Vii  -   iero   Icones    Plantarum    per    Galliam,   His- 

})  •  lara  et  Italiara  Obsexvatar  ad  Vivum  £xhibi- 

t.i'  m ;  Opus  Posthumum  Editum  Cura  et  Studio 
.  .',    .  de  Jussieu  Medici ;  interleaved  with  blank 

T      •r,  127  fine  plates,  elegantly  bound  in  white 

V   iin,  gilt  leaves,  2  vols,  folio,  £'i  3s        1714 
\..  ■       Opera    Omnia,  2  vols.   4ta   Russia  super 

I'V  s,  very  rare,  14s  ...  ...     1746-58 

W'ii  •  Treatise  on  the  Diseases  of  the  Urethra,  Vesica 

r    '  aria,  Prostate,  and  Rectum,  by  J.  Shaw,  8vo. 

Ms  '-d  ...  ...  ...  •«•     1824 

Observations  on  Injuries  of  the  Spine  and  of  the 

'i ..  ;h  Bone,  &c.  roval  4to.  plates,  12$         1824 

-system  of  Dissections,  explaining  the  Anatomy 

ot   'he   Human '  Body,  2  vols,  fulio,  fine  plates, 

sf.-ie,  i:i  lOs  ...  ...  ...     1803 

system  of  Operative  Sui]gery,  founded  on  the 

U.  -i  of  Anatomy,  2  vols,  royal  Sva  plates,  scarce. 
,^  1  •Js  ...  ...  ...     1814 

J—  (Quarterly  Report  of  Cases  of  Surgery,    8?o. 

^>>  't\l  ...  ...  ...  ...       loiO 

tngravings  of  the  Bones,  Muscles  and  Joints, 

410.  scarce,  ^'1  6s 
Principles  of  Surgery^  4  vols.  4to.  £4  10s 


Bell  on  the  Bones,  Muscles  and  Joints,  royal  8to.  ?. 
on  Ulcere,  with  a  Dissertation  on  White  S»  ti- 

ing  of  the  Joints,  Svo.  3s         .  .  ...     lu 

— -'s  Syi^tem  of  Surgery,  7  vols.  8vo.  100  Cop)  * 

plate  Engravings,  16s  ...       -     ...     17 
on  Gonorrhoea  Virulenta  and  Lues  Venerea. 

vols.  Svo.  5s  ...  ...  ...    17' 

— ..  on  Hydrocele,  on  Sarcocele,  and  other  Dista^ 

of  the  Testes,  Svo.  2s  fid        ..  ...     17 

BigeIow*s  American  Medical  Botany,  6  vols.  rrr. 

8vo.  coloured  plates,  £2  2s  ...     18)7-:: 

Blundell*6  Researches  Physiological  and  Patholo^id 

8vo.  plates,  48  Gd  -  ...  ...     1^;^ 

Boerhaave    Methodus    Studli    Medici   emacula  ( 

Acoessionibus  locupleta  ab  Alb.  ab.  Haller,  2  rr: 


4  to.  scarce.   14s 


I7J 


Bordeu  (Euvres  completes ;  par  M.  le  C  BichervMi 

2  vols.  8vo.  98  ...  ...  ...     IH: 

Browne*s  Graphical  Description  of  all  the  Muscles  0 

the  Human  Body,  as  they  arise  in  Dissection,  % 

fine  plates,  folio,  8s  fid  ...  ...     IC^t 

CalUsen  Systema  Chirurgise  HodiemsB,  2  thick  vol 

Svo.  very  rare,  £l  Is  ...  ...    1^1 

Camper    Icones  Hemiarum  Editse  a  Sam.   Tbo^rJ 

Soemmerrin^  beautiful  impressions  of-^he  plate 

atlas  folio,  ^2 10s  ...  ...     Ir^J 

Chcston*s  Pathological  Inquiries  and  Observations  i 

Surgery,  from  Uie  Dissections  of  Morbid  Bod 

4tOb  10s  fid.  scarce  ...  ...     17 

Cheselden's  Osteographia,  or  the  Anatomy  of  t 

Bones,  5C  splendid  plates,  folio,  very  rare,  ^3 
~^^—  Anatoniv  of  the  Human  Body,  40  plat 

Svo.  scarce,  4s  ml     ...  ...  ...     1/7' 

Clarke's  Commentaries  on  some  of  the  most  Iniportaii 

Diseases  of  Children,  royal  8vo.  scarce,  lUs  Gd 
CIine*6    Lectures    on    Anatomy,   delivered   at  St 

Thomas's  Hospital,  3  vote.  Svo.  I2s.  MSS 
Copeland  on  the  Rectum  and  Anus,  Svo.  2s  fid  101^ 
Coster  Manuel  d'Operations  Chirurgicales,  12mo.  M 
Cox  on  Acute  Rheumatism,  and  its  Metastatis  to  &4 

Heart,  8vo.  2s       ...  ...    ^       ...         lajj 

Cooper *8  Dictionary  of  Practical  Surgery,  3d  ed.  Vl^ 
Cowper*s  Anatomicsl  Treatise  on  the  >luscles  of  tha 

Human  Body,  66  fine  plates,  folio,  £2  28    1T24I 
's  Anatomy  of  Human  Bodies,  by  Albtnus 

114  fine  plates,  atlas  folio,  £3  6s  ...     17:^7! 

Currie*s  Medical  Reports,  2  vols.  Sva  scarce,  12s 
Cuthbertson's  Practical  Observations  on  Electricity 

and  Galvanism,  Svo.  7s  ...  ••     18li 
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xrwrn's  Zooiioiiiia»  2  vols.  4to,  jihAet,  £1  8s  1794 
: cult's  Paricbm  Clunii]gical  J<mniaL»  by  R.  Got- 
t^rj.  2  toIb.  8Ya  plAtes,  fcaree,  IDs  6d  1794 

tnuller  Openi  Omnui  Mediea  Theoretioo-Pne- 
ucA  ;  Siikbo  ct  Cam  Ja  Caipb  WeEtphili,  3  yoIs. 
.'  *Iio,  ^'1  (fs  ...  ...  ...     1696-7 

jv':$  Natunl  History  aod  Diseases  of  the  Teeth, 
i  voU.  4fo.  S3  fine  plates,  ^  1  ?&  1814 

rr.r.'s    Diseecton     Maniuj,     Sva    plates,    Tery 
•.uTce,  14s  •••  ...  ...     1820 

liirT*^   Elements  Phyilologis  Corporis  Humani, 
H  vn]^  4to,  very  rare,  J!S  lOs  ...     1767-66 

i^'l^us  Open  Obserratioiiani  et  Curationum  Me- 
xico,  Chirurgicarum  qus    extant  omnia,   folio^ 
\'ti  •••  ...  •••  •••     1646 

iwrence  on  Rnptm'es,  8vo.  plates,  58  6d  1810 

Lectures  on  Physiology,   Zoology,  and  the 

Natural  History  of  Man,  8vo.  platen,  88  6d  183d 

1  Clorc  Hastoire  de  la  Medicine,  4ta  plates,  very 

urc,  l4s  ...  ...  ..•     1723 

X  Dran*s  Operations  in  Surgery,  by  T,  Gataker, 

i^ich  Notes  by  Cheseldeo..  8to.  48  Cd  1781 

jiiv  onis    Hortus    ClifFortianufl^    PUntas    exbibens 

k^tuLs  in  Hortis  tam  vivis  qusm  siccis  Hartecampi 

.n  Holiandia  coluit  ver  nob.  et  Generos.  G.  Clif- 

toni,  folio,  fine  plates,  ^2  128  6d  ...     1737 

>U^endje*s    Elementary  Summary  of  Physiology, 

Ik  nil  Notes,  by  Dr.  EUiotson,  and  J.  S.  Forsyth, 

>v«>.  8s     ...  •••  ..•  ...     1832 

AAt:*»  Elements  of  Forensic  Medidne,  8to.  68  1818 

liarshall's  Moibid  Anatomy  of  the  Bnun,  in  Mania 

knd    Hydrophobic    by    S.    Sawty,    8vo.    very 

MrATce,  8e  6d  ...  ...  ...     1815 

Remarks  on  Arsenic,  8fO.  Ss  6d    181 7 

;  >  aria  Open  Medics,  folio,  12s  ...     1534 

M.rlcU  on  DiflScult   Cases  of   Parturition  and  the 

(  se  of  the  Ergot  of  Rye,  8vo.  Ss  6d        ...     1828 

Mfnro  (the  Works  of)  with  a  Life  of  the  Author,  by 

his  Son,  Dr.  Monro,  4io.  128    ...  ^.     1781 

,     on     the     Structure     and     Functions 

oi'  the  Nervous  System,  plates,  folio,  /I  48    1783 

Structure  and   Physiology   of  Fishes,  ex- 
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pained  and  compared  with  those  of  Man  and  other 
Anunah,  44  splendid  plates,  folio,  £1  158      1785 

Anatomy  of  the  Human  Body  in  its  Sound 

end  Diseased  State,  4  vols.  8vo.  plates,  iSs     1812 

Anatomy  of  the  Human  Body  in  its  Sound 

Mate,  2  vols.  8vo.  £1  4s  •  •  ...     1825 

.  Engravinus  of  the  Thoradc  and  Abdominal 

Viscera^  4to.  fine  plates,  8s  6d  . .     1814 

History  and  Practice  of  Vaccination,  Svo. 

.  .  •••  ••■  Xolf 

Medical  Sketches,  in  two  parts,  Svo.  scarce, 

•  a.  ...  &.•  ...  X^OSf 

• -.  Voice  firom  London  to  the  Voice  from  St. 

Helena,  Svo.  48...  ...  1823 

tlort-lotf  Cous  Elementaire.  Theor.  et  Prati.  de  Phar- 

made  Chimique,  2  vols.  8vo.  5s  6d 
Mt>ri;agni  Advetsaria   Anatomica  Omnia,   2  vols. 

4ta  «£1  Is  ...  ...  ...     1723 

-■  De  Sedibus  et  causis  Morbonun  per  Ana- 

tomen  Indi^tis,,  Libri  Quinque,  2  v(ms.  folio, 

J^mSM  ...  ...  ...  ...       1/C>1 


4i>6a 


Movgagni's  Seat*  and  Canaes  oTDiseaaes  Investigated 
by  Anatomy,  by  Alexander,  3  vols.  4to.  J2  S^ 

Murray^s  AppanUus  Medicaminam  tam  simpliciuni 
qnam  compositorum  in  Praxeos  adjnmentum  roti- 
siderntus,  editio  altera.  8  vols.  Svo.  ^  2  4s  1 793-1)  7 

Oribasias  Anatomica  ex  Galeno,  cum  versiofir  La. 
tina,  J.  B.  Rasarii,  curante  GuUeL  Dundas,  cujus 
Nots  accedont,  4to  58  ...  ...     1735 

Parey  (The  Works  of  that  famous  Chirurgeoit>  trom 
the  Latin,  by  T.  Johnson,  fulio,  14s  Mi78. 

Parr's  London  Medical  Dictionary,  4to.  3  roW 
numerous  plates,  ^3  lOs         ...  ...     1KU:> 

Parry's  Cases  of  Tetanus  and  Raines  Conta^osa, 
8to.  very  scarce,  68  6d  .  ...     Isl4 

Ploucquet's  Literatura  Mediea  Digests,  sive  Rrper. 
toriom  Medicina  Practice,  Chirurgia^  atque  Rci 
Obstetricse,  4  vols.  4to.  ^  3  10s  ...     1  ^0^.l> 

Plukenetty  Phytognphia,  sive  Stirpium  Illustr  orum 
et  minus  cognitarum  Icones  Tabulis  iEnei"  Suiu- 
ma  diligentia  Elaborates,  4  vols.  4to.  454  ll.o  en. 
gravings,  £2  28  ...  ...  ...     \{.[)l 

Rammasini  Opera  Omnia  Mediea  et  Physioli^i^i  -a^ 
accedit  Vita  Auctoris,  4to.  68  6d  ...     J  7 1  h* 

Ray's  Synopsis  Methodica  Stirpium  Brittanniiarum., 
8vo.  calf  gilt,  very  rare,  Ss  6d  ...     1  '4  '^4 

RosenmuDer's  loones  Chirurgico  Anatomies  in  tMmiDi 
Medicorum  et  Chirurgorum,  Lat  et  Germ,  3  voiv 
folio,  53  beautiful  coloured  plates,  HG  6s     ityKt.^ 

Sauvages  (F.  B.  De)  Noeologia  Methodica,  kt»teni» 
Morborum  Classes  Juxta  Sydenhami  Meiucin  vf- 
Botanicorum  Ordinem,  5  vols.  8vo  ISs  I'im* 

Scarpa  Sull  Aneurisma  Refles>ioni,  ed  Osserva- 
zioni  Anatomico  Chirurgiche,  atlas  folio,  spleni!i(l 
plates,  £4  10s  ..  ...  ...     IM)4 

I Anatomy,  Pathology,  and  Surgical  Tnat^ 

I  ment  of  Aneurism,  by  J.  H.  Wishari,  Svo.  piiitt&> 
scarce,  lis  ...  ...  ...     lSi»^i 

on  Hernia,  with  Notes,  by  J.  H.  Wisliart, 

8vo.  plates,  10s  ...  ...  ...     i8)f* 

^^B  Reflexions  et  Observations  Anatoniico-Chi- 


rurgicales  sur  I'anevrysme  traduit  de  Tltalien  p^r 
delpech,  8vo,  Atlas  folio,  br.  158  ...     l*^0!i 

Sennertus  Opera  Omnia,  3  vols,  folio,  £1  8s       lfi')(> 

SmoUet's  History  of  England  from  the  Revolutinii 
to  the  Death  oiif  George  the  Second,  5  vols.  Svo.  '2-1^ 

SmjTth's  Effects  of  the  Nitrous  Vapour  in  Prevent  In «{ 
and  Destroying  Contagion,  Svo.  4s        ...       17!)f> 

Soemmerring  Icones  Oxganoruni  Hurnanoruni  duc- 
tus et  Vocis,  folio,  fine  plates,  L^s  6d  IhO  -^ 

Spielmann,  Pharmacopoeia  Generalis,  i^s    ...      lys.i 

Spurzheira  on  Deranged  Manifestations  of  the  Mir.1l> 
or  Insanity,  royal  8vo.  Ss  6d  ...  ...     1^1 7 

Swammerdam  Biblia  Naturae,  sive  In^ectomnt 
Historia;  Prssfatus  est  Herro.  Bocrhaave,  e  LH- 
gua  Batavia  in  Latinum  Vertit  H.  D.  Gnubiiis* 
3  vols,  folio,  plates,  Lat  et  Dutch,  £4  1 7.'>'/ 

Swieten  (Gerardus,  Van)  Commentarii  in  ITcmianni 
BoerhaaveAphorismos  de  Cognoscendis  et  Cuintulis 
MorbiB,5  vols.  4to^l  58  ...     I74J-..:i 

Turton's  Medical  Glossary,  in  which  the  word ei  of  tit*::' 
various  Branches  of  Medicine  are  deduced  fion' 
thdr  Original  Languages,  properly  Accented  an  J 
Explained,  4to.  very  scarce,  128  ...     lH)'l 
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STANDARD  MEDICAL  WORKS 


FUBLX8UED 

BY    E.    COX. 


1.  LEES  CELSUS  (Latin  and  Enirlish)  2  vols.   8vo. 

In  2  vols.  Svo.  handsomely  printed,  with  a  Portrait  taken  from  an  ancient  Bust,  prise  £1.  I 
AuR.  Cor.  Celsus  on  Medicine,  in  Eight  Boolcs,  Latin  and  Knglish,  translated  from  L.  Tar- 


*'  This  is  one  of  the  best  translations  of  Celsus  that  has  l.ltherto  appeared,  and  is  much  m<i 
adapted  to  the  capacity  of  those  whose  classical  acquirements  are  slender,  than  other  producti-i 
of  tlie  same  description  which  have  been  lately  published.  Dr.  Lee's  translation  Is  ably  execiit< 
and  we  have  no  doubt  that  it  will  be  among  the  most  popular  versions  of  the  work  of  that  i 
nowned  physician." — It  is  manifest  that  the  Medical  Student  who  is  at  all  acquainted  with  ti 
Latin  Language  cannot  fail  to  derive  considerable  assistance  from  this  valuable  edition. 

London  Medical  and  SurgtculJourm 
*%*  In  giving  orders  for  this  edition  of  Celsus,  please  to  ask  for  Lee's  Celsus,  Latin  and  Kugiiv 

2  vols.  8vo. 

f2.    MEDICAL  BOTANY.  2  vols,  royal  Svo.  (Cox's  Edition.) 

la  two  vols,  royal  Svo.  containing  138  fine  coloured  plates,  and  a  Portrait  of  Liument,  price  £A  4 
j  Medical  Botany  ;  or  a  History  of  Plants  in  the  Materia  Medica  of  the  London,  Edinburd 
|aud  Dublin  Pharmacopoeias  :  arranged  according  to  the  Linnaean  System. 
,  %•  The  Plates  are  carefully  coloured  from  Nature,  and  the  Name,  Synonym,  Medical  an 
jCht'ioical  Properties,  Uses,  Doses,  Natural  History,  &c.  &c.  of  each  Plant  are  so  clearly  d< 
kci  il»ed,  that  the  tyro  will  find  no  obstacle  to  stay  his  progress,  and  the  learned  have  little  more  \ 
Lutiuical  lore  to  wish  for, — at  least  as  far  as  Medicine  is  concerned. 

a.    MAUGHAM'S  PRESCRIPTIONS, 

In  royal  iSmo.  second  edition,  extra  boards,  price  2s  Gd. 
A  Collection  of  Prescriptions  in  the  abbreviated  form  and  at  length;  comprisinir  a  gre 
variety  of  Medical  Phrases  and  Abbreviations  employed  in  prescribing  ;    for  the  use  of  Medici 
Students,  by  William  Maugham,  Surgeon  and  Lecturer  on  Chemistry  and  Materia  Medica 
author  of  a  Translation  of  <*  The  Pharmacopoeia  Londinensts,"  &c. 

4.  DENMAN's  MIDWIFERY,  with  Notes,  by  Dr.  Waller, 

In  one  handsome  Svo.  volume,  price  IGs ;  or  vrith  Dr.  Denman's  plates,  £1  58;  with  SmelUe*s 

plates  £1  2s. 

Ax  Introduction  TO  the  Practice  of  Midwifery,  by  the  late  Thomas  Denman,  M.I) 
Lic'Mitiate  in  Midwifery  of  the  College  of  Physicians,  London,  and  Hon.  Member  of  the  Roya 
Meflical  Society  at  Edinburgh,  seventh  edition,  with  Biographical  Sketch  of  the  author.  Mit 
.uldiiional  Modern  Information  on  the  various  subjects  treated  of  in  the  work,  and  a  Dissertattoi 
oil  the  Transfusion  of  Blood  In  the  more  dangerous  varieties  of  Uterine  Hemorrhage,  by  Cbarle 
U  <il-er,M.D.  Consulting  Accoucheur  to  the  London  and  Southw  ark  Midwifery  Institution,  Lecture 
uri  iLidwifery  and  Diseases  of  Women  and  Children,  &c. 

Extracts  from  (lie  Lancet  of  January  2(^th^  1833. 

*'  The  mere  fact  of  the  publication  of  a  seventh  edition  is,  under  ordinary  circumstances,  suffi 
ciont  guarantee  for  the  intrinsic  merit  of  the  original  publication. 

'*  Denmun*s  '•  Introduction*  has  always  been  a  favorite  text«book  with  the  Student  in  Mid 
vvilrry  ;  a  distinction  fully  merited  by  the  sound  practical  instruction  which  it  conveys,  and  {\\\ 
;i.i{i}iy,  though  simple  language  in  which  the  opinions  therein  contained  are  expressed.  I 

*'  The  remarks  and  additions  of  Dr.  Waller  are  judicious,  and  replete  with  sound  practical  m 
I'onimtion,  conveyed  in  a  style  which  harmonizes  with  that  of  Denman  in  a  very  agreeabiJ 
'liaiioer. 

''  We  may  frankly  observe,  however  in  conclusion,  that  the  stndent  will  find  much  practical 
'  Mt'.'.ination  in  those  parts  of  the  work  which  have  been  contributed  by  the  editor.  Whatever  be 
*ni!<  writted,  is  written  well,  and  the  few  errors  chargeable  to  his  account,  are  sins  of  omission,  ai)>li 
:)(>t  of  commission." 

5.  MAGENDIE's  FORMULARY,  by  Dr.  Charles  Wilson  Gregory, 

In  Svo.  price  7s  6d. 
Formulary  for  the  Preparation  and  employmekt  of  several  New  Remedies;  snch 
»«  ^Morphine,  Codeine,  Prusslc  Acid,  Strychnine,  Veratrine,  Hydrocyanic  Ether,  Sulphate  or 
Quinine,  Cinchonine,  Emetine,  Salicine.  Bromine,  Iodine,  loduret  of  Mercury,  Cyanuret  of 
ri>t'<issium,  Salts  of  Gold  and  Platina,  Chlorurcts  of  Lime  and  Soda,  Phosphorus,  Lactic  Acid, 
^r.  \c.  translated  from  the  eighth  edition  of  the  Formalaire  of  M.  Magendie  ;  with  an  Appendix, 
)V  Charles  Wilson  Gregory,  M.D. 
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>r.  Gre^ry  has  execated  his  translation  with  accnracy  and  ability.*'  Lon.  Med.  4-  Snr.  Jour, 
'  In  ^viDg  Orders  for  this  work,  be  very  cautious  in  asldng  for  M agendic*s  Formulary,  by 
^le^ory,  8to.  published  by  E.  Cox,  Borough. 

CASTLE'S  MANUAL  OF  SURGERY; 

i'rice  lOs.Gd.  the  Third  Edition,  containing  many  additional  Notes  from  the  Writings 

of  other  distinguished  Surgeons. 
Mancal  of  Surgery,  founded  upon  the  Principles  and  Practice  lately  taught  by  SirAstley 
i^r,  Bart  P.R.S.  Serjeant  Surgeon  to  the  King,  Consulting  Surgeon  to  Guy's  Hospital; 
J(t  eph  Henry  Green,  Esq.  F.R.S.  F.G.S.  Professor  of  Surgery  at  King's  (.'oUege, 
on :  one  of  the  Surgeons  of  St.  Thomas's  Hospital,  &c.  Edited  by  Thomas  Castle, 
.  K.L.S.  Member  of  Trinity  College.  Cambridge,  &c.  &c. 

his  is  precisely  the  kind  of  work  which  the  student  shonid  pernse  before  he  enters  upon 

elaborate  systems  of  Surgery.    The  leading  principles  of  the  science  are  described  in  a 

( lear  manner.     Dr.  Castle's  object  is  to  assist  beginners ;    but  in  justice  to  him,  we  must 

ve,  that  his  Manual  may  be  studied  with  great  advantage  by  Practitioners  as  well  as  Pupils. 

oue  of  the  most  useful  elementary  surgical  works  hitherto  published." 

Medical  and  Physical  Journal^  February  1,  1831. 

FOX'S  NATURAL  HISTORY  and  DISEASES  OF  THE  TEETH, 

'rice  £2. 28.  handsomely  printed  in  royal  4to.  third  edition,  illustrated  with  twenty-three 

Fine  Engravings. 
The  Natural  History  and  Diseases  of  the  Teeth,  in  two  parts, 
irt  T — conttainittg  the  History  of  the  Formation  and  Structure  of  the  Unman  Teeth,  the 
l>t')inatic  Diseases  incidental  to  the  first  Dentition,  the  changes  which  take  place  during  the 
t'l  Dentition,  and  the  Treatment  to  prevent  and  remedy  Irregularities  in  the  Arrangement 
J-  Fcelh. 

ift  II — containing  the  History  and  Treatment  of  the  Diseases  of  the  Teeth,  the  Gams,  and 
Alveolar  Processes,  with  the  Operations  which  they  respectively  require.  To  which  are 
<i,  Observations  on  the  Diseases  of  the  Mouth,  and  on  the  mode  of  fixing  Artificial  Teeth  ; 
■orpjt  Fox,  Member  of  the  Royal  College  of  Surgeons,  and  of  the  Society  of  Medicine,  Paris ; 
iner  on  the  Structure  and  Diseases  of  the  Teeth  ai  Guy's  Hospital. 

»ir.  Fox*s  Treatise  on  the  Natural  History  and  Diseases  of  the  Teeth  remains  to  the  present 
hf  best  general  pnictical  work  |n  thi>  English  \vin%uvLge,"—Tho3.  Bell^  F.R.S.  F.L.S.  ^c, 
■"-f  oil  the  Anatomy  and  Diseases  of  the  Teeth^  at  Guy's  Hospital^  ^c, 

I  he  book  is  beautifully  printed,  and  the  plates  are  particularly  fine,  and  well  chosen  to 
utc  the  subject.  Every  reader  of  this  valuable  work  we  believe,  will  confess  that  the 
XT  iia»  orotited  nothing  that  can  be  of  practical  utility,  nor  inserted  any  thing  that  is  not 
y  iateresting  to  the  physiologist  as  well  as  the  practitioner." — Med.  and  Phys.  JoumaL 

liLUNDELL'S  PRINCIPLES  &  PRACTICE  of  OBSTETRICY, 

In  one  very  large  volume,  8vo.  price  £1.  Is. 
If  Principles  and  Practice  of  Obstetric y,  as  at  present  taught  by  James  Blnndell,  M.D. 
e>^or  of  Obstetricy  at  Guy's  Hospital. 

IN  FIVE  PARTS  : 

trt  1.  The  Anatomy  of  the  Female  System.        2.   The  Physiology  of  the   Female  System. 

ho  Sipns  and  Diseases  of  Pregnancy.      4.  The  Art  of  Delivery.      5.  The  AAer-management 

ic  Puerperal   State,  the   Diseases  of  Puerperal  Women,  and  Strictures  on  the  Diseases  of 

^tv    To  which  are  added  Notes  and  Illustrations,  by  Thomas  Castle,  M.D.  F.L.S.  Member 
liity  College,  Cambridge,  &c.  &c. 

V^  e  need  not  recommend  this  work,  for  every  Practitioner  will  possess  it*' 

London  Medical  and  SurgicdUoumaU 

^  e  ^hall  merely  remark,  that  the  text  and  the  notes  form  a  mine  of  gold— a  treasure  of  litera- 
ti (euce  and  practical  knowledge  for  the  student,  which  it  would  be  suicidal  madness  in  him 

jieci,  or  fail  to  haye  constantly  in  his  possession  for  reference.*' — 

MedicO'Chirurgical  Review^  Jan.  1836. 

Drs.  cox  and  GREGORY'S  LONDON  DISPENSATORY, 

Price  128.  in  extra  boards,  the  second  edition,  in  8vo.  greatly  enlarged. 

fF-  Vf.w  Lokook  D18FEK8ATORY,   containing  a  Translation  of  the  Pharmacopoeia  Londinensis,  with 

^I'lcal,  Natural,  and   Pharmaceutical  History  of  the  Articles  in  the  Materia  Medica,  ^c     Also  a 

•  ^tion  of  Magendie's  Formulary  for  the  Prepsration  and  Employment  of  several  New  Remedies ;  from 

'^)iih  Edition,  published  ui  Paris,  1835.  By  Thomas  Cox,  M.D.,  and  Cbaries  Wilson  Gregory,  M.D. 

CASTLE'S  ESSAY  on  POISONS,  Roval  18mo. 

Price  Os.  6d.  the  Sixth  Edition,  illustrated  by  21  coloured  Plates. 
"\Y  ON  PoisoKs;    embracing  their  Symptoms,  Treatment,  Tests,  and  Morbid  Appearances.    To 
^>  I'  added,  an  Appendix,  or  Means  for  Treating  Cases  of  Suspended  Animation,  edited  by  Thomas 
''j  M.D.  F.L.S.,  &c. 
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11.  Dr.  CASTLE'S  INTRODUCTION  TO  GENERAL  BOTANY 

Illuatnited  with  Nine  Plates,  price  ISs.  6d.  Cokrafed,  lOi.  Plain. 
Ak  iKTRODUCTioy  to  Gekeual  Botany;  embracing  the  History,  Elementf,  and  Lad^ 
Botany ;  the  Linnaean,  Artificial,  and  Natural  Syttenu ;  the  Anatomy  and  Physiology  of  Plants  ;  i 
Harmonies   of  Vegetation.    By    Thohas    Castle,  M.D.  F.L.8.    Member  of  Trinity  CoU^e, 
bridge,  Slc  See.  

Tliis  Day  is   Published^ 

12.  Sir  ASTLEY    COOPER's    PRINCIPLES  and    PRACTICE 

SURGERY,  edited  by  Dr.  Alexander  Lee,  8vo. 

Price  188.  plain,  or  268.  beautifully  coloured  after  nature.  Elegantly  printed,  on  superfine  paper 
a  small  and  dear  type,  cast  expressly  for  the  work. 

The  PaiKciPLEs  and  PaACTiCB  of  Suboebt,  founded  on  the  most  extensive  Hospital  and  V 
Practice,  during  a  period  of  nearly  fifty  years ;  with  numerous  plates,  illustrative  both  of  neal thy  a:; 
eased  structure.  By  Sir  Astlet  Cooper,  Bart.  F.R.S.  Serjeant  Suxgeon  to  the  King,  formerly  Le 
on  Anatomy  and  Surgery  at  Guy^s  and  St.  Thomases  Hospitals ;  now  Consulting  Surgeon  to  C 
Edited  by  Alexavdeb  Lee,  M. A.  M.D.  Editoi  and  Translator  of  Cebius  de  Medidna,  &c. 

PREFACE. 

^  When  we  consider  the  unparelleled  opportunities  which  Sir  Astlbt  Coopeb  has  had  for  colli 
▼aluable  practical  observations  during  a  period  of  nearly  half  a  century  of  unrivalled  excdleno&»  it  is  < 
surprising  that  the  resnlt  of  hia  labours  has  been  rendered  only  partiidly  accessible  to  the  Medical  »fl 
large.  It  is  true  that  sevcnl  editions  of  his  lectures  have  been  published  in  various  forms ;  it  ia  al^ 
that  Sir  Astlet  himsdf  has  favoured  the  world  with  the  result  of  his  experience,  by  that  great  w^ 
Inguinal  and  Congenital  Hernia^— his  work  on  Dislocations  and  Fractures, — his  Treatise  on  Diaeai 
the  Female  Breast,  and  that  splendid  work  of  his,  on  the  Anatomy  and  Diseases  of  the  Testis,  so^ 
admired  by  our  Continental  neighbours.  But  those  rare  Treatises  arc  necessarily  inaccessible  to  a* 
three-fourths  of  the  profession*  Under  these  drcumstanoes,  the  Editor  has  been  induced  to  undertai 
republication  of  these  Lectures,  so  deservedly  sustaining  the  celebrity  of  their  author ;  and  it  isl 
hoped  Uiaithis  Edition  of  Sir  Abti^et  Coop£B*s  Pkinciples  and  Pbactice  of  Subgbbt  will  bel 
in  character  than  any  former  one  with  these  great  works  which  he  himself  has  published,  as  well  as  i 
tribute  of  respect  to  the  author.     This  Edition  wUl  consist  of  the  following  improvements  :— 

K     The  Editor  has  availed  himself  of  what  he  conceived  to  be  the  most  cor 
text  of  the    Lectures    first    published,     in   the   Lancet,    comparing    them   i 
Mr,  Tyrrxll's  Edition  as  far  as  it  extends,   together  with  his  own  MS.  notes, 
those  kindly  furnished  him  by  his  friends. 

2.  The  Diseases  of  the  Tfstis  are  illustrated  by  highly  finished  drawings,  ^ 
of  the  morbid  and  healthy  structure,  preceded  by  the  descriptive  yAnatomy  of  th 
organs  from  Sir  AsTLEY*a  work  on  the  Testis. 

3.  The  Descriptive  Anatomy  of  Hernia,  with  coloured  drawings, 

4.  The  Diseases  of  the  Breast,  with  their  morbid  appearances. 

5.  Dislocations  and  Fractures  will  be  fully  illustrated  in  a  similar  manner. 
The  Editor  being  deeply    impressed    with    the    kind  condescension  and  well  known  liberaliti 

Sir  AsTLEY  Coopeb,  in  nis  unwearied  ardour  and  encouragement  for  the  advancement  of  Surgical  Sci' 
most  respectfully  begs  leave  to  return  him  his  most  geateful  acknowledgments  and  sincere  thanks  fa 
use  he  has  made  of  those  splendid  works  already  mentioned.  To  Dr.  Babkeb,  the  Curator  oi 
Museum  at  St  Thomases  Hospital,  he  is  also  indebted  for  his  politeness,  and  the  prompt  facilities  « 
he  has  affbided  in  obtaining  drawings  of  some  preparations  there  :  and  to  B.  Babtok,  Esq.  foi 
beauty  and  great  fidelity  of  his  drawings.  There  is  another  friend  to  whose  great  professional  taleoti 
literary  acquirements  he  would  fain  pay  the  tribute  of  respect,  were  it  not  for  his  extreme  modesty, 
condusion  ;  the  editor  begs  leave  to  apologize  for  any  errors,  whether  of  omission  or  commission  : 
at  least  consdous  of  having  used  his  best  endeavours  to  render  the  work  worthy  of  the  pmblie  oonfidi 
and  of  the  universal  fame  of  its  author.**  ALEXANDER  I 

• 

^*  There  never  was  a  work  which  did  more  for  the  difiusion  of  sound  surgical  knowledge  than 
publication  of  the  lectures  of  Sir  Astley  Cooper.  It  made  every  sdentific  member  of  the  profei 
acquainted  with  the  prindples  of  surgery.  Its  illustrious  author  has  been  long  and  justly  styled  the 
surgeon  in  the  world.  His  origlnu  works  on  Inguinal  and  Congenital  Hernia,  on  DisiDCatiow 
Fractures,  on  Diseases  of  the  Female  Breast,  and  on  the  Anatomy  and  Diseasrs  of  the  Testis,  w^ 
esteemed  so  long  as  Surgery  is  cultivated.  These  treatises  were  published  in  quarto,  mustrated 
numerous  coloured  platea,  and  rendered  inaccessible  to  nine  tenth  of  the  profession.  This  evil  wa«« 
felt,  and  many  grieved  that  the  works  of  such  a  master  were  placed  beyond  their  reach.  Under  sud 
cumstanoes  the  editor  has  undertaken  the  republication  of  all  the  works,  iUustiated  with    splen^ 
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ted  ool«imA  platfli,  and  dl  rariaed  br  the  oeldbnftai  author.  The  preient  Tolamc  of  tUs  cditim  of 
nley  Cooper's  work  oontaiiu  thhtf-flig^t  keturei,  heantifuUv  primed  and  enriched  with  the  engravings 
t  Anatnmy  joad  lyuemm  of  the  Teaii^  which  are  gr»hicaUy  and  ooireotly  eoloMred  after  nature,  aad 
in  numcroiis  figures.    The  plates  are  fullj  equal  to  the  original,  and  have  been  executed  by  the  same 

vbo  cxecated  them.    Sir  Astley's  work  on  the  Testis  canaot  be  procured  for  less  than  three  guineas, 
at  it  is  at  less  than  half  the  pricey  besides  a  large  portion 'of  his  surgical  lectures. 
\vx  Gallic  ooniempoFsiT  thus  speaks  of  the  work — <  This  is  what  the  critics  of  former  ^es  wouli  have 
'  called  a  bcx>k  of  gold— 2t6er  aureut.    A  year  has  scarcely  dapsed,  since  we  compared  with  confi- 

our  Dupuytrcn  to  the  Sir  Astley  Cooper  of  the  English ;  but  now,  more  fortunate  than  we  are, 
fh  surgery  poaacssas,  in  his  difiereat  works,  most  of  die  standard  opinions  of  bin  whom  they 
nrledg^  as  their  ciiief ;  and  is  Bupuytren  dead  without  having  raised  that  monument  of  his  cdebrity, 
I  Sir  Asklej  Cooper  has  taken  csre  to  erect  for  his.'  * 

KTe  feel  pride  and  pleasure  in  quoting  the  sentiments  of  the  best  reviewer  in  France,  as  they  entirely 
I  with  our  own.  We  need  say  no  more  of  this  complete  edition  of  Sir  Astley  Cooper's  works,  revised 
Diself,  carefully  and  ably  edited,  and  spiritedly  and  most  reaonably  published.  It  cannot  fail  to  find 
minent  place  in  every  medical  library,  and  already  it  has  been  procured  by  most  of  our  eminent 
al  pTactitioDcza.  It  is  the  first  oomplete  edition  of  Sb  Astley  Cooper*s  valuable  works  in  our 
*gc."  From  Dr.  Rffon^a  Jaumai,  February  13^,  1836. 

^DENMAN's  OBSTETRICIAN'S  VADE  MECUM,  edited  by  Dr.  Ryan 

price  9a.  the  9th  editioD,  illustrated  with  seventeen  splendid  plates,  and  a  portrait  of  the  author. 
I  Obst'ETBicia2«'8  Vade  Mecubi  ;  or.  Aphorisms  on  Natural  and  Difficult  pARTirHiTiON: 
'piication  asd  use  of  Instruments  in  preternatural  Labours;  or,  Labours  complicated  with  Hemorrhage, 
►Itions,  &c  &C.  by  Thomas  Denman,  M.D.  Licentiate  in  Midwifery  of  the  College  of  Physicians, 
rn,  &c-  Ace  Considenibly  augmented,  and  arranged  according  to  the  present  state  of  Obstetricy,  by 
lel  Ryan,  M.D.,  Member  of  the  Royal  College  of  Physicians,  London;  Professor  of  Medicine  and 
tricy,  at  the  Medical  School,  Gerrard  Street,  Soho  Square,  Ac  &c 

-BLiUNDELL'S    PHYSIOLOGICAL    &    PATHOLOGICAL 
RESEARCHES,  8vo.  price  Gs 

5EABCHCS,  Physiolooical  and  Pathological,  instituted  principally  with  a  view  to  the 
^vcment  of  Medical  and  Surgical  Practice,  by  James  filundeU,  M.D.  \c.  6cc> 

-PROFESSOR  COLEMAN,  on  RESPIRATION,  8vo. 

Prke  6s.  6d.  illustrated  with  plates. 
Dr^sBRTATiojr  00  Natubai.  and  Suspended  RsspijLATioy,  by  Edward  Coleman,  Professar  of 
eterinary  Collie,  &c.  Sec. 

*^*    Only  forty-fire  Copies  remain  unsold  of  this  invaluable  work. 

-Dn  LiEE'S  CHEMICAL  DIAGRAMS,  12mo.  price  7s. 

£  MIC  At.  Diagrams,  accompanied  with  a  concise  description  of  each  Decomposition"— (he  Vegetable 
u-s — the  Urine  and  Urinary  Calculi — Tables  of  Chemical  Equivalents,  ^.^  Alexander  Lee,  M.  A.  M.D* 
c 

-Dr.  COX's  PRESCRIPTIONS,  8vo.— the  second  edition,  price  le. 

TEMPOHAKEons  Pbescriptioks,  exhibiting  the  modes  of  administering  the  different  articles 
Lned  in  the  Pharmaeopcda  of  the  Royal  College  of  Physicians,  by  TluMnas  Cox,  M.B.  &c.  &c. 

-Dr.  CASTLE'S  INTRODUCTION  to  MEDICAL  BOTANY, 

Second  edition,  price  &s. 

IxTRODUGTioN  to  MEDICAL  BoTAKT,  comprehending  the  Elements  and  Terminology  of  Botany ; 
tnnaean,  Artifidal,  and  Natural  Systems ;  a  comprehensive  Arrangement  of  Medical  Plants;  a  Table 
crliish  and  Linncan  Names ;  an  Arrangement  of  the  Medical  Genera  according  to  Jiissieu ;  and  an 

tical  Table  of  the  Properties  of  Medical  Plants.     Illustrated  by  coloured  figures,  by  Thomas  Castle, 
F.L..S.  Honorary  Physician  to  St  John*s  British  Hospital,  London;  Hiysician  to  the  Brighton 
iTtsary,  Ac, 

k  very  good  little  Treadse,  weU  orranged,  and  sufficiently  ludd  to  be  oomprdiended  by  the  sligjhtest 
a1  of  its  pages.  We  cordially  recommend  it  to  all  interested  in  this  most  useful  science."  New 
hlif  Moffoxine,  Sept.  Is/,  18»0. 

i  little  24mo.  whicn,  widi  oolomred  figures,  forms  a  very  oondse^  but  a  very  convenient  and  useful 
! action  to  a  science  (^  no  small  consequence.'*     Literary  Gaxeite,  Nov.  14M,  1829. 

-Dr.  COX  on  RHEUMATISM,  Svo.  price  2s.  6d.  in  extra  boards. 

sEavATioara  on  Acvtx  RaEirBiATniff,  and  its  Metastasis  to  Che  Heart,  Ac.  by  Thomas  Cox,  M.D. 

LC 

-CHESELDEN'S  PLATES  of  OSTEOLOGY,  12mo. 

Illustrated  with  seventeen  plates,  3i.  6d. 
ATES  of  OsTEOLOor. — Engravings  of  die  Human  Bones,  selected  and  reduced  from  the  laige  Plates 
eielden.  accompanied  by  concise  explanations,  designed  for  the  Use  of  Students. 
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2l.-CULLEN's  SYNOPSIS  NOSOLOGIA  METHODICA,  48mo, 

With  portnit,  priee  Si.  (Coi*b  edition.) 
SrirOPflts  NoBOLOOiJK  Methodicijk   kxhibbhb  SriTEMA  NoBOLOdicuVf  Andore  Gd 
OuUen,  M.D. 

22.— CULLEN'S  NOSOLOGY,  in  English,  48mo. 

With  portrut,  price  2s.  (Cox*i  edition.) 
KosoLOor,  or  Diskabes,  arranged  in  their  classes,   orders,  genera,  and  species,  accurately  d« 
translated  by  Dr.  Thornton,  from  tlie  Latin  of  William  Cullen,  M.D. 

23.— Dr.  WILLIAM  HUNTER'S  ANATOMY  of  the  HUMAN  GRA^ 

UTER  US,  In  Atlas  folio,  half  bound,  price  £5.  58. 

The  Akatomt  of  the  Humak  Gravid  Uterus,  exhibited  in  thirty-four  superi)  engravings,  cxe 
by  the  most  eminent  artists,  with  descriptions  to  each,  by  the  late  William  Hunter,  M.D.  P.ILS.   &c. 

**  This  splendid  work  of  Dr.  Hunter  occupied  him  twenty-four  years  preparing  for  the  press,  and  is  % 
admired  for  its  accuracy  as  well  as  elegance.**    Dr.  Hooper. 

24. — In  48mo.  cloth  boards,  the  ninth  edition,  price  2s. 

A  short  Description  of  the  Human  Muscles,  ananged  as  they  appear  on  Dissection,  together  with 
several  uses,  and  the  Synonyma  of  the  best  authors,  by  John  Innes,  late  Demonstrator  of  Anatomy. 

26.— LIZAR'S  SYSTEM  of  ANATOMICAL  PLATES  of  the  HU31 
BODY, 

In  demy  folio,  containing  101  plates,  with  description  in  royal  8vo.  price  £5.  lOs.  published  at  i^l: 

coloured  ;  £4.  published  at  £7*  7s*  plain. 
A  System  of  Awatomical  Plates  of  the   Humak   Body,  accompanied  with  Description 
Physiological,  Patholouical  and  Surgical  Ob&enratiuns^  by  John  Lizars,  P.R.S.  dfc.  dec 

26.-LA.RREY'S  MEMOIRS  of  MILITARY  SURGERY,  8vo.  pric< 

Memoirs  of  Military  Sitroery,  by  D.  J.  Larrey,  M.D.  &  Ch.  In«tpector-GeneraJ  i 
Medical  Department  of  the  French  Armies,  &.C.  containing  the  Practice  of  the  French  Military  S  J 
during  the  principal  Campaigns  of  the  late  War,  abridged  and  translated  from  the  Frc»<a 
John  Augustine  Waller,  Surgeon  of  the  Royal  Navy,  &c.  dec.  i 

27.— MALE'S  MEDICAL  JURISPRUDENCE,  8vo.  price 9s.  2nd  cdil 

Elements  of  JdrIdical  or  Foreksic  Medicine;  for  the  use  of  Medical  Men,  Corona 
Barristers,  by  George  Edward  Male,  M.D.  one  of  the  Physicians  to  the  General  Hospital  in  Birmingbj 

28.— ORFILA  on  POISONS,  8vo. 

By  John  Augustine  Waller,  2  vols.  8vo.  price  £1.  10s.  ' 

A  General  System  of  Toxicolooy;  or,  a  Treatise  on  Poisons,  drawn  from  the  Ml 

Vegetable,  and  Animal  Kingdoms,  considered  as  to  their  Relations  with  Physiology,  Puthology,  and  .\^ 

Jurbprudenee,  by  M.  P.  Ornla,  M.D.  &c.  &c.  translated  from  the  French,  by  John  Augustine  Wallrr 

29.-^ Supplement  to  the  above  Work,  8vo.  with  coloured  plates,  price  1: 

A  Selection  of  all  the  new  Matter  from  a  recent  Work  on  the  same  subject,  entitled  *'*  Medical  Jurispmdi 
by  M.  P.  Orfila,  M.D  &c.  &c 

*^*    A  few  copies  of  the  second  volume  remain  unsold,  the  price  is  158. 

30.— ROUX'S  COMPARATIVE  VIEW  of  ENGLISH   and   FRE^ 
SURGERY,  8vo.  price  7s.  6d. 

A  Kamtive  of  a  Journey  to  London,  in  18.^4;  or,  a  Parrallel  of  the  English  and  French  Sui 
preceded  by  some  Observations  on  the  London  Hospitals,  by  Philibert  Joseph  Rous,   Doctor  in  Su 

at.— SAUNDERS  on  the  EAR,  8vo. 

Price  12s.  coloured;  8s.  plain ;  the  Srd  edition. 
The  Akatoxy  of  the  Humak  Ear,  illustratol  by  a  Series  of  Engravings,  of  the  natural  size ;  i 
Tr^tise  on  the  Diseases  of  that  Organ,  the  Causes  of  Deafness,  and  their  proper  treatment,    by    tin 
John  Cunningham  Saunders,  Demonstrator  of  Practical  Anatomy  at  St.  Thomases  Hospital,  &c.  d^c 

32.— portrait  of  SIR  ASTLEY  COOPER,  Bart.  F.R.S.  &c. 

£.  COX  having  lately  purchased  the  few  remaning  copies  of  the  India-proof  impressions  of  the  p 
of  Sir  Astley  Cooper,  Bart.  F.R.S.  Serjeant-Surgeon  to  the  King,  and  Consulting-Surgeon  to  Guy's  He 
&c  begs  leave  to  offer  them  to  the  Medical  Profession  at  7s.  6d.  each, — ^tfae  orighial  price  is  12s. 

N.B.  This  Portrait  recommends  itself  to  the  notice  of  the  friends  and  admirers  of  Sir  A.  Coopei 
only  as  a  well-ezecuted  Engraving,  but  as  the  best  likeness  hitherto  taken  of  that  distinguished  indit 
We  see  him  here  portrayal  in  the  prime  of  his  years, — his  countenance  beaming  with  intellect  and 
volence,  and  untouched  by  the  changes  that  subsequent  periods  must  necessarily  luive  produced. 
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Comprehending  the  Elements  of  Botany,  illustrated  by  Coloured  Figures  ; 
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PART  L 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Report  of  the  Cases  treated  during  the  Course  of  Cli- 
nical Lectures  delivered  at  the  Royal  Infirmary  in  the  Ses^ 
sum  1834-1885.  By  David  Caaigie,  M.  U.,  F.  R.  S.  E., 
&c.  Physician  to  the  Royal  Infirmary,  and  Lecturer  on  the 
Practice  of  Physic.  (Published  by  permission  of  the  Ho- 
nourable Board  of  Managers.) 

The  period  occupied  by  the  following  Report  extends  from  the 
25th  of  October  1834  to  the  24th  October  1835,  during  which 
time  two  courses  of  lectures  on  Clinical  Medicine  of  sax  months 
duration  each  were  delivered.  It  would  be  tedious  and  unpro- 
fitable, as  well  as  unnecessary,  to  distinguish,  according  to  these 
artificial  periods,  the  cases  treated  and  made  the  subject  of  cli* 
nical  instruction.  I  shall  retain  the  division  observed  on  oc- 
casion of  my  last  report,  and  distinguish  the  cases  into  those 
of  fever,  and  those  of  ordinary  medical  cases,  acute  and  chronic. 
The  cases  of  fever,  of  which  I  propose  to  treat  first,  will  occupy 
a  considerable  share  of  attention ;  and  it  will  be  sufiicient  to 
confine  to  them  the  observations  now  to  be  made. 

It  will  not  be  necessary  to  enter  so  minutely  into  the  semi- 
ography,  pathology,  and  treatment  of  fever,  as  I  did  on  the  oc- 
casion of  my  last  report.  It  will  be  sufficient  to  advert  to  a  few 
of  the  leading  facts,  pathological  and  practical,  furnished  by  the 
cases  treated ;  and  the  most  convenient  and  expeditious  method 
of  accomplishing  the  objects  which  I  have  in  view  will  be,  by 
first  giving  a  tabular  view,  of  the  cases,  and  then  by  directing 
attention  to  such  of  them  as  seem  most  directly  to  furnish  import* 
ant  results. 
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TABLE  II.  Of  the  Cases  which  tenninated  Fatally. 


I 


Vlcken 

MUlir 

Buroet 

Leadbetter 

Bonhwick 

FerguaaoD 

Rildue 

Cuddie 

Baiid 

Coutts 

Lamb 

Patenon 

Bain 

Cowie 
Jenny 

Monaghan 

Palliier 
CoDolly 
Bittet 

On 

Hendcnon 

Grienon 
Gi»y 


4 


58 
56 
54 
54 
54 
52 
51 

50 

60 
50 

47 
46 
46 

45 

45 

38 

37 

36 
35 
35 

26 
22 

18 

12 


17th 
15th 
5th 
7th 
4th 
6cb 
6th 

4th 

6th 

13th 
10th 

6th  of 
relapie 
4th 

6th 

eili 
7th 
6th 


14th 

4th 
6th 


Head 

Cheat 

Hud 

do 

do 

do 

Throat 

Head  and 

abdomen 

Head 

do 

do 

do 

do 

do 

Head&cheat 

Head 

Head  &  old 

chest  affect 

Head 

do 

do 

Head  and 

stomach 

Head 

Head  and 

abdomen 

Head 


None 

Contagion 

do 

do 

Noeontag. 
Contagion 

do  a^  a  fall 

do 
Iniensibleon 
admitiion 

Cold 
Comatoee  on 

Contagion 

do 

InsenfibleoTi 
admiaiion 


Disaipatcd 
do 
do 
do 

Irregular 
Oittipated 

Sober 


Diitipated 
admiiaion 

Diidpated 


I. 


Contagion 
Consunt  deUrinm  and 
incoherenoe 


oontagion 

Contagion 

do 


Sober 


3 
8 
6 
2 

7 
10 
12 

10 

3 

2 
d 

4 


8 

4 

6 

6 
6 
6 


6 

82 
6 


^1 


20th 
23d 
11th 
9tb 
llth 
16th 
17th 

14th 

9th 

? 
15th 
22d 

? 

llth 

12th 
? 

llth 

12th 
13th 
lOth 


20th 

26th 
12th 


100,  irregular 

92,  amall 
110,  toft 
72,  impcroept. 

72,  natural 
100,  intermit. 
110,  aoft 

90,  full 

132 
132 
120  intermit. 

70  iiftgukr 

84 

110,  mall 

110 
116,«naU 

116 

140,  aoft 
100,  do 
100, 

88 


112,  aoft 

1 13,  weak 


I.  It  is  superfluous,  after  the  statements  given  in  the  last  Re- 
port, to  enter  into  the  details  of  the  treatment  generally  pursued 
in  these  cases.  But  it  mav  be  perhaps  not  yoid  of  interest  to  il- 
lustrate the  influence  of  tne  measures  employed  by  a  short  state- 
ment of  some  of  the  most  remarkable  cases.  For  this  purpose 
I  shall  select  three  cases  ;^-one,  in  which  the  symptoms  of 
fever  were  either  uncomplicated,  or  betrayed  an  equal  afiection 
of  all  the  organs ;  another,  in  which  the  symptoms  were  very 
strongly  complicated  with  those  of  disorder  of  the  brain  and 
its  membranes ;  and  a  third,  in  which  they  were  not  only  com- 
plicated with  cerebro-meningeal  disorder,  but  presented  also  a 
peculiarly  oppressed  state  of  all  the  vital  actions. 

Case  1.  Joseph  Hodgson,  aged  28,  was  admitted  on  the  3d 
September,  with  dingy  countenance,  not  collapsed,  heavy  eyes, 
headach,  vertigo  khA  p^vf^/iui/i,  occasional  pains  in  the  muscles 
of  the  extremities,  with  stiflhess  of  the  joints,  much  thirst,  the 
pulse  at  1 10,  full  and  firm,  the  tongue  covered  with  a  white  fur, 
the  skin  hot,  and  the  bowels  confined. 

These  complaints  he  ascribed  to  exposure  to  cold  when  over- 
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heated,  and  was  not  aware  of  having  been  exposed  to  the  con- 
tagion of  fever.  He  began  to  complain  on  the  29th  ultimo,  of 
headach,  heaviness,  and  general  debility,  with  inability  to  exert 
himself;  and  he  had  since  been  wholly  confined  to  bed. 

He  was  reported  to  be  of  sober  habits,  and  he  had  the  ap- 
pearance of  habitual  health  and  strength. 

The  hair  was  removed,  the  bowels  were  moved  by  the  com- 
pound jfdap  powder,  and  twenty  ounces  of  blood  were  drawn 
from  the  arm. 

After  this  he  had  a  good  night  with  some  sleep ;  he  perspir- 
ed profusely,  and  the  pains  of  the  limbs  disappeared.  The 
pulse  was  100,  and  the  tongue  still  furred.     Three  colocynth 

Eills  were  ordered.  Five  motions  took  place  on  the  4th,  and  he 
ad  a  good  night;  but  sleep  was  interrupted  by  pains  of  the  lees 
and  arms.  The  effervescing  draught  was  ordered  for  some  sick- 
ness. On  the  5th,  though  he  had  not  slept  in  consequence  of 
pain  of  the  frontal  region,  where  he  had  a  sense  of  weight,  and 
the  pulse  was  at  64,  soft,  full,  and  regular,  the  fur  on  the  tongue 
was  moist,  and  the  bowels  were  scantily  moved. 

Twelve  leeches  were  applied  to  the  frontal  region  and  tem- 
ples ;  the  feet  were  fomented ;  and  the  bowels  were  freely  open** 
ed  by  the  colocynth  pill  and  castor  oil. 

Next  day,  (oth,)  pain  was  entirely  gone,  the  pulse  68,  the 
tongue  almost  clean,  and  he  had  no  complaint  He  left  the 
house  on  the  8th  quite  well. 

In  this  case  the  patient  was  admitted  on  the  5th  day  of  the 
disease ;  the  symptoms  underwent  a  decided  abatement  in  the 
course  of  the  2d  day  after ;  and  they  disappeared  entirely  on  the 
9th  day  of  the  disease. 

Case  2.  James  Eraser,  aged  S4,  a  servant,  was  admitted  on  the 
27th  August  in  a  state  of  delirium,  confusion,  and  restless  ex- 
citement so  considerable,  that  it  was  requisite  at  first  to  place  him 
in  a  remote  secluded  chamber  by  himself,  and  subject  him  to 
personal  restraint.  His  countenance  was  depressed  but  flushed, 
and  the  eyes  were  suffused,  injected,  and  restless,  with  much 
contraction  of  the  pupils.  The  pulse  was  120,  not  fiill,  but 
somewhat  sharp.  The  tongue  was  moist,  but  covered  by  a 
thick  gray  fur ;  he  was  very  thirsty ;  and  the  skin  was  hot  and 
moist,  and  mottled  with  a  diffuse  spotted  eruption.  He  was 
also  agitated,  and  the  hands  were  tremulous.  The  surgeon  by 
whom  he  was  attended  stated,  that,  on  the  afternoon  of  Sunday 
Ss^d,  he  was  attacked  with  rigors  and  intense  headach,  the  latter 
of  which  symptoms  was  alleviated  by  blood-letting  to  the  extent 
of  10  ounces,  with  free  purging  and  the  use  of  antimonials.  The 
headach,  however,  having  recurred,  leeches  were  applied  with 
temporary  relief.  On  the  26th,  the  day  bef(^re  admission,  he  be- 
came confused,  and  spoke  incoherently,  and  was  very  violent 
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during  the  night,  with  complete  pervigilium.  On  the  day  of 
admission  some  wine  was  said  to  have  b^n  given ;  but  be  was  re- 
jpresented  to  be  in  general  sober  and  steady ;  he  had  been  exposed 
to  cold,  but,  so  far  as  could  be  ascertained,  not  to  the  contagion 
of  fever. 

A  bolus,  consisting  of  eight  grains  of  calomel  and  twelve  of 
jalap  was  immediately  given,  and  there  were  drawn  from  the 
arm  20  ounces  of  blood,  which  exhibited  the  huffy  cpat,  and 
was  cupped.     Cold  was  also  applied  to  the  shaven  scalp. 

In  the  evening,  when  the  medicine  had  began  to  operate,  the 
countenance  was  less  flushed,  and  the  eyes  less  suffused ;  but 
the  delirium  continued,  though  in  a  less  violent  form.  The 
pulse  was  also  quick,  though  softer,  and  the  hands  were  still 
tremulous. 

Six  leeches  were  applied  to  each  temple,  and  three  ounces  of 
the  cathartic  mixture,  with  a  little  tincture  of  jalap  were  ordered. 

On  the  28th,  though  the  leeches  bled  ireely,  he  spent  a 
very  restless  and  sleepless  night,  constantly  talking  incoherently, 
and  occasionally  walking  about.  The  face  was  less  flushed,  but 
the  eyes  continued  heavy  and  suffused.  The  tongue  was  load- 
ed  and  tremulous,  but  moist;  the  pulse  was  110,  soft;  and  he 
made  no  complaint. 

Sixteen  ounces  of  blood  were  ordered  to  be  immediately  taken 
from  the  arm,  and  a  bolus  of  6  grains  of  calomel  and  12  of 
jalap  was  directed  to  be  given.  When  ten  ounces  of  blood  were 
drawn,  nausea  took  place,  and  the  venesection  was  therefore  car- 
ried  no  farther;  he  afterwards  became  violent, requiring  restraint; 
buthe  wasmorecalm  in  the  evening,  with  less  flushed  countenance, 
and  answered  questions  rationally.  The  bowels  had  been  open- 
ed. As  he  still  muttered  incoherently,  however,  he  was  order- 
ed one  drachm  of  antimonial  wine,  with  half  a  drachm  of  the 
solution  of  muriate  of  morphia,  to  have  the  cold  affusion  and  cold 
applications  to  the  head,  and  a  full  dose  of  calomel  and  jalap  next 
morning. 

'  The  use  of  these  measures  was  followed  by  a  quiet  night, 
and  some  sleep  till  four  in  the  morning,  after  which  he  again 
became  restless  and  spoke  much. 

A  blister  was  applied  to  the  rertew  previous  to  the  visit,  while 
to  the  rest  of  the  head  the  cold  applications  were  continued ; 
and  at  the  visit,  when  he  was  in  the  same  state,  with  the  eye 
injected,  and  the  face  flushed,  12  leeches  were  directed  to  be 
applied  to  each  temple ;  a  drachm  of  the  compound  powder  of 
jalap  was  administered ;  and,  unless  the  symptoms  were  decided- 
ly relieved  in  the  evening,  he  was  ordered  to  lose  12  ounces  of 
Mood  from  the  arm. 

As  the  pulse  continued  at  ISO,  small  and  oppressed,  and  as 


Dr  Cfttgie"^  Ciinical  Report,  1 1 

he  wa^  Terging  to  a  state  of  listles^eas  and  stupidity,  notwith- 
standing that  the  bowels  had  been  twice  moved,  and  the  leeches 
had  bled  freely,  the  general  blood-letting  to  the  extent  of  1 2  ounces 
was  performed.  The  blood  drawn  was  not  buify,  but  the  coag- 
ulum  was  contracted.  After  this  he  spent  a  quiet  night,  and 
enjoyed  some  sleep.  Nextday,  (dOth,)  the  pulsehad  fallen  to  1 00, 
and  was  fuller  and  less  oppressed.  The  skin  was  still  hot  and 
dry,  and  the  tongue  was  covered  with  a  whitish  fur,  dry  in  the 
centre,  but  less  so  than  the  previous  daiys. 

Four  ounces  of  the  cathartic  Iniztnre  with  one  of  tincture  of 
senna  were  ordered ;  the  saline  mixture  every  hour  was  directed 
to  be  taken ;  with  the  cold  affusion  to  the  head  and  whole  person. 

Next  day  (31st)  as  there  had  been  some  delirium  during 
the  night,  notwithstanding  free  motion  of  the  bowels,  and  the 
use  of  the  cold  affusion,  ten  leeches  were  applied  to  each  temple 
and  bled  freely.  After  this  the  eyes  became  much  clearer,  and 
be  was  much  calmer,  more  rational  and  more  manageable,  and 
was  allowed  to  be  placed  among  the  other  patients^  The  mus- 
cular motions,  however,  still  continued  unsteady.  The  pulse  was 
104,  of  good  strength;  the  respirations  48,  chiefly  abdominal. 
The  tongue  was  covered  with  a  thin  slate-coloured  moist  fur. 

The  use  of  the  cold  affusion  once  daily,  or  twice  according  to 
symptoms,  was  directed  to  be  continued;  a  full  dose  of  ca- 
lomel and  jalap  was  exhibited ;  and  the  feet  were  fomented 
with  cloths  wrung  out  of  hot  water.  A  good  night  with  sound 
sleep  and  without  delirium  ensued ;  and  next  morning,  Septem* 
her  1st,  the  pulse  was  at  100,  soft,  and  the  tongue  was  moist  at 
the  edges.  On  the  2d,  the  pulse  was  still  100,  and  notwith- 
standing that  the  bowels  had  been  freely  moved,  the  tongue  was 
covered  with  a  dark  viscid  fur,  and  the  countenance  was  still 
flushed.  The  eyes  however  were  perfectly  clear,  and  the  patient 
complained  of  thirst. 

On  the  4th,  under  the  employment  of  laxative  medicine,  the 
pulse  fell  to  90,  the  skin  became  warm  and  generally  moist,  and 
the  tongue  became  moist  and  clean  at  the  edges.  Next  day, 
the  pulse  fell,  after  a  good  night,  to  52 ;  and  though  the  tongue 
presented  a  thin  fur  only  at  the  middle,  there  was  a  return  of 
appetite.  On  the  6th  the  tongue  was  clean,  the  pulse  72,  and  the 
patient  had  no  complaint ;  he  was  allowed  full  diet  on  the  7th ; 
and  on  the  9th  he  left  the  hospital  quite  well,  though  rather 
weak. 

In  this  case  several  remarkable  circumstances  deserve  at-, 
tention.  Firsts  there  was  ah  intense  cerebro^meningcal  affection 
approaching  to  mtningUis^  and  which,  it  is  impossible  to  doubt, 
if  not  promptly  opposed  by  the  means  of  depletion  general  and 
localy  and  the  sedative  effect  of  the  cold  applications,  would  have 


IS  Dr  Craigie's  CUnioal  Report 

gone  on  to  fatal  efiiuion  and  tenninated  in  oomatoae  death.  At 
the  same  time  this  meningeal  or  cerebro-meningeal  affection  was 
not  idiopathic,  or  so  pure  and  uncomplicated  as  to  admit  of  the 
depletory  measures  either  in  quality  or  extent  being  employed 
without  regard  to  the  original  cause  of  the  meningeal  affection. 
In  a  pure  idiopathic  case  of  meningeal  inflammation,  the  proper 
practice  is  to  bleed  repeatedly  until  the  symptoms  of  the  inflam- 
mation are  abated  or  subdued.  In  the  case  of  meningiiiSf 
however,  dependent  on  fever,  it  is  requisite  to  proceed  more  cau- 
tiously,  and  attend  as  much  to  the  general  as  to  the  local  affection. 
In  this  case  the  symptoms  may  be  controlled  and  alleviated,  but 
cannot  be  entirely  subdued  by  any  antiphlogistic  measures ;  the 
disease  has  to  run  a  certain  course ;  and  all  that  the  physician 
has  in  his  power  is  to  abate  their  violence  and  diminish  their 
intensity,  until  they  can  be  finally  removed  at  the  same  time, 
and  in  the  same  manner,  as  the  symptoms  of  fever.  It  was  cm 
this  account  requisite,  in  the  case  now  detailed,  after  one  general 
and  one  local  blood*letting  with  the  usual  auxiliaries,  to  observe 
the  effects  produced,  and  bleed  or  avoid  depletion  according  as 
the  symptoms  indicated. 

Secondly y  it  is  important  to  advert  to  the  fact,  that  in  this  in- 
stance, the  patient  came  into  the  hospital  in  a  state  of  great  ex- 
citement, which  seemed  to  aggravate  very  much,  if  it  did  not 
give  a  peculiar  character  to  all  his  symptoms.  He  was  violent, 
unmanageable  and  noisy,  vociferated  so  much  as  to  render  it  im- 
practicable to  allow  him  to  be  placed  in  the  same  ward  with  the 
other  patients,  and  even  at  one  time  he  required  the  coercive  mea- 
sure of  the  strait  waistcoat.  This  though  almost  always  an  in- 
judicious measure,  and  one  to  which  I  am  personally  decidedly 
opposed,  is  often  in  hospital  practice  difficult  to  be  altogether 
avoided.  In  the  present  case,  as  in  most  others,  I  studied  to  su- 
persede its  employment  by  blood-letting  and  other  evacuations, 
the  repeated  use  of  the  cold  afiusion,  and  the  occasional  employ- 
ment of  tartrate  of  antimony.  This  state  of  intense  excitement, 
which  evidently  depended  on  cerebro-meningeal  irritation,  en- 
dured three  days ;  and  only  subsided  as  the  irritations  were  sub- 
dued and  prevented  from  operating. 

In  the  third  place,  I  would  observe,  that  the  symptom  presented 
by  this  patient  of  making  no  complaint  and  feeling  no  uneasiness 
even  at  the  most  intense  stage  of  his  disorder,  is  by  no  means  un- 
common, and  is  inconsistent  neither  with  the  physiological  quali- 
ties of  the  nervous  system,  nor  with  its  pathological  states.  In  the 
sound  state  of  the  system,  and  when  it  is  only  slightly  disordered, 
with  little  affection  of  the  nervous  system,  all  uneasy  sensations, 
and  all  unpleasant  impressions,  are  duly  transmitted  to  the  senso- 
rium.  As  soon,  however,  as  the  brain  becomes  unduly  excited  by  an 
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excessive  proportion  of  blood  in  its  vessels,  its  nataral  faculty  of 
lecognicing  remote  impressions  is  so  mach  impaired,  that  the 
consciousness  of  uneasy  sensations  and  painful  impressions  is  no 
longer  evinced.  It  hence  results  that  patients  with  intenseaffec- 
tion  of  the  head,  complain  neither  of  thirst  nor  any  other  natu- 
ral feeling  or  painful  sensation,  where  there  is  no  doubt,  from 
the  dryness  of  the  tongue  and  the  deranged  state  of  the  func- 
Uons  in  general,  that  very  uneasy  sensations  and  impressions 
must  be  produced.  In  the  present  case,  the  patient  felt  no  un- 
easiness during  the  most  intense  stage  of  his  disorder.  When 
the  irritation  and  congestion  of  the  brain  and  its  membranes, 
however,  had  been  sufficiently  abated  by  suitable  evacuations, 
he  began  to  complain  of  thirst  and  other  uneasy  sensations. 

In  the  fourth  place,  it  is  to  be  observed,  that  the  first  ame* 
lioration  took  place  on  the  9th  day,  (81st  August,)  and  the  de- 
cided crisis,  when  the  pulse  fell  to  5S,  took  place  on  the  1 4th  day 
of  the  disease. 

Case  3.  Alexander  Boswell,  aged  25,  a  cabinet-maker,  reported 
a  person  of  sober  habits,  and  to  have  enjoyed  good  health  for  many 
years,  was  admitted  on  the  1 1th  of  August,  with  symptoms  of 
fever  proceeding  to  the  second  stage.  He  had  been  exposed  to 
contagion  about  two  weeks  previous  to  admission ;  but  be  is  un- 
able to  specify  the  exact  date  of  his  seizure.  He  had  suffered 
from  languor,  sore  throat,  and  cough,  for  a  week  previous  to  Sun- 
day the  9th,  when  hb  complaints  became  aggravated,  with  the 
addition  of  headache,  and  wandering  pains  of  the  extremities,  ob- 
liging him  since  that  period  to  keep  in  bed. 

At  admission  he  complained  of  great  pain  of  the  head ;  the 
eyes  were  heavy,  duU  and  sluggish,  aud  not  suffused ;  and  the 
countenance  was  pale  and  rather  dingy.  He  complained  of  oc» 
casional  cough,  with  scanty  expectoration,  and  pain  at  the  lower 
end  of  the  sternum  during  coughing.  He  breathed  well,  how- 
ever, and  lay  with  equal  ease  in  any  position.  The  tongue  was 
covered  with  a  thin  dry  fur ;  he  had  no  appetite,  but  much  thirst. 
The  bowels  had  been  opened  by  medicine ;  the  pulse  was  108, 
of  good  strength ;  and  the  skin  was  cool  but  dry,  and  without 
any  moisture. 

The  head  was  shaved ;  ten  leeches  were  applied  to  the  ster- 
num ;  a  drachm  of  the  antimonial  solution  was  directed  to  be  given 
every  second  hour ;  and  three  pills  were  ordered  at  bed  time,  and 
four  ounces  of  the  cathartic  mixture  in  the  morning. 

Next  day,  when  the>  leeches  had  bled  freely,  and  the  bowels 
bad  been  moved  three  times,  the  pain-  both  of  the  bead  and 
chest  was  abated,  and  the  pulse  had  fallen  to  88.  The  skin, 
however,  had  now  become  hot  and  dry  ;  there  was  much  thirst ; 
and  the  tongue  was  covered  with  a  tmn  whitish  fur 
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The  compoand  jalap  boliis  immediately,  followed  by  two 
Bcruples  of  the  eompound  powdw  of  jalap  at  bed  time,  and  an  ounce 
of  the  saline  ammoniated  mixture  every  hour,  were  ordered. 

Next  day,  (thelSth,)  he  had  enjoyed  no  sleep;  he  complain- 
ed of  some  pain  of  the  forehead,  and  the  pulse  had  risen  to  96; 
and  though  the  bowels  had  been  moved  four  times,  the  tongue 
was  covered  with  a  viscid  opaque  fur. 

Eight  ounces  of  blood  were  drawn  from  the  occipital  region* 
by  cupping,  and  the  compound  jalap  bolus  with  eight  grains  of 
calomel  was  given. 

On  the  14th,  after  the  evacuations,  theheadach  was  much  al- 
leviated, and  the  pulse  was  9^,  of  good  strength ;  but  the  patien  t  had 
enjoyed  no  sleep,  and  the  skin  was  hot  and  dry.  The  cold  affusion 
twice  daily  was  ordered;  the  feet  were  fomented  at  bed  time;  and 
four  ounces  of  cathartic  draught  were  directed  to  be  given  in  the 
morning.  On  the  15th,  when  he  had  enjoyed  no  sleep,  and  been 
rather  delirious,  with  thepulseat  100,  and  the  tonguecovered  with 
a  brownish  dry  fur,  the  scalp  was  again  shaved,  and  cold  water 
freely  applied ;  and  the  bolus  with  eight  grains  of  calomel  was 
ordered  at  bed  time,  and  five  ounces  of  the  cathartic  draught  in 
the  morning. 

Next  day,  ( l6th,)  the  bowels  had  been  moved  four  times,  twice 
in  bed.  After  a  restless  night,  with  much  delirium,  the  temporal 
arteries  were  observed  to  be  much  distended,  the  pulse  was  116, 
and  the  surface  of  the  trunk,  especially  behind,  was  consider- 
ably mottled  with  stigfiiata^  and  petechice ;  the  tongue  also  was 
dry,  and  swelled.  Six  leeches  were  applied  to  each  temple,  and 
a  blister  to  the  vertex ;  and  beer  was  allowed  adlifntum. 

On  the  17th,  when  the  blister  had  risen  imperfectly,  the  state 
of  symptoms  was  still  more  alarming.  The  night  had  been  rest- 
less, with  much  delirium,  and  some  floccitation,  which  continued. 
ThO'  tongue  was  covered  with  a  dry  glassy  fiir.  The  pulse 
alone  was  104,  of  good  strength  and  regular. 

A  large  blister  was  applied  to  the  occipital  region  ;  four  pills, 
consisting  of  one  scruple  of  calomel,  ten  grains  of  extract  ofco- 
locynih,  and  six  drops  of  croton  oil,  were  given  in  so  many  hours ; 
and  two  ounces  of  wine  were  administered. 

In  the  evening  of  the  same  day,  he  was  quite  insensible  to 
all  eicternal  impressions,  but  evinced  symptoms  of  consciousness 
in  the  morning  at  one.  He  continued  incapable  of  understand- 
ing or  answering  questions  next  day  at  the  hour  of  visit.  The 
pulse  was  then  112,  of  good  strength.  He  had  three  more  ounces 
of  wine,  but  refused  to'take  the  medicine. 

A  purgative  enema  with  an  ounce  of  oil  of  turpentine  was  or- 
dered ;  the  blistered  surface  was  dressed  with  resinous  ointment, 
and  he  was  to  have  four  ounces  of  domestic  wine  daily. 
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Tbe  same  evening  about  ten,  he  had  a  alight  oonvulsion  fit, 
but  afterwards  continued  quieter. 

He  got  towards  morning  four  ounces  of  Port  wine.  He  took 
drink,  and  swallowed  almost  instinctively,  but  would  not  show 
the  tongue.  The  eyes  were  clearer,  but  they  were  much  sunk  in 
the  orbits,  and  the  features  were  collapsed^  with  a  dark  leaden 
colour  of  the  complexion.  The  enema  was  followed  by  one  mo- 
UoD,  and  another  took  place  afterwards. 

A  di'achm  of  compound  jalap  powder  was  given ;  the  turpen- 
tine enema  was  repeated ;  a  long  blister  was  applied  to  the  cer- 
vical and  vertebral  regions ;  and  six  ounces  of  domestic  wine  were 
allowed. 

A  good  night  with  some  sleep  followed  ;  the  blister  applied  to 
the  cervical  and  dorsal  region  of  the  spine  having  risen  well ;  and 
the  bowels  having  been  moved  four  times ;  and  next  day,  the 
20th,  the  tongue  was  moist  at  the  apex  and  margins,  and  the 
for  giving  way  ;  and  the  patient  was  more  sensible  to  external 
impressions,  and  voided  urine  consciously.  The  pulse  was  as  fcHr^ 
merlj.  As  he  disliked  the  wine,  it  was  stopped,  and  one  pint  of 
ale  daily  substituted. 

A  drachm  of  the  compound  jalap  powder  was  given,  and  the 
blister  was  dressed  with  resinous  ointment* 

The  ensuing  night  was  spent  with  imperfect  sleep  and  some 
delirium ;  and  on  the  ^Ist  the  tongue  was  dry,  but  he  conpnu- 
ed  to  improve  in  sensibility,  the  pulse  varying  from  104  to  108i 
During  the  night  of  the  21st  he  enjoyed  sleep,  and  next  morn- 
ing, though  the  tongue  was  still  dry,  the  pulse  was  88,  occasion- 
ally irregular;  the  skin  was  cool,  and  the  eye  and  countenance 
were  decidedly  clearer.  But  on  the  posterior  part  of  the  scalp 
was  a  black,  bard,  insensible  patch  of  an  elliptical  shape,  about 
two  inches  by  one  in  diameter. 

To  this  an  emollient  poultice  was  applied.  The  jalap  bolus 
with  six  grains  of  calomel  was  given,  to  be  followed  in  the  morn- 
ing by  three  ounces,  if  requisite,  of  the  cathartic  draught.  An 
anodyne  was  ordered  at  bed*time. 

On  the  23d,  after  he  had  spent  a  restless  night,  he  was  stupid 
and  listless,  and  the  tongue  was  oovered  with  a  dry  rough  fur; 
the  pulse  continued  from  80  to  84.  The  bowels  had  been  free- 
ly moved. 

The  anodyne  was  continued,  with  thirty  drops  of  solution  of 
muriate  of  morphia ;  and  three  colocynth  pills  were  given. 

A  better  night  followed,  and  he  felt  more  comfortable  in  the 
morning.  The  pulse,  however,  had  risen  to  92,  notwithstand- 
ing  that  the  bowels  had  been  moved  three  times.  He  was  again 
allowed  some  wine. 

He  spent,  however,  a  sleepless  night;  and  on  the  morning  of 
the  25th  the  countenance  waahaggaKJ,  collapsed,  and  of  a  dingy 
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colour ;  he  had  slight  stralHsmus,  and  he  complained  that  he  oc- 
casionally saw  two  objects  for  one.  The  pulse  was  96,  quite  re- 
gular. The  tongue  was  dry  and  glassy,  with  much  thirst,  but 
it  was  greatly  cleaner. 

A  glyster  was  administered.  The  wine  was  intermitted  till 
bed-time,  when  he  had  two  ounces  of  sherry,  after  which,  with 
the  anodyne,  he  slept  welL  On  the  morning  of  the  26th,  af- 
ter four  motions,  the  tongue  was  moist,  but  covered  with  a  thin 
fiir  on  the  centre ;  the  pulse  was  88,  soft,  and  of  good  strength. 
He  was  quite  collected,  squinted  less,  and  made  no  complaint  of 
double  vision.  The  slough  of  the  scalp  was  now  separating,  and 
granulations  were  forming  and  cicatrizing. 

On  the  S7th,  after  a  good  night,  he  had  no  complaint  but  of 
weakness,  and  soreness  of  the  scalp*  and  consequent  uneasiness 
in  turning  and  adjusting  the  head.  The  countenance  was  clear- 
er, and  the  eyes  were  less  collapsed.  The  pulse  was  72,  regular, 
and  of  good  strength.  Though  the  skin  still  felt  dry,  it  was 
extremely  moist  in  various  parts.  The  tongue  was  clean,  but 
a  little  glassy ;  and  there  was  considerable  appetite. 

On  the  30th,  when  the  appetite  was  good,  the  tongue  clean, 
and  the  pulse  at  68,  he  was  allowed  common  diet 

After  this  time  he  continued  to  improve  slowly  but  steadily 
in  strength  and  appearance,  requiring  chiefly  attention  to  the 
diet,  the  excretions  of  the  alimentary  canal,  and  the  sore  of  the 
scalp.  The  latter  soon  healed.  On  the  16th  of  September  he 
was  still  feeble,  but  in  all  respects  well ;  and  after  taking  a 
bottle  of  ale  daily,  he  left  the  house  well  in  a  few  days. 

Though  this  was  not  the  only  case  in  which  the  symptoms 
assumed  an  appearance  so  unfavourable,  yet  without  proceeding 
to  the  fatal  termination,  it  deserves,  I  conceive,  particular  atten- 
tion, from  the  manner  in  which  the  symptoms  were  complicated 
with  those  of  affection  of  the  head  and  spinal  chord,  and  from 
the  advanced  stage  at  which  the  patient  came  under  treatment 

It  may  be  observed  that,  at  the  period  of  admission,  the  first 
stage  of  the  disease,  so  far  as  the  cerebro-meningeal  affection  was 
concerned,  was  nearly  over;  and  consequently  the  probable  effect 
of  much  or  active  depletion  was  rendered  doubtful,  if  not  posi- 
tively detrimental.  Although,  therefore,  the  symptoms  seemed 
manifestly  relieved,  yet  they  continued  in  a  modified  form,  and 
eventually  became  much  more  formidable,  threatening  effusion 
and  comatose  death.  Thus  on  the  I7th,  which  corresponded 
to  the  15th  day  of  the  disease,  he  became  quite  insensible  and 
unconscious,  had  a  convulsion  fit  the  following  night,  and  pas- 
sed urine  and  fseces  unconsciously  and  involuntarily.  These 
symptoms  could  not  have  been  produced  by  effusion  of  fluid  in- 
to the  sub-arachnoid  tissue  or  ventricles ;  otherwise  the  fatal 
termination  must  have  taken  place,  as  there  seems  no  reason  to 
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believe  that  fluid  once  efiiised  in  these  situatioiis  is  absorbed.  It 
18  more  consistent  with  correct  physiological  principles,  and  all 
the  facts  of  pathological  anatomy,  to  infer  that  these  symptoms 
were  induced  by  the  irritation  and  compression  occasioned  by  an 
undue  quantity  of  slowly  moving,  perhaps  almost  stagnating  and 
nnrespired  blood,  in  the  vessels  of  the  brain  and  its  membranes. 
Xhat  such  a  state  of  the  vessels  does  take  place,  we  have  sufficient 
evidence  to  believe  in  the  phenomena  afforded,  not  only  by  cases 
of  fever  similar  to  the  present,  but  by  those  of  that  form  of  fne- 
ningitisy  as  it  occurs  in  infants  and  adults,  which  gives  rise  to 
water  in  the  brain.  In  several  of  these  cases  which  I  have  in- 
spected after  death,  though  strabismus^  double  vision,  and  con- 
vulsions, took  place  during  life,  no  effusion  was  found  in  the 
Tentricles,  and  very  little  in  the  sub-arachnoid  tissue ;  and  I  have 
seen,  even  siier  strabismus^  and  double  vision,  and  convulsions, 
recovery  eflected  under  the  use  of  proper  remedies. 

Besides  the  suspension  of  the  cerebral  functions  by  the  re- 
tarded circulation  of  the  brain  and  its  membranes,  in  such  cases 
as  the  present,  another  cause  concurs  powerfully  to  derange 
the  cerebral  and  meningeal  circulation.  I'his  is  the  too  long- 
continued  presence  in  these  vessels  of  blood  which  has  not  un- 
dergone, by  circulation  through  the  lungs,  the  change  requisite 
to  maintain  its  healthy  and  normal  action  upon  the  organs  in 
general,  and  the  brain  in  particular.  In  fever  the  lungs  and 
bronchial  membrane  partake  in  the  general  disorder ;  and  the 
effect  of  this  is  to  impair  so  much  the  circulation  through  the 
pulmonary  artery,  as  not  only  to  allow  the  blood  to  be  sent,  im- 
perfectly oxygenated,  to  the  left  chambers  of  the  heart,  but  at  the 
same  time  to  impede  the  general  motion  of  the  blood  from  that 
organ  back  to  the  lungs.  I  have  already  shown  in  my  former  Re- 
port, that  this  is  one  principal  cause  of  the  peculiar  dingy  ap- 
pearance of  the  surface  in  fever  patients  during  the  second  stage 
of  the  disease ;  and  in  the  case  of  Boswell,  it  was  evidently 
evinced  in  the  dingy  leaden  colour  of  the  countenance  and  sur- 
face generally,  the  dull  appearance  of  the  eyes,  and  the  final 
tendency  to  gangrene,  as  shown  by  the  mortification  of  part  of 
the  scalp,  on  which  the  head  rested  during  the  period  of 
greatest  insensibility  and  feebleness  of  the  locomotive  powers. 

In  the  third  place,  we  may  remark  in  this  case,  what  is  almost 
invariably  observed  in  many,  if  not  all,  cases  of  fever,  that  the 
procees  of  fever  undergoes  certain  oscillations  or  slight  transitions 
between  improvement  and  deterioration.  The  removal  of  the  pa- 
tient on  the  11th  from  his  own  abode  to  the  hospital,  appears,  in 
the  first  instance,  to  have  rather  aggravated  the  symptoms,  which 
then  on  the  12th  underwent  some  amelioration,  whether  from 
the  influence  of  remedies,  or  the  natural  course  of  the  disease,  it 
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is  not  easy  to  determine.  On  the  18th,  however,  he  was  much 
worse ;  on  the  14th  better ;  on  the  16th  worse ;  and  on  the 
16th,  17th,  and  18th  worse,  till  the  night  of  the  19th,  (17^ 
day  of  the  disease),  when  the  symptoms  were  again  alleviated. 
On  the  8Sd,  (20th  day)  and  the  25th  (2Sd  day)  the  symptoms 
were  again  aggravated ;  and  it  was  only  after  the  night  of  the 
26th,  that  the  symptoms  of  affection  of  the  brain  and  its  mem. 
branes  became  so  much  moderated,  that  he  could  be  consider- 
ed in  a  less  dangerous  state. 

In  the  fourth  place,  it  seems  necessary  to  observe,  that,  in  this 
case,  the  state  of  the  symptoms  required  the  union  of  measures 
of  evacuation,  with  cautious  and  careful  employment  of  means  of 
support  With  the  evacuation  by  leeches  and  cupping,  and  ca- 
thartics in  pretty  active  doses,  and  the  revulsion  produced  by 
blisters,  it  was  necessary  to  continue  the  exhibition  of  small 
quantities  of  wine,  and  afterwards  of  ale.  Such  combination  of 
remedies  is  not  unfrequently  required  ;  and  their  indication  aris- 
es from  the  peculiar  pathological  state  of  the  vascular  and  ner- 
vous systems  in  fever,-— a  state  which,  I  have  already  in  last  Re- 
port attempted  to  explain,  and  upon  which  I  need  not  dwell 
further  at  present.  It  may  be  sufficient  to  observe,  that  the  com- 
bination requires  the  utmost  vigilance  and  circumspection  on  the 
part  of  the  medical  attendant,  in  order  to  insure  its  favourable 
influence,  and  to  prevent  it  from  being  detrimental. 

II.  Of  the  cases  that  terminated  fatally  we  procured  inspections 
m  ten  only  ;  and  of  those  which  were  inspected  by  me,  two  were 
treated  by  my  predecessor  in  the  wards.  But  even  of  this  small 
number  it  is  unnecessary,  and  would  be  tedious  to  detail  all ;  since 
in  many  circumstances  the  appearances  were  similar.  I  shall, 
therefore,  select  a  few  in  which  the  lesions  were  either  so  im- 
portant as  to  deserve  especial  attention,  or  were  in  some  manner 
connected  with  the  symptoms  during  life. 

Cask  1.  John  Gray,  aged  12,  admitted  2d  December,  and  died 
on  the  8th,  being  the  1 2th  day  of  the  disease.  The  leading  symp- 
toms were  affection  of  the  head,  eyes,  and  brain,  with  petechial 
eruption  on  the  skin,  much  thirst,  and  obstinately  furred  tongue ; 
and  some  uneasiness  and  fulness  in  the  epigastric  region.  The 
treatment  consisted  in  leeches  applied  to  the  head,  cold  to  the 
shaven  scalp,  cathartics,  the  saline  mixture,  and  latterly  some  wine. 

Inspection  disclosed  the  following  appearances. 

The  pia  mater  was  very  vascular  and  much  injected ;  some 
fluid  was  effused  into  the  sub-arachnoid  tissue,  and  some  into  the 
cavity  of  the  ventricles.  The  substance  of  the  brain,  however, 
was  not  particularly  vascular,  and  it  was  natural  in  consistence. 

The  1^  lung  adhered  at  its  upper  part  to  the  costal  pleura 
of  the  apex  of  the  chest.  Both  lungs  presented  posteriorly  much 
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ooDgeBtion  md  vascular  distension,  but  were  otherwise  healthy 
in  structure.  The  bronchial  membrane  was  much  reddened, 
and  the  bronchial  tubes  and  vesicles  contained  much  blood- 
stained frothy  mucus. 

The  stomach  was  distended  with  some  air  and  fluid ;  and  a 
considerable  mass  of  coagulated  milk, — as  large  as  a  small  apple, 
was  found  lying  in  the  cardiac  and  splenic  region.  The  mu- 
cous membrane,  especially  at  this  part,  was  of  a  deep  red  colour, 
and  extremely  vascular ;  and  the  vascularity  continued  for  se- 
veral days  after  death. 

The  intestines  were  rather  distended  with  air.  All  the  other 
organs  were  healthy,  except  the  lower  part  of  the  iletitn^  in  which 
the  agminated  glands  of  Peyer  were  enlarged,  prominent,  and 
somewhat  vascular.  One  patch,  presenting  the  mucous  follicles 
in  this  manner  hypertrophied,  extended  several  inches  upwards 
from  the  ileo-coecal  valve. 

At  the  ileum^  about  one-fourth  from  its  lower  extremity,  was  ' 
finind  a  diverticulum  five  inches  and  a-half  long,  one  end  of  which 
waa  attached  by  a  long  ligamentous  process  to  the  mesentery. 

In  this  case,  the  most  remarkable  morbid  appearance,  next  to 
those  of  the  brain,  consisted  in  the  extreme  redness  and  vascu- 
larity of  the  mucous  membrane  of  the  stomach.  It  must  be  ob- 
aerved,  nevertheless,  that  though  this  boy  presented  the  usual 
fiilness  and  slight  soreness  at  the  epigastrium  common  to  all  fe- 
ver cases,  he  manifested  no  complaint  corresponding  to  the  in* 
tensity  of  the  redness  and  vascularity  found  after  death.  It  ap- 
pears to  me  that  this  absence  of  complaint  is  to  be  referred,  not 
to  absence  of  disorder  of  the  mucous  membrane  of  the  stomach, 
bat  to  the  torpid  and  inert  state  of  the  nervous  system,  in  con- 
sequence of  the  simultaneous  oppression  of  the  brain. 

There  is  some  reason  to  believe  that  the  redness  and  vascula- 
rity was,  in  this  case,  if  not  excited,  at  least  maintained,  by  the 
quantity  of  milk  drank  by  this  boy.  This  is  the  worst  and  most 
indigestible  species  of  food  for  fever  patients ;  and  though  it  is 
generally  prohibited,  unless  diluted,  or  in  small  quantities,  the 
nurse,  at  the  urgent  solicitation  of  the  patient  himself,  had  al- 
loiwed  him  to  take  it  almost  as  freely  as  he  chose. 

In  the  following  case,  the  affection  of  the  mucous  membrane 
of  the  stomach  was  still  more  intense. 

Case  %  George  Cuddie,  tailor,  aged  50,  admitted  on  the 
Idth  of  April,  had  been  exposed  on  the  8th,  and  began  to  com- 
plain soon  after  of  general  soreness,  headach,  and  debility,  and 
aobsequently  laboured  under  indistinct  speech  and  constant  mut- 
tering. He  was  insensible  at  admission,  muttered  much,  and  was 
driirious  The  face  was  suflused,  the  temporal  arteries  distend- 
ed, and  theaurface  of  the  body,  especially  behind,  was  mottled 
and  spotted.     The  delirium  and  incoherence  continued  and  in- 
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creased,  notwithstanding  the  use  of  all  the  most  appropriate  re- 
medies, till  the  morning  of  the  16th,  vhen  coma  terminated  in 
death  at  9  a.  m. 

This  man  was  much  deformed,  and  had  laboured  for  yeara 
under  loss  of  power  of  the  lower  extremities. 

Inspection  of  the  body  26  hours  after  death  disclosed  the 
following  appearances  in  the  different  organs. 

Head. — A  considerable  quantity  of  serous  fluid  was  effused 
into  the  sub-arachnoid  filamentous  tissue ;  the  pia  mater  waa 
much  and  minutely  traversed  with  red  vessels,  generally  large ; 
and  on  the  upper  surface  of  the  right  hemisphere  appeared  a 
florid  red  patch,  which  consisted  of  serum  reddened  by  blood 
from  many  small  vessels.  The  arteries  of  the  brain  were  gene- 
rally distended  with  dark-coloured  venous  blood ;  and  the  si* 
nuses  were  comparatively  empty.  The  cerebral  substance  was 
of  a  pale  rose-red  colour,  and  exhibited  transverse  bloody  streaka 
and  spots.  The  lateral  ventricles  were  dilated  with  serum. 
Thejbramen  of  Monro  was  patent ;  but  the  septum  lucidum 
was  entire.     Much  fluid  was  effused  at  the  base  of  the  brain. 

ChesL — The  upper  part  of  the  right  lung  adhered  to  the  cos- 
tal pleura  of  the  apex  of  the  chest,  with  some  solidification  and 
condensation  of  its  tissue  in  this  region ;  and  in  the  centre  of 
the  condensed  portion  was  found  a  mass  of  steatomatous  or  pttt"> 
ly-like  matter,  enclosed  within  a  cyst  or  capsule. 

The  pericardium  contained  about  three  ounces  of  serum.  The 
heart  appeared  smaller  than  natural.  The  substance  of  the  pa* 
rietes  of  the  left  ventricle  was  firm  and  thickened,  with  diminu- 
tion of  the  capacity  of  the  chamber.  The  semilunar  valves  were 
in  some  degree  indurated ;  and  the  mitral  valve  was  thickened, 
cartilaginous,  and  contained  a  bony  point. 

Abdomen. — A  dark  slate-gray  discoloration,  with  preterna- 
tural softening,  was  found  in  the  mucous  membrane  of  the  dor- 
sal wall  of  the  stomach,  extending  in  the  transverse  direction  of 
the  body,  and  longitudinal  direction  of  the  organ.  In  other 
parts,  the  mucous  membrane  was  preternaturally  vascular,  and 
exhibited  many  minute  red  points. 

The  mucous  membrane  of  the  lower  part  of  the  ileum  was  in- 
jected ;  and  the  solitary  glands  of  this,  as  well  as  of  the  upper 
bowel  part  of  the  colon,  were  reddened  and  slightly  elevated. 

The  kidneys  were  lobulated;  and  they,  together  with  the 
other  abdominal  viscera^  were  congested  with  dark-coloured  ve- 
nous blood. 

In  this  case,  the  pathologist  will  observe  not  only  the  marks 
of  serious  meningeal  affection,  but  that  of  a  gastric  disorder ;  and 
he  will  also  not  overlook  the  fact,  that  the  patient  had  been 
phthisical,  and  that  the  apex  of  the  right  lung  contained  a  con- 
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solidated  cavity ;  and  that  the  heart  was  affected  with  concen- 
tric hypertrophy. 

This  inspection  affords  an  instance  of  an  omission,  involun- 
tary,  indeed,  but  very  important.  The  spinal  cavity  was  not 
examined,  in  consequence  of  the  relatives  objecting. 

In  this  case,  we  perceive  not  only  the  influence  of  fever  in 
destroying  the  vital  energies  of  the  organs,  but  the  effects  of 
morbid  states  of  the  organs  in  contributing  to  that  result.  In 
the  following  case,  which,  though  not  treated,  was  inspected  by 
me,  the  same  class  of  facts  is  still  more  clearly  illustrated,  and 
we  see  besides  the  effect  of  death  of  the  brain  on  death  of  the 
lungs. 

Case  d.  Robert  Grainger,  butcher,  aged  55,  was  admitted  on 
the  7th  October  1834,  with  symptoms  of  fever  of  seven  days^  du- 
ration. The  pulse  varied  from  1 10  to  96  and  98 ;  he  bad  at  first 
much  headach,  of  which  afterwards  he  did  not  complain ;  and  he 
was  reported  as  convalescent  on  the  15th.  The  tongue,  however, 
was  still  furred ;  the  pulse  was  never  below  98 ;  and  he  had  a 
languid,  oppressed,  haggard  look,  which  indicated  that  the  cir- 
culation was  not  moving  in  the  proper  channels  or  in  the  right 
direction.   He  had  been  allowed  some  wine,  which  was  suspend- 
ed on  account  of  cough,  and  again  resumed.     On  the  8th  No- 
Tember  the  cough  was  worse,  and  continued  daily  on  the  increase, 
interrupting  sleep.   On  the  12th,  it  was  attended  with  subcrepi- 
tous  rattle  in  the  centre  of  the  left  lung,  and  sonorous  rhonchus  on 
the  right  side,  with  respiration  at  32,  and  pulse  at  1 08 ;  while  the 
tongue  was  red  and  dry,  but  covered  with  transparent  glassy 
mucus.     These  symptoms  were  attempted  to  be  controlled  by 
giving  up  the  wine,  and  giving  opiates  and  antimonials  and  the 
equill  mixture.     All,  however,  was  unavailing.     On  the  14th 
November,  the  cough  and  dyspnoea  were  particulary  distressing, 
with  mucous  rattling  in  the  bronchial  tubes  of  both  sides,  but 
especially  the  right,  and  causing  livescence  of  the  lips,  and  a 
general  bloated  appearance  of  the  countenance.    On  the  evening 
of  the  same  day  he  became  lethargic,  and  died  next  morning  at 
one. 

Inspection  disclosed  the  following  state  of  the  different  organs. 
Head. — A  considerable  quantity  of  serous  fluid  was  effused 
into  the  sub-arachnoid  tissue,  separating  the  arachnoid  mem- 
brane from  the  pia  mater ^  and  giving  it  a  gelatinous  appearance. 
Both  ventricles  were  found  distended  by  a  copious  effusion  of 
limpid  serum^  amounting  in  all  to  about  four  ounces. 

The  posterior  cornu  of  the  left  ventricle  was  peculiarly  elon- 
gated, reaching  to  within  half  an  inch  of  the  convoluted  surface. 
Thefomtw  was  elevated ;  the  corpus  caUosum  much  stretched ; 
and  the  septum  huidum  was  posteriorly  perforated  by  an  irre- 
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gular  opening  of  about  one-third  of  an  inch  in  diameter.  Parts 
of  it  were  much  macerated.  The /oratnen  Mcnroianum  was 
more  distinct  than  natural.  The  arteries  of  the  brain  were  dis- 
tended by  semifluid  blood,  while  the  veins  were  empty,  with  the 
exception  of  the  lateral  sinus,  which  contained  dark-coloured 
Uood. 

A  few  steatomatous  deposits  were  observed  in  the  tunics  of 
the  internal  carotid  and  basilar  arteries.  Much  serous  fluid 
flowed  from  the  spinal  canaL 

CAm^,— -The  lungs  were  much  collapsed.  Adhesions  of  old 
standing  connected  firmly  the  right  lung  to  the  middle  and  up- 
per part  of  the  parietes  of  the  chest.  At  the  upper  part  its  sub- 
stance was  much  condensed,  and  contained  a  chalky  deposit. 
The  corresponding  pleura  was  puckered  and  tendinous.  The 
apex  of  the  left  lung  showed  the  same  appearance,  though  to  a 
less  degree.  The  posterior  regions  of  both  lungs  were  much 
gorged;  and  the  bronchial  tubes  contained  much  frothy  serum 
and  a  little  viscid  mucus.  The  left  ventricle  was  thickened  and 
indurated.  Patches  of  steatomatous  deposits  were  observed  in 
the  semilunar  and  mitral  valves. 

^Mofuffi.— The  right  kidney  was  considerably  smaller  than 
the  left,  and  presented  near  its  upper  part  an  amorphous  mass 
of  gray  and  red  substance,  partly  soft  and  partly  hard.  The 
tubular  and  cortical  matter  in  the  neighbourhood  were  found  to 
be  completely  absorbed.  The  infundibula  were  much  enlarged. 
The  right  ureter  was  much  distended  for  about  an  inch  down- 
wards, where  it  became  much  contracted  from  thickening  of  its 
coats. 

The  other  viscera  were  sound. 

In  this  case,  though  the  affection  of  the  chest  appeared  dur- 
ing the  latter  stage  of  the  disease  to  be  the  most  prominent,  there 
was  every  reason  to  believe  that  it  was  not  idiopathic,  but  se- 
condary, and  the  effect,  in  a  great  degree,  of  the  oppressed  state 
of  the  brain.  It  is  impossible  to  imagine  that  the  quantity  of 
fluid  found  in  the  ventricles  and  in  the  texture  of  the  membranes 
of  the  brain,  could  have  been  effused  a  day  or  a  few  hours  pre^ 
vious  to  the  fatal  issue.  It  is  more  reasonable  to  think  that  the 
effusion  must  have  begun  to  take  place  from  about  the  second 
week  of  the  disease,  imd  continued  to  proceed  the  whole  time 
that  the  man  was  under  treatment 

It  is  remarkable  that  this  man's  tongue  never  became  dean, 
or  assumed  a  healthy  appearance,  nor  did  his  pulse  fall  below 
98  or  100.  In  all  cases  in  which  these  two  symptoms  of  quick 
pulse  and  furred  tongue  continue  together,  I  have  observed  that 
the  circulation  of  some  important  internal  organ  is  in  an  unheal- 
thy state.     But  in  this  ease  it  was  besides  o^erved  that  neither 
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die  skin  beeame  moist  and  wnarm^  nor  did  the  urine  assume  a 
natural  appearance,  the  latter  being  scanty  and  turbid,  or^pre- 
tematurally  clear. 

Not  only  did  this  efiusion  contribute  to  abate  the  energy  of 
the  brain ;  but  the  state  of  vessels  from  which  it  arose,  and  the 
state  of  vessels  to  which  it  in  turn  gave  rise,  must  have  concur* 
red  powerfully  in  abating,  impairing,  and  even  extinguishing  the 
energy  of  the  brain.  Though  thisstate,  therefore,  might  continue 
for  some  time  without  causing  much  injury  to  the  function  of 
the  lungs,  it  could  not  fail  to  do  so  at  length.  Accordingly,  we 
find,  that  the  disorder  of  respiration  came  on  very  much  like  that 
which  results  from  previous  disease  of  the  brain  and  nerves,  and 
bore  a  close  resemblance  to  that  which  takes  place  in  animals 
in  which  thepneumogastric  or  tenth  pair  has  been  divided.  The 
latter  stage  of  this  man^s  case  presented  very  much  the  symp- 
toms  of  the  peripneumony  of  the  last  agonies  remarked  by  Le 
Gallois,  Nysten,  and  others,  who  have  watched  in  the  lower  ani- 
mals the  effects  of  injuries  of  this  nerve  and  the  parts  of  the 
brain  with  which  its  origins  are  connected. 

The  cases  admitted  during  the  period  referred  to,  presented 
more  than  one  example  of  the  effects  of  intoxication  and  habits  of 
irregularity  in  disposing  to  the  invasion  of  fever,  and  concurring 
to  produce  its  fatal  termination.  There  were  at  least  two  cases  in 
winch  a  blow  on  the  head  was  represented  to  have  been  combined 
with  the  cause  now  specified  in  contributing  to  the  same  result 
One  of  them  which  was  most  characteristic  I  may  detail. 

Cass  4.  David  Henderson,  aged  22,  a  labourer,  was  admitted 
on  the  1 1  ih  June,  with  the  usual  symptoms  of  fever,  rather  intense. 
On  Thursday,  the  88th  May,  this  man  received  on  the  right  side 
of  the  head  from  a  heavy  chain  a  blow  by  which  he  was  knocked 
down,  and  remained  insensible  for  a  minute  or  two.  Headach 
continued  the  rest  of  the  day,  though  he  persevered  in  working; 
and  in  the  evening  he  had  some  vomiting.  Next  day  he  per- 
severed  in  working ;  but  the  headach  continued  to  increase  till 
the  forenoon  of  the  following  day,  when  he  was  attacked  by  ri- 
gors,  with  much  debility  and  languor.  After  this  period  he  was 
unable  to  quit  his  bed.  The  headach  had  been  reUeved  by  a 
fitof  epistaxis,and  afterwards  by  a  blood-letting  from  the  arm ; 
the  Mood  drawn  from  which  was  not  buffed.  He  had  slept  lit- 
tle, was  very  thirsty  and  hot,  and  had  complete  anorexia.  The 
face  was  flushed ;  but  he  had  neither  ringing  of  the  ears,  intole- 
rance of  light,  nor  disordered  vision.  The  skin  was  covered  by 
florid  petechial  spots  a  little  raised. 

The  treatment  consisted  in  local  bleeding  from  the  head  by 
aaeaas  of  kec^s  repeatedly  applied ;  cold  applied  to  the  shaven 
sQslp ;  Misters ;  antimonial  solution,  and  cathartics.  He  died  on 
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the  16th  of  June,  the  fifth  day  after  admission,  and  about  the 
lOtb  day  from  the  infliction  of  the  blow. 

Inspection  disclosed  the  following  appearances. 

Head. — The  dura  mater  was  separated  with  unusual  facility 
from  the  petrous  portion  of  the  temporal  bone,  especially  on  the 
right  side,  and  also  from  the  cuneiform  process  of  the  occipital 
bone,  which  was  further  found  red  and  rough.  A  considerable 
quantity  of  serous  fluid  was  effused  into  the  sub-arachnoid  fila- 
mentous tissue,  all  over  the  hemispheres  and  at  the  base  of  the 
brain.  The  pia  mater  was  unusually  vascular,  and  its  veins 
contained  red  semifluid  blood. 

The  convolutions  in  the  parietal  region  of  the  right  hemisphere 
were  slightly  but  perceptibly  flattened ;  and  the  substance  of 
the  brain,  in  the  same  region,  presented  a  larger  proportion  than 
usual  of  red  vessels  effusing  dark  red  fluid  blood.  The  ventri- 
cles contained  between  them  one  ounce  of  serous  fluid,  and  were 
considerably  dilated. 

The  cerebellum  presented  nothing  unusual.  But  a  consider- 
able quantity  of  turbid  fluid  escaped  from  the  cavity  of  the  spi- 
nal chord.  Much  fluid  blood  escaped  from  the  sinuses  of  the 
dura  mater ;  and  all  the  branches  of  the  internal  carotid  and 
basilar  arteries  were  distended  with  dark-coloured  semifluid 
blood. 

Chest, — The  lungs  presented  interlobular  adhesions,  and  a 
short  adhesion  connected  the  inferior  left  lobe  to  the  diaphragm. 
The  substance  of  the  lungs  was  inelastic,  and  uncrepitating ; 
and  much  bloody  serum,  mixed  with  froth,  escaped  from  inci- 
sions.    The  margins  of  the  lungs  were  emphysematous. 

The  bronchial  tubes  were  filled  with  viscid  frothy  mucus,  of 
a  faint  red  colour,  upon  the  removal  of  which  the  bronchial  mu- 
cous membrane  was  observed  of  a  reddish-brown  colour. 

Fibrinous  clots  were  found  in  the  branches  of  the  pulmonary 
artery.     The  heart  was  healthy. 

Abdomen. — The  spleen  weighed  eleven  ounces,  and  was  re- 
duced to  a  soft  reddish-coloured  pulpy  mass,  without  organisa- 
tion. 

The  tissues  of  the  stomach  were  thickened ;  and  the  mucous 
membrane  presented  much  adherent  mucus,  on  the  removal  of 
which,  the  submucous  tissue  was  observed  to  be  much  loaded 
with  vessels  giving  the  appearance  of  ecckymosis*  The  mucous 
membrane  of  the  splenic  portion  was  distinguished  from  that  of 
the  great  curvature  by  a  well  marked  visible  line  ;  and  though 
the  former  was  not  positively  softened,  it  was  not  in  the  natural 
state  presented  by  the  latter. 

The  lower  extremity  of  the  ileum  presented  several  reddish 
elevated  bodies  like  hypertrophied  follicles.   The  mucous  mem* 
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brane  of  the  capui  eascum  presented  several  ecchymotic  patches 
of  a  brown  red  colour. 

The  liver  and  kidneys  were  sound. 

In  this  case  it  will  be  remarked,  that,  besides  the  indications  of 
meningeal  inflammation,  there  were  traces  of  lesion  of  the  gastric 
mucous  membrane,  and  especially  of  the  spleen.  The  lesion  of 
the  latter  organ  I  have  found  to  prevail  in  a  considerable  pro- 
portion of  the  cases  examined ;  and  while  I  think  it  an  organ 
which  more  readily  yields  to  the  disorganisation  produced  by  the 
febrile  congestion  than  any  other,  I  am  disposed  from  these  cases 
to  infer,  that  its  lesion  is  not  only  a  frequent  cause  of  unfavourable 
symptoms,  as  hiccup,  vomiting,  enduring  epigastric  pain,  but 
may  give  rise  to  softening  of  the  stomach,  and  tends  very  readi- 
ly to  induce  the  fatal  termination.  In  the  following  case,  be- 
sides the  usual  affection  of  the  nervous  system,  in  a  very  in- 
tense form,  the  spleen  was  disorganized,  and  the  mucous  mem- 
brane of  the  stomach  was  completely  destroyed. 

Case  5.  John  Orr,  aged  26,  was  admitted  on  the  21  st  of  March, 
ina  state  of  insensibility  bordering  onidiocy,  and  complete  extinc- 
tion of  the  mental  faculties.  The  eyes  were  not  suffused,  but  a 
little  turned  up,  and  heavy,  with  dilated  pupils ;  the  countenance 
was  dull,  the  complexion  leaden-coloured  and  dingy,  and  he  had 
so  much  spectral  illusion,  and  violent  delirium,  that  the  symp. 
toms  were  ascribed  by  some  to  delirium  tremens.  The  skin 
was  damp  and  leaden-coloured;  the  epigastric  region  was  swel- 
led and  tender ;  the  tongpie  was  furred;  the  pulse  at  60,  soft; 
and  the  patient,  who  was  reported  to  have  been  given  to  drink- 
ing, repeatedly  demanded  spirits  with  great  importunity. 

He  was  confined  to  bed  on  the  previous  Friday,  the  ISth  ;  but 
he  was  quite  unable  to  give  a  distinct  account  either  of  his  past 
or  present  feelings,  and  muttered  incoherently  and  inarticulately. 
The  head  was  shaved,  some  cathartic  medicine  was  ordered, 
and  the  cold  affusion  was  directed  to  be  employed  according  to 
its  effects. 

I  n  the  evening  he  became  very  furious  and  unmanageable,  but  was 
rendered  calmer  after  the  useof  the  affusion.  The  bowelshad  been 
three  times  moved.  But  (22d)  the  epigastric  and  umbilical  region 
was  tense,  swelled,  and  caused  pain  when  pressed,  though  he  was 
otherwise  nearly  insensible  to  external  impressions.  The  pulse 
was  86. 

Eighteen  leeches  were  applied  to  the  epigastric  region,  and 
mild  laxatives  were  continued. 

Next  day,  (23d,)  though  the  leeches  had  bled  freely,  the  tongue 
was  very  glassy, di^ and  swollen;  the  epigastric  region  still  tense, 
and  gave  pain  when  pressed  ;  and  the  pulse  had  risen  to  100, 
imd  was  rather  small  and  feeble.  The  bowels  were  reported 
confined. 
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A  acniple  of  calomel  and  ten  graina  of  oolocynth  were  divid- 
ed  into  three  parte,  each  of  irhic£  was  administered  at  the  inter- 
▼al  of  one  hour. 

In  the  evening  he  seemed  so  weak,  that  an  ounce  of  wine  was 
given  every  hour  till  he  got  eight  ounces ;  and,  as  the  extremi- 
ties  were  cold,  sinapisms  were  applied.  The  pulse  was  84  next 
day,  and  he  seemed  more  collected ;  but  the  epigastric  region 
was  as  tense  and  tender  as  before.  The  surface  when  stmck 
emitted  a  tympanitic  sound. 

Some  compound  powder  of  jalap  was  given,  and  the  wine  was 
continued  at  the  rate  of  one  ounce  every  third  hour. 

He  enjoyed  a  quieter  night,  and  three  motions  had  taken 
place  ;  but  on  the  morning  of  the  25th  he  complained,  the  first 
time  spontaneously,  of  great  soreness  in  the  epigastric  region.  It 
was  still  tense  and  tympanitic,  and  caused,  when  pressed,  much 
pain,  and  there  was  even  pain  in  the  left  hypochondriac  region. 
There  was  dulness  on  percussion  in  the  right  hypochondriac  re* 
gion,  to  the  right  of  a  line  drawn  from  the  right  side  of  the  ster- 
num towards  the  umbilicus.  All  elsewhere  it  knitted  the  clear 
tympanitic  sound.  Some  vomiting  had  taken  place  in  the  morn- 
ing. The  tongue  was  red,  swelled,  glassy,  and  covered  with  a 
dry  fur  on  the  centre.  He  had  some  cough,  but  no  unnatural 
sound.  The  incoherence  was  less  marked;  but  insensibili^ 
was  increasing. 

An  enema  containing  ah  ounce  of  oil  of  turpentine  was  admi* 
nistered  ;  the  eiFervesencing  draught  was  given ;  and  instead  of 
the  wine,  a  small  quantity  of  spirits,  at  his  urgent  solidutioOy 
was  allowed. 

The  tympanitic  distension  was  slightly  abated  after  the  ope- 
ration of  the  enema ;  but  the  other  symptoms  continued  rather 
on  the  increase,  and  he  died  on  the  evening  of  the  5Urth. 

Inspection  pesented  the  following  appearances. 

A  great  quantity  of  fluid  was  effused  into  the  subarachnoid 
tissue ;  and  about  ft'om  one  ounce  to  an  ounce  and  a»half  into 
the  cavity  of  the  ventricles.  The  pia  mater  was  extr^nely  vas- 
cular, and  its  vessels  were  distended  with  brownish  dark-coloured 
blood.  All  the  arteries  were  distended  with  dark-oolooredgory 
blood  ;  and  the  lai^e  sinuses  were  empty. 

The  lungs  presented  a  few  old  adhesimis,  and  some  emphy- 
sematous patches  at  their  margins. 

The  heart  was  slightly  enkrged,  especially  in  the  left  ven- 
tricle, the  walls  of  which  were  of  natural  size,  but  the  chamber 
of  which  was  considerably  dilated.  The  mitral  valve  was  thick- 
ened and  penetrated  with  osseous  matter,  and  the  aperture  was 
much  contracted.  The  semilunar  valves  were  slightly  ossified 
and  rigid  ;  and  patches  of  osteo-steatomatous  matter  were  deposit- 
ed upon  the  proper  tissue  below  the  inner  membrane  of  the  aorta. 
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The  stomach  was  very  much  distended  with  air,  and  oocu- 
|Hed  an  onttsaaliy  large  portion  of  the  epigastric  and  left  hy* 
pochondriac  region.  Upon  cutting  it  open,  and  removing  the 
contents,  which  consisted  of  a  dark-coloured  vinous-smelling 
fluid,  a  Urge  space  of  the  mucous  membrane,  at  the  hirge  cul 
de  Mc  or  splenic  region,  was  of  a  slate-gray  colour  passing  to 
blue,  completely  softened  and  pulpy,  and  coming  away  in  loose 
shreds  and  filaments  upon  the  slightest  touch.  Even  the  affu- 
sion of  water  washed  off  this  pulpy  softened  mass,  and  left  ex- 
posed the  submucous  filamentous  tissue,  with  the  muscular  coat  at<» 
tenuated,  and  traversed  by  blood-vessels,  and  presenting  patches 
and  spots  of  coagulated  blood.  The  shape  of  this  softened  portion 
was  irregular ;  but  iu  outline  was  well-defined  and  distinctly 
marked.  The  mucous  membrane  of  the  pyloric  end  was  slightly 
reddened,  mottled  and  mammillated,  but  not  softened,  and  pre- 
sented the  usual  characters  of  the  gastric  mucous  membrane. 

The  blood-vessels  of  the  stomach,  especially  the  gasiro-epi^ 
pbrica  ^nistra^  and  its  branches,  were  large,  and  distended  with 
dark-coloured  semifluid  blood. 

The  spleen  was  about  the  usual  sise ;  but  its  substance  was 
converted  into  a  soft  pulpy  mass  of  a  violet  red  colour,  without 
the  slightest  trace  of  organisation.  The  outer  membrane  abne 
was  left  unaffected. 

The  liver  was  rather  larger  and  firmer  than  usuaL 

The  mucous  membrane  of  the  duodenum  was  rough,  granu- 
lar and  firm. 

In  this  case  candour  obliges  me  to  say  that  the  calomel  and 
the  wine  were  both,  in  all  probability,  injurious.  The  tender- 
ness and  tension  of  the  ejHgastric  region  led  me  to  suspect  a  se- 
rious affection  of  the  stomach,  and  to  order  local  bleeding  from 
the  vicinity  of  that  organ  ;  but  there  was  reason  to  believe  that, 
at  the  period  of  admission,  the  lesion  of  the  coats  of  the  stomach 
had  hem  too  hi  advanced  to  admit  of  relief  from  any  remedy, 
much  less  recovery.  The  man  had  been  eight  days  unwell  be- 
fore he  was  brought  to  the  house ;  and  if  the  disorder  of  the 
stomach  and  spleen  commenced  with  the  fi^ver  or  soon  after 
its  invasion,  it  is  easy  to  see,  that,  where  nothing  was  done  but 
the  administration  of  distilled  spirits,  it  was  physiobgically  im- 
possible for  these  organs  to  withstand  so  intense  a  perversion  of 
action. 

I  ought  to  saentieo,  thai  in  examining  the  chest  of  this  man 
by  the  stethoscope,  I  found  the  beat  of  the  heart  very  clear, 
anddiffused  over  the  chest,  with  bellows  sound,  unusually  strong 
impulse,  but  a  throbbing  jarring  thrill  in  the  contraction.  No  ir- 
i^folarity  was  recogniwd.  Nor  could  we  obtain  any  history  of 
his  feelings  or  usual  stato.     These  signs,  with  the  small  stato  of 
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the  arterial  pulse,  led  me  to  prognoeticate  disease  of  the  heart, 
and  probably  of  the  semilunar  valves.  It  proved  to  be  in  the 
mitral  principally.  It  is  remarkable  that,  in  persons  who  have 
the  pulse  irregular  during  health,  it  becomes  quite  regular  dur- 
ing the  time  of  fever,  and  continues  so  till  the  fever  subsides. 

A  case  similar  in  some  respects  in  the  lesion  of  the  stomach 
and  spleen,  was  the  following. 

Case  6. — Robert  Cowie,  aged  45,  cabinet-maker,  was  admit- 
ted on  the  23d  May  1835,  with  a  pale  oppressed  look,  the 
tongue  covered  with  a  white  viscid  for,  the  pulse  at  110,  inabi- 
lity  to  maintain  the  erect  position,  and  complete  anoreaia.  He 
had  fiauaea  with  headach  two  days  previously ;  but  the  latter  was 
at  admission  gone,  and  in  its  place  were  vertigo  and  fkintness. 

About  two  weeks  previous  his  wife  died  of  an  attack  of  fever ; 
and  at  the  period  of  admission,  two  of  his  childr^  were  in  the 
hospital  under  the  disease. 

The  disease  proceeded,  notwithstanding  the  use  of  all  the 
usual  remedies  calculated  to^abate  its  intensity,  with  flushing  of 
the  countenance,  distension  of  the  temporid  arteries,  forred 
tongue,  pulse  from  104  to  116,  sleeplessness,  and  eventually  de» 
lirium,  floccitation  (carphologia^)  spasmodic  closure  of  the  eye- 
lids, and  difficulty  of  deglutition,  with  pulse  at  148,  till  the 
morning  of  the  81  st,  when  death  took  place. 

Inspection  on  the  2d  June  disclosed  the  following  appearances 
in  the  three  cavities. 

Head. — The  dura  mater  was  firmly  adherent  to  the  skull, 
and  required  to  be  detached  by  force.  The  pia  mater  was  very 
vascular.  The  fluid  efi\i8ed  into  the  sub-arachnoid  tissue  was 
moderate ;  and  a  small  quantity  of  fluid  only  was  found  in  the 
ventricles ;  which,  however,  were  considerably  dilated. 

Chest, — The  bronchial  tubes  were  filled  with  frothy  and 
bloody  or  brownish-coloured  mucus,  upon  removing  which,  the 
bronchial  membrane  was  seen  much  reddened  and  embrowned. 
The  lungs,  especially  at  their  posterior  region,  were  much  gorg- 
ed with  dark-coloured  semifluid  blood. 

The  heart  was  natural  in  dimensions  and  appearance,  but  con- 
tained clots  in  the  right  auricle,  ventricle,  and  pulmonary  ar- 
tery.    The  left  chambers  were  almost  empty. 

Abdomen. — The  mucous  membrane  of  the  stomach  was  thick- 
ened, dark-coloured,  and  very  much  tinged  with  blood  towaids 
the  cardiac  end.  There  was,  however,  no  distinct  softening  or 
destruction  of  the  coat. 

The  mucous  membrane  of  the  duodefium  was  granular  and 
irregular. 

The  spleen  was  very  large,  and  its  substance  was  much  soft- 
ened. 
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This  case  illustrates,  further,  the  general  action  of  fever,  by 
its  uniyersal  afTection  of  the  capillary  system  of  all  the  organs 
in  every  region  of  the  body. 

An  instance  of  a  similar  lesion,  with  disease  of  a  greater  num- 
ber of  organs,  as  taking  place  in  a  person  further  advanced  in 
life,  is  given  in  the  following  case. 

Cask  7. — John  Kerr,  baker,  aged  56,  reported  to  be  a  man 
of  sober  and  industrious  habits,  was  admitted,  on  the  14th  of 
August  1835,  with  symptoms  of  fever,  represented  to  be  of  four- 
teen days^  duration.  The  leading  symptoms  were  pain  in  the 
frontal  region  of  the  head,  ringing  in  the  ears,  pain  in  the  ster- 
nal region  on  motion  or  on  deep  inspiration,  squeamishness,  loss 
of  appetite,  much  thirst,  furred,  dry,  and  tremulous  tongue,  un- 
steadiness of  the  muscular  motions,  the  pulse  at  92,  small,  and 
heat  of  the  skin,  which,  in  the  posterior  part  of  the  trunk  was 
covered  with  a  distinct,  copious,  florid,  spotted  eruption. 

He  had  resisted  the  symptoms  by  pfrsevcring  in  working  for 
eleven  days ;  but  on  the  twelfth  he  was  obliged  to  desist,  and 
keep  his  bed. 

The  treatment  consisted  of  one  local  bleeding  from  the  head 
bymeans  of  leeches  at  admission;  two  blisters  afterwards,  accord- 
ing to  the  indications ;  the  saline  mixture ;  cathartics  during  the 
whole  course  of  the  disease,  chiefly  in  the  morning ;  antimonial 
opiates  at  bed-time ;  and  porter,  and  afterwards  wine,  in  mode- 
rate quantity. 

After  the  1 6th  day  the  pulse  rose  to  1 04  and  11 2 ;  the  tongue 
continued  furred  and  dry ;  the  nights  were  sleepless ;  the  feeble- 
ness increased ;  and  the  eruption  did  not  subside  or  improve  in 
colour.  The  night  of  the  20tb  was  spent  in  typho-maniacal 
muttering,  the  urine  was  voided  unconsciously,  and  the  extremi- 
ties were  cold.  Sinapisms  to  the  legs,  and  a  blister  to  the  epi- 
gastrium were  applied ;  but  he  continued  to  sink,  and  died  at 
half  past  five  on  the  morning  of  the  S^d. 

Inspection  on  the  23d  disclosed  the  following  appearances. 
Head. — The  membranes  of  the  brain  were  thickened,  with 
considerable  effusion  of  serous  fluid  into  the  sub-arachnoid  tis- 
sue. Fluid  was  contained  in  the  cavity  of  the  lateral  ventricles ; 
and  the  substance  of  the  brain  generally,  but  especially  the  sep- 
tum lucidum^  was  infiltrated  and  slightly  sof^ned.  The  cere- 
bral nucleus^  or  the  centre  of  the  corpus  striatum  and  optic  tka- 
lamuSf  and  the  corpus  dentatum  of  the  cerebellum^  were  very 
vascular,  and  the  vessels  loaded  with  blood.  The  other  parts  of 
the  brain  less  so.  The  arteries  of  the  brain  were  distended  with 
dark-coloured  blood.  The  state  of  the  veins  was  not  ascertained. 
Much  serous  fluid  flowed  from  the  spinal  chord  when  it  was 
divided* 
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CA^W.— The  lungs  were  of  a  dark-red  colour,  very  soft,  and 
much  loaded  with  grumoua  dark-coloured  blood.  The  bnm* 
chial  tubes  and  pulmonary  vesicles  efiiised  bloody  and  frothy  se- 
rum when  divided. 

The  whole  heart  was  soft,  flaccid,  and  lacerable.  The  right 
ventricle  was  large,  loose,  and  flabby ;  and  its  inner  membrane 
was  deeply  stained  with  the  colour  of  a  few  loose  clots  which  it 
conti^ined.  Both  auricles  were  distended*  The  left  ventricle 
was  of  moderate  sise,  but  soft,  and  deeply  tinged  with  blood. 

The  semilunar  valves  were  hard  and  cartilaginous ;  and  the 
aorta  was  sacculated,  and  formed  a  pouch  at  its  arch. 

Abdomen. — The  liver  was  light-coloured  and  laceraUe. 

The  spleen  was  a  dark-coloured  soft  pulpy  mass,  homogeneous, 
and  wittiout  trace  of  organisation,  except  a  few  filaments  pro- 
ceeding from  the  external  tunic. 

Over  a  large  space  of  the  cardiac  end  of  the  stomach  the  mu- 
cous  membrane  was  reddf^ned,  softened,  and  pulpy ;  and  on  being 
removed  in  various  parts,  it  presented  the  submucous  filamen* 
tons  tissue  uncovered  and  exposed.  This  portion  of  softened 
and  destroyed  mucous  membrane,  a  distinct  line  of  demarca^ 
tion  separated  from  the  healthy  portion  of  the  membrane  at  the 
middle,  on  each  side  of  the  small  arch,  and  towards  the  pyloric 
end  of  the  organ,  in  which  it  presented  its  ordinary  healthy  ap- 
pearance, and  was  of  a  slate-gray  colour. 

The  intestinal  mucous  membrane  was  natural  in  general ;  bat 
the  aggregated  follicles  were  prominent,  distinct,  and  enlarged. 

The  mucous  membrane  of  the  kidneys  and  ureters  was  in* 
jected  and  reddened  in  patches ;  and  the  pehia  of  the  left  kid- 
ney was  much  distended  with  urine. 

The  tissues  of  the  bladder  were  thickened  to  the  extent  of 
a  quarter  of  an  inch  ;  and  its  inner  mucous  membrane  was  hy* 
pertrophied,  and  elevated  into/a«ctcti/i  or  bands,  by  fasciculation 
and  hypertrophy  of  the  muscular  coat. 

The  prostate  gland  was  enlarged  and  indurated  above  and 
below,  but  elastic  and  compressible  on  each  side ;  and  much 
thidc  foul  ash-coloured  puriform  mucus  issued  on  pressure  from 
the  ducts  on  each  side  of  the  Caput  GallinaghM*  On  laying 
open  these  by  means  of  the  knife  and  probe,  it  was  found  that 
on  each  side  of  the  gland,  one  or  more  of  the  blind  ends  of  the 
ducts  had  been  distended  into  a  cyst  of  some  siie,  so  as  to  farm 
a  cavity  containing  the  foul  purulent  mucous  fluid,  which  was 
discharged  from  the  ducts  by  means  of  pressure. 

The  history  of  this  patient  ftimishes  an  example  of  one  of 
those  cases  commonly  called  broken  constitutions,  to  which  o& 
ten  no  very  definite  idea  is  attached,  but  which,  when  accurate- 
ly examined,  always  resolve  themselves  into  disease  of  one  or 
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more  organs  of  the  economy,  for  instance,  diseased  heart,  dis- 
eased liver,  diseased  spleen,  diseased  kidney,  or  diseased  blod* 
der  or  prostate  gland.  In  this  instance,  there  was  disease  of 
the  heart,  disease  of  the  liver,  disease  of  the  spleen,  and  disease 
of  the  bladder  and  prostate  gland.  That  of  the  stomach  was, 
in  all  probability,  the  effect  of  the  febrile  action. 

After  these  necroscopical  reports,  and  it  must  be  superfluous  to 
adduce  others  to  the  same  effect,  if  it  be  not  easy  to  understand 
the  fatal  termination  of  fever  cases,  it  must  be  at  least  not  dif* 
ficult  to  see,  bow,  under  such  circumstances,  recovery  must  be 
physiologically  impossible.  To  this  subject,  I  had  formerly 
alluded,  generally,  in  my  former  Report,  with  the  hope  of  adU 
ducing  more  pointed  evidence  on  the  subject  at  a  subsequent 
occasion.  This,  I  trust,  I  have  now  in  part  accomplish^  by 
the  facts  disclosed  in  the  necroscopic  reports  now  submitted. 
On  these  I  might  adduce  some  physiological  and  pathological 
comments,  notal together  void  of  utility ;  but  I  feel  that  the  cases 
speak  pretty  distinctly  for  themselves,  and  afford  on  the  nature 
and  tendencies  of  fever,  and  especially  on  the  organs  of  the  per. 
sons  whom  it  selects  for  subjects,  lessons  which  cannot  fail  to 
make  a  deep  impression  on  the  pathological  physician.  These 
^ases  show  that  the  fatal  termination  depends  not  so  much 
upon  the  affection  of  one,  as  of  several  organs;  and  not  so  much 
on  the  febrile  disorder  itself,  as  on  the  previous  state  of  the 
organs  of  the  patient ;  and  that  fever,  though  a  general  affection 
of  the  whole  capillary  system  in  every  organ  of  the  body,  de- 
rivea  sometimes  apeculiar  character  from  the  state  of  certain  or- 
gans. 

One  important  question  is  necessarily  suggested  by  such 
cases  as  those  now  detailed.  Does  the  febrile  disorder  give 
rise  to  the  affection  of  the  mucous  membrane  of  the  stomach, 
and  the  softening  of  the  spleen ;  or,  are  these  lesions  accidental 
complications  taking  place  in  certain  individuals,  and  depend- 
ing upon  the  operation  of  causes  applicable  to  some  individuals 
only  ?  It  is  evident  that  these  lesions  are  not  uniform,  since 
they  do  not  take  place  in  all,  or  even  probably  in  the  majority. 
It  is  nevertheless  manifest,  that,  when  they  do  take  place,  they 
are  almost  invariably,  we  may  say,  uniformly,  fatal ;  since  it 
is  impossible  to  conceive  life  to  be  continued  with  such  a  state 
of  the  gastric  mucous  membrane,  or  of  the  substance  of  the 
spleen,  as  we  found  in  the  cases  now  recorded. 

One  question  only  I  would  propose,  in  reference  to  this  spe- 
cies of  lesion.  Is  it  consistent  with  sound  physiological  or  pa- 
thological principles  to  expect,  that  either  wine,  or  spirits,  or 
amilar  stimuli  can  be  beneficial  ?  Is  it  not  reasonable  to  think 
rather  that  they  are  invariably  detrimental  ? 
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In  the  foregoing  details,  it  must  appear  extraordinary  to 
those  who  are  acquainted  with  the  recent  literature  of  conti- 
nued fever,  that  though  we  have  several  examples  of  fatal  fe- 
ver,  with  lesion  of  the  mucous  membrane  of  the  stomach,  and 
softening  of  the  spleen,  and  sometimes  enlargement  of  the  in- 
testinal follicles,  we  have  almost  none  of  distinct  enteritis  or 
dothinenterttisy  which  has  been  so  commonly  observed  else- 
where.  In  the  whole  of  the  cases  treated  by  myself,  there  was 
not  one  in  which  the  follicles  were  so  much  diseased  as  to  jus- 
tify particular  importance  being  attached  to  it.  The  only  one 
in  which  I  recognized  ulceration,  though  inspected  by  me,  was 
treated  by  my  predecessor  in  the  wards.  Its  history  is  the  fol- 
lowing. 

Casb  8tli.  Thomas  Fox,  n^ed  19^  was  admitted  on  the  20th 
October  1834,  with  pulse  at  1 10,  dry  tongue,  hot  skin,  heavy 
injected  eye,  and  numerous  bright-coloured,  large-sized  pete- 
chial spots.  Duringtiienighthe  was  delirious,  and  without  com- 
plaint of  headach  ;  and  on  the  21st,  the  tongue  was  covered 
with  a  thick  black  fur;  and  the  pulse  was  108.  Half  an  ounce  of 
castor  oil  was  given,  and  the  camphor  mixture  every  third 
hour  was  ordered.  The  delirium,  without  pain  of  head,  con- 
tinued ;  the  tongue  was  still  black  and  drj,  and  the  skin  hot ; 
the  pulse  had  fallen  to  96,  and  the  bowels  had  been  moved. 
The  head  was  shaved  and  a  blister  applied,  and  some  beef-tea 
was  allowed.  The  symptoms  were  much  the  same ;  and  on 
the  28d,  an  ounce  of  wine  every  third  hour  was  ordered.  The 
delirium  was  abated  on  the  24th ;  but  the  other  symptoms 
were  the  same,  and  the  pulse  was  120.  On  the  28th  the  fur 
on  the  tongue  began  to  give  way«  But  on  the  29th  the  coun- 
tenance was  flushed,  the  voice  was  hoarse  and  feeble,  he  com- 
plained of  pain  of  the  throat,  and  difficulty  of  deglutition,  and 
some  diffuse  fulness  with  tenderness  of  the  surface  was  recog- 
nized at  the  left  angle  of  the  jaw.  The  wine  was  diminished 
in  quantity.  On  the  31st  the  left  cheek  and  angle  of  the  jaw 
were  much  swelled  and  painful,  with  tenderness  and  redness  of 
the  surface ;  the  pulse  was  186,  small  and  sharp ;  and  the  re- 
spiration was  56  in  the  minute,  with  the  sonorous  rhanchtts 
heard  in  the  chest. 

A  poultice  was  directed  to  be  applied  to  the  tumour ;  and 
fomentations  to  the  lower  extremities ;  and  six  grains  of  calo- 
mel with  four  of  James^  powder  were  directed  to  be  adminis- 
tered immediately. 

The  pain  was  alleviated  during  the  night,  and  on  the  morn- 
ing of  the  31st  the  swelling  had  subsided.  But  the  red  colour 
continued  to  spread  along  the  integuments  of  the  neck,  extend- 
ing from  the  left  to  the  right  side,  with  a  tinge  of  violet.   The 
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breathing  became  slower  but  more  laborious,  and  he  continued 
to  sink  till  half-past  eleven,  when  death  took  place. 

Inspection  of  the  body  presented  the  following  appearances. 

The  membranes  of  the  Drain  were  very  vascular  and  much 
injected ;  and  much  fluid  was  effused  into  the  subarachnoid  tis- 
sue, both  above  and  at  the  base  of  the  brain,  and  on  the  spinal 
chord.  Some  fluid  was  also  found  in  the  ventricles ;  and  the 
substance  of  the  brain  was  everywhere  highly  vascular. 

The  lungs  were  void  of  adhesions,  and  little  fluid  was  found 
in  the  cavity  of  the  pleura.  The  lower  lobe  of  both  lungs  was 
firm,  dark-coloured,  condensed,  and  greatly  gorged  with  blood 
and  bloody  serum. 

The  mucous  membrane  of  the  stomach  and  small  intestines 
was  slightly  reddened.  The  aggregated  glands  of  Peyer  at 
the  lower  end  of  the  ileum  were  unusually  prominent,  enlarged 
and  roughened;  and  several  had  proceecfed  to  the  formation  of 
ulcers,  the  surface  of  which  was  red  and  rough,  and  the  edges 
of  which  were  vascular,  prominent  and  irregular.  The  glands, 
both  aggregated  and  solitary,  were,  about  from  two  to  three  feet 
up  the  ileumy  in  like  manner  elevated,  enlarged  and  reddened, 
but  not  ulcerated. 

The  other  organs  were  in  a  natural  state. 

In  this  case,  it  may  be  observed,  that  during  life  the  symp- 
toms had  not  given  any  indication  of  the  follicular  disease, 
which  was  found  in  the  intestines  after  death.  There  had 
been  no  diarrhoea  or  ochrey-coloured  stools,  which  are  conceiv- 
ed to  be  the  indications  of  this  disorder  of  the  ileal  mucous 
membraneandglands,  nor  had  there  been  any  unusual  tension 
or  tenderness  in  the  right  iliac  region.  As  to  pain,  that  was  not 
to  be  expected ;  for  I  have  repeatedly  observed,  that  during  the 
process  of  idiopathic  fever,  all  the  textures  lose  so  much  of 
their  proper  innate  sensibility,  that  considerable  lesions,  both 
dynamic  and  organic,  which,  in  states  of  the  system  not  accom- 
panied with  continued  fever,  give  rise  to  manifest  symptoms, 
may  take  place  without  inducing  any  particular  uneasiness  or 
characteristic  symptoms.  The  sensibility  is  so  much  inipair- 
ed  from  general  atony  of  all  the  textures,  and  particular  iner- 
Ha  of  the  nervous  system,  that  the  characteristic  efibcts  of 
these  lesions  are  not  uniformly  developed ;  and  when  they  are, 
the  brain  or  sensorium  is  inadequate  to  take  cognizance  of  them. 

It  appears  to  me  an  important  question  in  this  case,  to  as- 
certain whether  the  follicular  disease  of*  the  intestinal  mucous 
membrane  had  preceded,  or  had  accompanied  or  followed  the 
febrile  attack.  From  the  fact  that  this  was  the  only  insunce 
of  distinct  follicular  disease  in  twelve  cases  of  dissection,  it  ma- 
nifestly results,  thatitisnotnecessarily  connected  with  the  febrile 
disorder.  According  to  the  account  received  of  the  case,  the  at- 
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tack  commenced  on  the  17th  of  October,  and,  as  the  fatal  tenni- 
nation  took  place  on  the  iBt  November,  the  whole  course  of  the 
disease  occupied  fourteen  days.  It  would,  therefore,  come  to  be 
inquired,  whether,  in  the  course  of  this  space,  the  intestinal  fol- 
licles could  become  enlarged,  inflamed,  and  ulcerated.  From 
what  I  have  seen  of  this  disease  in  adults  under  other  circum- 
stances, I  am  inclined  to  believe  that  it  could  not,  and  that 
the  aflection  of  the  ileal  follicles  must  have  been  of  previous, 
perhaps  remote  origin.  At  the  same  time,  it  is  necessary  to 
mention,  that  from  the  history  of  the  patient,  nothing  could 
be  learnt  which  was  either  favourable  or  hostile  to  this  idea. 

If  the  follicular  disease  really  preceded  the  febrile  attack,  it 
is  certainly  remarkable  that  it  was  not  aggravated  by  the  use 
of  cathartic  medicines,  which  are  generally  believed  and  repre- 
sented to  be  capable  either  of  exciting,  or  aggravating  this 
disorder  when  excited.  Little  doubt,  however,  can  be  enter- 
tained, that  the  circumstance  of  this  disorder  of  an  organ,  the 
integrity  of  which  is  essential  to  life,  must  have  contributed  to 
the  occurrence  of  the  fatal  event.  I  have  already  observed  in 
my  former  report,  that  there  is  good  reason  to  believe  that  the 
lesion  of  one  or  more  organs  has  a  powerful  influence  in  ag- 
gravating the  symptoms  of  fever,  and  in  giving  the  disease  a 
formidable,  sometimes  a  fatal  character. 

III.  I  have  now  only  to  conclude  with  a  general  view  of  the  re- 
sults obtained  in  the  management  of  the  total  number  of  cases ; 
and  to  deduce  such  general  conclusions  as  a  careful  view  of 
these  cases  is  adequate  to  furnish. 

From  the  preceiding  tables  it  appears,  that  the  number  of 
cases  of  fever  which  have  come  under  treatment,  from  October 
1834  to  October  1835,  has  been  174.  Of  these,  the  event  has 
proved  fatal  in  24,  giving  a  proportion  of  exactly  1  in  71. 

Among  the  whole  number,  only  65  distinctly  traced  the  ori- 
gin of  the  disease  to  contagion  ;  .SI  attributed  it  to  exposure 
to  cold  ;  and  the  remaining  78  could  assign  no  cause  for  their 
complaints. 

The  day  of  the  disease  on  which  the  patients  were  admitted 
was  extremely  various;  and,  as  will  afterwards  be  shown,  this 
had  no  inconsiderable  eflect  in  determining  the  result  of  the 
case. 

On  the  Ist  day  of  the  Disease    2  were  admitted. 
2d         ...         3 
8d         .         .         .         7 
4th       .  .25 

5th  ..  .  21 
6th  ..  .  34 
7th       ..         .        14 
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8th 

18 

9th 

15 

10th 

6 

lith 

7 

IXth 

5 

18th 

3 

]4tb 

7 

Bejond  Sd  week. 

11 

20 

to 

80 

30 

to 

40 

40 

to 

50 

50 

to 

60 

60 

to 

70 

Of  the  whole  number  of  cases,  only  81  admitted  their  pre- 
vious habits  to  be  irregular,  evidently  a  much  smaller  propor- 
tion than  ought  really  to  have  appeared,  considering  the  dis- 
sipated habits  of  that  class,  which  are  generally  the  inmates  of 
the  hospital.  Even  of  this  number,  however,  in  almost  one  half 
the  disease  will  be  found  to  have  proved  fatal,  which  amply 
proves  the  effect  which  this  circumstance  has  in  determimng 
the  issue  of  the  disease. 

Regarding  the  period  of  life  when  fever  most  frequently 
prevails,  no  general  conclusions  can  be  drawn  from  the  small 
number  of  cases  which  form  the  subject  of  this  report.   Of  these. 
Between  the  ages  of  1  and  10  there  were  admitted  19 

10  to  20  .  41 

47 
S9 
19 
13 
7 

It  will  afterwards  appear  what  an  immense  difference  in  the 
ratio  of  mortality  exists  at  these  different  periods,  and  the 
great  advantage  youth  possesses  over  advanced  age  in  this 
particuhir  disease. 

In  39  only  of  the  whole  number  of  cases,  could  the  fever 
be  said  to  be  uncomplicated  or  simple ;  in  other  words,  that  it 
was  characterized  in  these  by  slight  dynamic  derangement  of 
all  the  organs,  no  local  symptoms  predominating  over  the 
others,  or  demanding  special  attention  or  treatment.  In  the 
other  cases  the  local  affections  bore  the  following  relation  to 
one  another : 
69  of  the  Head  IS  of  the  Head  and  Abdomen 

SO  of  the  Chest  11  of  the  Abdomen 

18  of  the  Head  and  Chest  4  of  the  Chest  and  Abdomen. 
An  important  observation  is  the  great  proportion  of  affections 
of  the  bead  over  the  other  complications,  which,  as  will  after- 
wards be  seen,  appeared  to  be  the  cause  of  death  in  more  than 
|ths  of  the  fatal  cases.  Another  fact  meriting  attention,  is  the 
small  number  of  abdominal  affections  which  occurred,  consider- 
ing, Isij  the  number  of  cases  admitted  during  the  summer  and 
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autumn;  2d,  tbat  a  considerable  proportion  were  children; 
and  Sdf  that  the  treatment  pursued  in  all  was  for  the  most 
part  antiphlogistic,  including  the  employment  of  a  conside- 
rable quantity  of  brisk  laxative  medicine,  by  which  the  symp- 
toms of  abdominal  aiFection  were  relieved,  and  not  increased, 
.  as  the  pathology  of  fever  taught  by  several  French  physicians 
would  lead  us  to  expect. 

Fatal  ca«es.— On  surveying  this  class  of  cases,  the  circum- 
stance which  strikes  us  most  forcibly,  and  which  is  most  fully 
borne  out  by  them,  is  the  increasing  danger  to  which  advan- 
dng  yeats  subject  those  aflected  with  fever.   Of  the  24, 
Between  50  and  60  there  were  10 
40  and  60  5 

80  and  40  5 

aOandSO  8 

10  and  20  8 

Below  10  0 

From  this  may  be  deduced  the  following  table,  being  the 
average  mortality  for  each  period  of  10  years : 

Below  20,  deaths  are  1  in  90 
Between  20  and  30,  1  in  24 

80  and  40,  1  in    6 

40  and  50,  1  in    4 

Above  50,  1  in    2 

Of  the  21  who  adnutted  that  their  previous  habits  were  ir- 
regular, iHore  than  a-half  are  among  the  fatal  cases,  exclunve 
of  four,  who,  (took  being  insensible  on  admission,  could  give 
no  account  of  themselves.  Of  the  24,  only  2  posteriorly  stated 
that  they  were  regular  in  their  mode  of  life. 

The  day  of  the  disease  on  which  these  cases  were  admitted 
was  as  follows : 

4  on  the  4th  2  on  the    7th  1  on  the  Idth 

4  on  the  5th  1  on  the  13th  1  on  the  17th 

4  on  the  6tb  1  on  the  14th  1  on  the  19th, 

Of  the  remaining  5,  1  was  admitted  on  the  6th  day  of  relapse, 
and  the  4  from  whom  the  previous  duration  of  the  disease 
could  not  be  ascertained  ;  but  it  was  evident  in  all,  from  their 
state,  as  well  as  the  rapidity  with  which  the  fatal  event  follow- 
ed, that  the  disease  must  have  been  in  a  very  advanced  stage. 
The  period  during  which  several  were  under  treatment  in 
the  hospital,  almost  precluded  the  hope  of  its  being  followed 
by  any  advantage : 

8  were  fatal  on  the  8d  day  1   was  fatal  on  the    7th  day 
3                               3d  2  were  8th 

2  4th  2  10th 

9  5th  1  was  12th 
6                              6th                  1                              22d. 


4 

.      11th 

3 

ISth 

1 

.      13th 

1 

.      14th 
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A  angular  and  important  fact  is,  that  the  local  complication 
in  the  whole  18  who  died  previous  to  the  8th  day,  was  seated  in 
the  brain  or  its  membranes ;  and  in  these  alone,  were  cerebral 
symptoms  the  cause  of  death.     The  remaining  4  consisted  of 

1  thoracic,  2  abdominal,  and  1  affection  of  the  throat. 

The  day  of  the  disease  on  which  the  fatal  event  took  place, 
as  bearing  on  the  doctrine  of  critical  days,  is  important.  In 
the  cases  now  referred  to,  the  days  of  fatal  termination  were  ;«- 

2  on  the  9th  of  the  disease  1  on  the  15th  of  the  disease 
1      .      lOth                                  1       .      16th 

1  17th 

2  .      20th 
1       .      28d 
1  26th 

Exclusive  of  the  4  comatose  on  admission. 

General  Siaiement^^The  whole  number  of  patients  admit- 
ted  into  the  Royal  Infirmary  for  the  12  months  included  in 
the  preceding  report,  was  8615.  Of  these,  251  proved  fatal, 
^ving  the  general  average  of  mortality  as  1  to  14.  Thenum* 
her  of  fever  cases  admitted  during  that  period  is  825,  of  whom 
472  were  females,  and  353  males,  being  considerably  in  favour 
of  the  greater  prevalence  of  fever  among  women  than  men. 
But  though  more  prevalent,  it  is  generally  believed  to  be  less 
fatal  among  the  former  than  the  latter ;  and  this  also  is  borne 
out  by  the  fact,  that  in  females  the  mortality  was  only  1  in 
12,  while  among  the  men  it  was  1  in  7;  ;  the  average  on  both 
being  1  in  9^, 

The  season  at  which  it  was  most  prevalent,  and  that  at  which 
it  vraa  most  fatal,  together  with  the  proportion  of  males  and 
females  admitted  at  different  periods,  will  be  best  seen  from 
the  following  table. 

October.  f^^^}^  Died,2}6 

Noveoiber,  ^Ji^^  ^ }  103  Died.Jjg 

December,  F^e8,62}9^  D«ed,*}6 

January.  Fi2es,2}98  Died,^J}l6 

February,  f^i^Z}^2  Died,*}? 

M«ch,  f^^tl}^  Died.*}  11 

April,  aej«}««      ^'IV 
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May,      .      »es.Sh     ^^l\^ 

September.  JW^^^}36      Died.Jjs 

I  cannot  conclude  this  first  part  of  my  Report,  without  ex- 
pressing  my  obligations  to  my  clerk,  Dr  William  Home,  to 
whose  diligence  and  accuracy,  animated  by  unremitting  seal,  I 
am  indebted,  not  only  for  the  care  with  which  the  books  were 
kept,  and  the  different  directions  were  carried  into  effect,  but 
also  for  the  readiness  with  which  he  entered  into  all  my  views, 
and  for  the  patient  and  accurate  manner  in  which  he  has  digest- 
ed the  cases  into  tables,  and  calculated  the  general  results. 


Art.  IJ.^'IUuatration  of  the  account  of  the  changes  which 
take  place  in  the  Germinal  Veside  of  the  Mammalia  and 
Birds^  by  Dr  Valentin.  Translated  from  the  German  by 
Mabtin  Barky,  M.  D.,  F.  R.  S.  £. 

The  description  of  the  progressive  changes  which  take  place 
in  the  germinal  vesicle  by  Dr  Valentin,  in  last  number,  it  was 
the  intention  of  Dr  Barry  to  have  illustrated  by  means  of  de» 
lineations  drawn  by  the  author.  The  letter  containing  the  £• 
gures,  however,  did  not  reach  Edinburgh  till  some  days  after  the 
publication  of  the  number  (1 6th  March.)  There  was  conse- 
quently no  alternative  but  to  publish  them  with  the  explanatory 
references  at  the  earliest  possible  period  afterwai'ds ;  and  they  are 
therefore  given  in  this  place,  in  which  it  is  hoped  the  readers 
of  this  ioumal  will  find  no  difficulty  in  studying  alonff  with  the 
researches  of  Dr  Valentin,  as  given  in  last  number,  the  objects 
now  represented. 

Explanation  of  Plate  I.  containing  figures*^  1 — 11,  illus- 


*  The  dnwangt  from  which  theie  are  takeo  were  communicated  to  Dr  Barry  in 
a  letter  from  Dr  ValentiD,  and  had  been  derived  in  part  from  the  drawingi  of  the 
Utter  in  the  Dtiteitation  by  Bernhardt  referred  to  in  the  memoir,  (contain^  in  the 
last  number  of  the  Journal)  in  part  from  Valentin's  unpubliabed  drawings.  It  wiH 
be  teen  that  the  germinal  spot  discoTered  in  the  germinal  veticle  bjr  Professor  Wag- 
ner, is  acknowledged  and  pointed  out  by  Valentin.  The  latter  in  his  letter  says, 
that  although  be  does  not  agree  with  Wagner  in  regarding  the  germinal  spot  as  the 
origin  of  the  germinal  membrane  and  of  the  germ,  yet,  in  a  series  of  researches, 
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tratiog  Dr  Valentin's  paper  on  the  Development  of  the  Human 
Ovam. 

Fig.  1.  Ovum  of  man,  as  presented  in  an  entirely  recent  and 
unchanged  condition. 

a.  Remains  of  the  content  of  the  Graafian  vesicle. 
6.  Zona  pelludda. 

c.  Membrane  of  the  yolk. 

d.  Yolk. 

e.  Outer  membrane  of  the  germinal  vesicle. 

f.  Pellncid  lymph  of  do. 

g.  Germinal  spot 

In  order  to  observe  this  true  appearance  of  the  human  ovum, 
the  subject  must  be  examined  in  cold  winter  weather,  20-24 
hours  after  death. 
Fig.  2, 3,  4.  DiiFerent  forms  under  which  the  macerated  ovum 

of  man  presents  itself,  in  subjects  that  have  Iain  for  several 

days. 
Fig.  2.  a.  The  content  of  the  Graafian  vesicle. 

b.  Zona,  peliucida. 

c.  The  membrane  of  the  yolk  swollen  through  imbibition  of 
water,  to  an  almost  incredible  size. 

(f.  The  greatest  thickness  of  the  same. 
if.  The  yolk  already  become  cloudy,  and  no  longer  present- 
ing a  trace  of  the  germinal  vesicle  or  germinal  spot. 
Fig.  S.  a.  Content  of  the  Graafian  vesicle. 

6,  The  zone,  become  broader  through  diminution  of  the  yolk. 

c.  The  somewhat  swollen  membrane  of  the  yolk. 
cf.  l^'he  cloudy  and  altered  yolk. 

Fiff.  4.  o.  The  content  of  the  Graafian  vesicle.  The  zone 
has  entirely  disappeared  ;  on  the  other  hand,  the  granules  of 
the  Graafian  vesicle,  which  lie  immediately  under  it,  appear 
through  the  considerably  swollen  membrane  of  the  yolk  (c) 
with  their  darker  more  minute  particles. 

d.  The  altered  yoIL 

Fig.  5.  The  entire  Graafian  vesicle  of  the  rabbit,  with  its  content, 
and  the  yolk,  germinal  vesicle,  and  germinal  spot,  (fig.  xvii  of 
Bernhardt  improved.) 
a.  Membrane  of  the  Graafian  vesicle. 

lately  made,  be  hat  seen  the  genninal  spot,  not  only  ai  Wagner  had  done,  in  Mam- 
malia, Amphibia,  Fishes,  and  in  themo»t  of  the  higher  Avertebrata,  but  also  in  Man* 
ID  Biids,  and  Infusoria.  He  adds,  that  Wagner  sJso  has  very  latelT  seen  it  in  Birds 
and  in  the  Actinia.  There  is  no  doubt,  therefore,  that  the  genninal  spot  is  a  pheno- 
menon in  the  animal  world,  not  less  uniTersal  than  the  germinal  vesicle.  It  is  some- 
times throughout  simple,  (man));  sometimes  composed  of  two  particles  pUced  together, 
(many  birds) ;  sometimes  there  are  seTcral,  which  have  coalesced ;  sometimes  sere- 
lal  that  are  scattered,  of  which,  however,  one  always  distinguishes  itself  by  itsgreat- 
er  Bge.  These  structures  always  lie  close  upon  the  inner  surface  of  the  membrane 
of  the  germinal  vesicle,  and  are  to  be  perceived  in  the  most  recently  formed  germinal 
vesiclet. 
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b.  The  larger  oil-globules  in  its  content,  which  are  suiround- 
ed  by  smaller  gfobules. 

c.  The  content  itself. 

d.  Zona  pellucida. 

e.  The  yolk. 

/•  The  germinal  vesicle, 

g.  The  germinal  spot. 
Fig.  6.  The  ovum  of  the  rabbit,  particularly. 

a.  The  oil-globules  of  the  content  of  the  Graafian  yesicle. 

&  The  granules  surrounding  these  globules. 
.    c.  Zona  pellucida. 

d.  Yolk. 

e.  Germinal  vesicle. 
y,  Germinal  spot. 

Fig.  7.  Grerminal  vesicle  of  the  sparrow. 

a.  Membrane  of  the  serminal  vesicle. 

b.  Fluid  lymph  contained  in  do. 

c.  Germinal  spot,  consisting  of  several  coalesced  globules. 
Fig.  8.  Germinid  vesicle  of  the  Blatta  Orientalis. 

a.  Membrane. 

6.  Lvmphy  content  of  the  same. 

c.  The  germinal  spot,  here  consisting  of  several  scattered  red- 
dish particles,  of  which  one  is  considerably  larger  than  the 
rest. 
Fig.  9.  Germinal  vesicle  of  the  Amphibia.     (Coluber  Natrix.) 
Fig.  10.  Grerminal  vesicle  of  Fishes.    (Cyprinus  Brama.) 

a.  MembranO'of  the  germinal  vesicle. 

b.  Lymph  of  the  same. 

c.  The  germinal  spot,  consisting  of  several  scattered  globules. 
The  globules  are  almost  pellucid  and  diaphanous,  yet 
consisting  of  an  oil-like  matter. 

Fig.  11.  Ovum  of  Rotifer  vulgaris. 

a.  Membrane  of  the  yolk. 

b.  Yolk. 

c.  Germinal  membrane. 

d.  Germinal  spot. 


A&T.  IIL^On  the  History  and  Causes  tfBronchocde  or  Goi^ 
ire.  By  James  Reid,  M.  D.,  Member  of  the  Royal  Col- 
lege of  Surgeons  of  London ;  Surgeon  to  the  Parochial  In- 
firmary  of  St  Giles  and  St  George,  Bloomsbury. 

As  far  as  we  can  ascertain,  Bronchocele  has  been  a  prevalent 
complaint  in  all  ages,  and  there  are  few  countries  in  which  it  is 
not  to  be  found,  even  in  the  present  day.  It  is  the  XH^^^  ^^ 
the  Greeks ;  the  name  of  7077^011^  was  likewise  applied  to  it  by 
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Hippocrateai  owing  to  the  resemblance  which  the  tumour  on  the 
outer  part  of  the  neck  bears  to  those  which  are  occasionally 
found  on  the  trunks  of  trees.  From  the  exposed  situation  it 
occupies  on  the  neck,  which  amongst  the  ancients  was  generally 
left  uncovered  by  both  sexes,  it  had  at  a  very  early  period  at- 
tracted the  attention  of  the  older  physicians.  Celsus  alludes  to 
it  in  the  following  terms :  '<  At  in  cervice  inter  et  asperam  ar- 
teriam  tumor  increscit  (B^oi^AiMjXiiy  Grsed  vocant)  quo,  modo  ca- 
ro  hebes,  modo  humor  aliquis,  melli  aqua&ve  similis  includitur'*^ 
Pliny,  in  his  description  of  the  disease,  mentions  that  the  females 
in  the  north  of  Italy  were  much  affected  by  it,  and  that  they 
wore  amber  necklaces  as  charms  against  its  influence.  Albu* 
casis,  and  many  others  of  the  ancient  authors,  describe  this  tu- 
mour very  fully. 

Much  has  been  writt^i  and  said  against  the  propriety  of  the 
term  Bronchocele  as  applied  to  this  affection :  Tracheoode 
seems  a  more  appropriate  denomination,  and  is  employed  by 
Heister,  Benjamin  Bell,  and  some  others.  Alibertgivestoitthe 
name  Thyrophraxia,  It  is  the  Goitre  of  the  French  and 
Swiss.  The  Kropf  of  the  Germans ;  and  is  called  the  Go%z6 
in  Italy. 

Bronchocele  may  be  defined  as  a  chronic  enlaigement  of  the 
whole  or  part  of  the  thyroid  gland,  attended  in  most  cases  by  in- 
filtration of  the  cellular  tissue  surrounding  it ;  this  may  perhaps 
be  regarded  as  true  Bronchocele.  There  is  another  foun,  how- 
ever, and  that  too,  a  frequent  one,  in  which  the  cellular  tissue 
adjoining  this  gland  is  principally  the  seat  of  the  complaint,  and 
it  is  this  species  which  is  most  often  met  with,  I  think,  in  large 
dties,  and  other  parts  where  it  is  not  endemic,  but  results  from 
accidental  circumstances,  and  is  seldom  to  be  observed  except  in 
females.  • 

The  most  simple  division  of  this  disease  is  that  of  Thyrodeal 
or  endemic,  and  CeUidar  or  accidental ;  the  former  generally  de^ 
veloping  itself  under  the  influence  of  atmospheric  or  other  causes^ 
the  latter  resulting  from  strong  corporeal  efforts,  such  as  labo* 
rious  accouchements,  great  exertions  of  the  voice,  &c.  All  the 
various  chronic  enlaigements  of  the  thyroid  gland  and  its  enve- 
loping tissue  may  be  comprehended  under  the  generic  term  of 
Bronchocete^  whether  consisting  of  simple  hypertrophy,  or  in  ad- 
dition to  this,  of  an  osseous,  melicerous,  or  scirrhous  state  of 
part  of  its  substance  (  for  though  this  combination  may  materi- 
ally reduce  our  chances  of  success  in  the  treatment  of  the  disease, 
still  a  more  minute  division  would  not  benefit  us  in  a  practical 
point  of  view,  as  it  rarely  occurs  that  we  can  accurately  disco<> 

*  De  Medic  Lib.  vn.  c.  13. 
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ver  the  precise  nature  of  the  tumour  during  the  lifetime  of  the 
patient. 

It  is  quite  apparent,  in  perusing  the'  older  medical  authors, 
that  by  many  of  them,  iM  tumours  appearing  on  the  neck  were 
included  under  this  definition,  as  we  find  scrofulous,  encysted^ 
and  even  aneurismatic  swellings  evidently  described  by  this 
name.  Struma  has  been  another  term  extensively  used  by  them 
to  desigpaate  the  same  class  of  tumours. 

Groitre  in  its  most  common  or  endemic  fimn,  makes  its  ap- 
pearance in  the  shape  of  a  small  tumour,  either  round  or  oblong, 
occupying  the  middle  and  infmor  part  of  the  neck,  without  any 
previous  constitutional  derangement  or  unpleasant  feelings  in 
the  part  affected ;  indeed,  it  is  usually  discovered  acddentaUy  by 
the  patients  or  their  friends.  It  occupies  the  fore  part  of  the 
tracheaj  and  its  edges  are  sometimes  easily  distinguished  by  the 
touch  or  sight ;  at  others  it  is  so  confounded  with  the  neigh- 
bouring parts  that  it  presents  only  the  appearance  of  a  fullness 
of  the  neck.  The  tumour,  if  at  all  moveable,  is  so  at  its  sides 
alone ;  it  follows  all  the  movements  of  the  lan/nx  to  which  it 
adheres,  ascends  and  descends  with  this  organ  In  inspiration,  ex- 
piration, and  deglutition.  It  gradually  becomes  larg^,  lobn« 
lated,  and  extends  on  either  side  outwards  and  upwards ;  or  oc- 
casionally one  side  first  increases  in  size,  giving  a  feeling  of  elas- 
ticity to  the  touch,  and  in  a  short  time  afterwards  the  others. 
The  right  lobe  I  have  generally  observed  as  that  which  first 
became  affected,  but  even  when  both  are  simultaneously  enlarg- 
ed, one  may  increase  much  more  rapidly  than  the  other. 

Occasionally  one  side  alone  is  affected,  the  other  remaining 
always  in  its  natural  state ;  and  again,  the  latter  may,  after  re- 
maining stationary  for  many  years,  suddenly  and  rapidly  increase,' 
and  perhaps  in  the  course  of  a  month,  acquire  a  much  larger 
volume  than  the  former.  The  central  part  of  the  gland  or  isih' 
tnuSy  is  generally  included  in  this  enlargement,  as  far  as  my  own 
observation  is  concern^,  though  in  some  cases  a  tumour  of  a 
pyramidal  form  is  to  be  seen  on  each  side  of  the  trachea^  lying 
nearly  parallel  to  the  stemo-cleido-mastoid  muscles,  which  lat- 
ter, in  an  advanced  stage  ot  the  disease,  either  overlap  their  ex- 
ternal lateral  surfaces,  or  are  pushed  aside  as  the  gland  rapidly 
extends  in  that  direction. 

Deformity,  and  uneasy  sensations  about  the  neck  are  frequent- 
ly the  only  inconveniences  accompanying  the  growth  of  this  tu- 
mour ;  and  it  is  to  remedy  these  that  the  patients  in  roost  cases 
apply  for  medical  assistance,  as  they  seldom  apprehend  any 
danger  from  the  disease.  The  tumour  is  not  painful  to  the  toudh 
unless  when  inflamed,  which  is  not  often  the  case.  Sometimes, 
however,  it  puts  on  a  darkish-red  hue,  the  veins  on  its  surface 
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become  tortuous  and  varicose,  and  the  least  pressure  on  the 
part  produces  a  sensation  of  suffocation. 

Toe  symptoms  generally  attending  bronchocele^  when  it  has 
attained  any  sixe,  are,  uneasy  sensations  in  respiration,  espe- 
cially after  increased  exertio^;  and  constant  weight  is  felt  about 
the  throat,  progressively  increased,  as  if  some  substance  were 
lodged  there  which  could  not  be  swallowed.  There  are  slight 
shooting  pains  from  the  throat  to  the  head  and  ears,  extending 
in  females  down  to  the  mamm<Bf  accompanied  frequently  by  pal- 
pitations of  the  heart,  whilst  giddiness,  and  momentary  sensa- 
tions of  suffocation  gradually  supervene.  I  have  observed  that 
the  tumour  in  many  cases  becomes  larger  in  the  evening,  and 
that  any  agitation  of  mind  may  produce  the  same  temporary  ef- 
fect. As  it  enlarges  in  sice,  dreadful  headachs  and  giddiness 
attack  the  patient,  difficulty  in  swallowing  and  breathing  in- 
crease, especially  afWr  any  exertion,  such  as  ascending  a  flight 
of  stairs,  and  even  render  the  recumbent  position  almost  insup- 
portable. We  now  observe  bleeding  from  the  nose,  ringing  in 
the  ears,  attended  with  pain  about  the  lower  and  lateral  parts  of 
the  neck  in  the  situation  of  the  great  plexus  of  nerves,  extend- 
ing down  one  or  both  arms  and  breasts,  and  not  unfrequently,  in 
this  advanced  stage  of  the  disease,  there  is  a  sensation  of  suffi)- 
cation  lasting  for  some  minutes,  and  threatening  to  destroy  the 
patient.  These  gradually  come  on  at  shorter  intervals,  and  at 
length  in  one  of  the  paroxysms  put  a  period  to  the  life  of  the 
patient,  after  a  stru^Ie  of  uncertain  duration. 

The  sixe  of  the  tumour  is  influenced  by  the  temperament  of  the 
individual  attacked  by  it ;  it  is  generally  less  in  healthy  vigorous 
constitutions  than  in  the  leucophlegmatic,  and  those  of  lax  fibre, 
and  it  is  in  the  latter  that  we  find  the  cellular  tissue  most  af- 
fected. Its  augmentation  varies  in  rapidity  in  like  manner. 
When  the  tumour  becomes  very  large,  and  especially  when  it  is 
hard  or  scirrhous,  pressing  on  the  larynx,  carotids  and  jugular 
veins,  the  voice  is  altered,  having  a  peculiar  hoarseness,  the  re- 
spiration is  very  much  impeded,  and,  as  I  have  before  remarked, 
suffocation  or  an  apoplectic  seisure  carries  off  the  patient.  Oc- 
casionally the  tumour  not  only  presents  an  obstacle  to  degluti- 
tion and  respiration,  but  occasions  severe  pain  and  a  suffocating 
cough  whenever  the  patient  attempts  to  swallow  any  solid  or  sti- 
mulating food.  The  function  of  hearing  is  likewise  much  im- 
paired when  the  tumour  presses  on  the  parts  adjacent  to  the  au- 
ditory apparatus.  (Edema,  a  purple  hue  of  the  face,  and  epis- 
taxis,  are  found  now  gradually  to  increase,  and  depend  on  the 
same  cause,  vis.  the  pressure  on  the  great  veins  which  retuiB 
the  Uood  fVom  the  head. 

To  produce  all  these  distresnng  symptoms,  it  is  not  requisite 
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ibftt  the  goitre  should  be  of  laxge  Biie ;  a  variety  of  this  disease, 
named  by  an  old  French  author  the  GoUre  en  dedanSf  which 
projects  but  little  exteraally»  wiU  produce  equally  severe  symp- 
tomst  as  it  extends  backwards,  gradually  encircling  the  trachea 
and  cuophague  until  at  length  its^fomiMi  meet.  This  form  of 
the  complaint,  though  not  presentmg  the  same  visible  extensive 
sppearances  of  danger,  is  to  be  regarded  even  with  greatfr 
apprehension  than  the  others,  as  respiraton,  deglutition,  and  the 
voice,  are  affected  to  a  greater  extent  In  those  fatal  cases  of 
faronchoede  which  I  have  had  an  opportunity  of  obsenring,  I 
have  found  that  the  iratJkea  and  (gwphagus  were  dther  com- 
pletely or  nearly  endrded  by  the  cmmua  ;  and  I  believe  that  few 
cases  terminate  the  patients^  life  without  thu  being  the  case. 
Mr  A.  Bums,  in  his  work  on  the  Surgical  Anatomy  of  the  Head 
and  Neck,  has  noticed  the  aggravated  sjrmptoms  produced  by  * 
comparativdy  small  tumour  of  this  description,  but  attributes 
them  (erroneously  I  think)  to  the  different  state  of  the  muscles 
on  its  anterior  surface,  the  respiration  being  more  or  less  affect* 
ed,  he  imagined,  in  proportion  as  they  resist  or  give  way  to  its 
increase.  In  the  cast  of  a  tumour  of  this  description  which  I 
forwarded  to  the  Hunterian  Museum  in  London,  the  dimensions 
do  not  exceed  that  "of  a  moderately  siied  apple,  though  it  occa- 
sioned the  death  of  the  patient 

Bronckocele  sometimes,  however,  on  the  contrary,  gradually 
increases  to  an  almost  incredible  magnitude,  when  it  hamerefy 
in  front  of  the  iraehea^  without  being  attended  by  serious  symp- 
toms»  In  those  countries  where  the  disease  is  endemic,  the  tu- 
mor sometimes  acquires  a  prodigious  bulk,  its  wdght  amounting 
even  to  9  or  10  lbs.  Even  in  England  it  may  1^  occasionally 
observed  presenting  dimensions  somewhat  ap^noaching  those  of 
the  head.  Mittlemeyer  represents  in  a  plate  one  which  he  saw 
reaching  down  to  the  knees,  and  relates  other  cases,  in  which  it 
hung  as  low  down  as  the  umbilicus.  Gautieri,  too,  describes 
some  cases  in  which  the  tumour  reached  to  the  pubes ;  whilst  in 
parts  of  South  America,  it  is  related  by  Bonpland  diat  goitre 
attains  such  a  sise  frequently,  that  those  afiected  by  it  are  ob- 
liged to  support  the  tumour  by  means  of  a  suspensory  bandage. 
Alibert  informs  us,  in  his  Nosologie  Naturelle,  that  he  once 
saw  a  goitre  in  a  Tyrdese  shepherdess  formed  like  a  long  cy- 
linder which  reached  to  the  middle  of  the  thigh,  the  diameter 
decreasing  towards  the  lower  part. 

Although  the  gland  and  surrounding  tissue  may  have  ac- 
quired this  immense  volume,  it  seldom  happens  that  the  skin 
which  covers  it,  ulcerates,  or  even  changes  its  appearance  to  any 
extent,  except  that  the  veins  become  varicose  and  much  enlarg- 
ed.     Foder^  asserts  that  the  tumour  is  subject  to  periodicd  en- 
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Uigement  and  diminution  which  depends  on  the  dryness  or  hu- 
midity of  the  season :  the  fact  itself  I  have  at  different  times  ve- 
rified,  though  I  will  not  venture  to  affirm  that  it  depended  on 
the  precise  cause  he  mentions.  It  is  certain  that  the  structure 
of  bronchocele  varies  much  as  to  the  consistence  of  its  substance 
being  occasionally  much  softer  to  the  touch  than  usual.  Some 
authors  who  noticed  this  fact,  have  attributed  it  to  the  influence 
of  the  moon ;  but  it  may  with  much  more  reason  be  ascribed  to 
uterine  influence,  as  the  circumstance  occurs  in  females  only. 
The  great  sympathy  which  exists  between  this  part  and  the 
functional  action  of  the  womb,  I  have  frequently  had  occasion 
to  observe,  the  tumour  increasing  much  in  size  from  difficult  or 
suj^nressed  catamenial  discharge,  and  subsiding  in  a  marked 
manner  on  the  re-establishment  of  regularity  in  this  respect 
Verduin  narrates  a  case  somewhat  singular  as  connected  with 
this  subject.  '^  A  woman  affected  by  Bronchocele,  from  which 
she  had  much  suffered,  (numerous  remedies  having  been  tried 
without  any  benefit)  had  a  small  opening  made  on  the  surface 
of  the  tumour  from  which  a-  thin  yellow  fluid  exuded,  but  no  di- 
minution as  to  size  followed ;  at  each  succeeding  menstrual  pe- 
iriody  however,  curious  to  relate,  says  he,  the  usual  discharge  took 
place  not  naturally,  per  vflgftnam,  as  heretofore,  but  vicariously 
from  the  opening  in  the  neck.^^ 

Dr  Jordan  of  Gottiogen  alluding  to  the  influence  of  lunar 
changes  on  this  description  of  tumor  says,  *^  Equidem  ipse  duos 
vidi  infantes,  puerum  quinque  et  puellam  novem  annorum ;  ambo 
ab  infantia  jam  glandulse  thyroidese  tumore  laborabant,  eomm- 
que  mater  sanctissime  mihi  affirmabat,  se,  talem  mutatienem, 
lunss  mutationibus  arctissime  respondeoiten^,  et  in  infantibus,  et 
in  semet  ips&  strumam  gerente,  observasse.^ 

A  certain  degree  of  fiilness  in  the  neck  at  its  lower  part  is 
frequently  observable  in  young  females.  One  young  lady,  whom 
I  have  occasionally  had  under  ndy  care  for  other  complaints,  has 
this  fuluess  to  a  remarkable  degree ;  it  existed  from  her  birth, 
but  she  has  never  experienced  the  slightest  inconvenience  fr^m 
it.  The  thyroid  gland  does  not  seem  to  share  in  the  tumefae* 
tion  but  merely  the  cellular  tissue  surrounding  it. 

Any  disturbance  of  the  uterine  system  tends  to  produce  an 
augmentation  of  this  part ;  and  the  neck  is  generally  found  to 
be  slightly  enlarged  in  girls  on  their  arrival  at  puberty.  A  certain 
fulness  of  the  neck  was  described  by  the  ancients  as  naturally 
occurring  in  young  females  the  day  after  marriage;  and  there  was 
then  (as  there  still  is  I  have  heard  in  some  districts  of  Grermany ) 
a  custom  of  measuring  the  young  bride^s  neck  on  that  day  in  or* 
der  to  ascertain  '*  an  integra  vel  corrupta  esset  T  It  is  to  this  cir- 
cumstance that  Catullus  alludes  in  his  Epithalamium :— « 
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»«  Nod  tlloin  nutrix  orienti  loee  ravifou 
Hetterno  potent  ooHum  circumdtfe  fi)<w*** 

and  the  explanation  is  given  by  Palladius  Fubcus.  "  Vete- 
res,  quoties  scire  volebant,  utrum  puella  ▼irgo  esset  necne,  ei 
filum  ab  angulo  oris  per  verticem  ad  alteram  angulum  deduce- 
bant ;  postea  idem  filum  complicatum  coUo  ejusdem  puellae  cir- 
cumdabant ;  ergo  si  nutrix  non  poterit  collum  Thetidis  hestemo 
filo  circumdare,  id  procul  dubio  indicabit  Thetidem  a  viio  sue 
compressam  amisisse  virginitatem.^ 
Again. — 

— **  Bed  pottquim  Donacetn  duri  clausere  pMcotei 
Quod  non  um  tenni  filo  de  Toce  fomiKt, 
SoUtdtoiqiie  Ibiet  lingiue  fODUtf  imprciia  cerviM 
Suffutiuque  rubor  cr&ro,  venaHiae  tumeotet.** 

CALPumiriirs. 

Although  this  test  or  ordeal  would  not  be  readily  submitted  to 

as  a  just  one  by  the  pueUa  of  the  present  day,  it  is  not  perhaps 

so  improbable  that  this  fulness  of  the  neck  might  be  found  to 

exist  shortly  after  impregnation. 

The  age  of  puberty  is  the  period  when  goitre  generally  makes 
its  appearance  in  those  countries  where  it  is  endemic. 

Bronchocele  is  endemic  in  almost  all  mountainous  countries, 
and  is  occasionally  found  in  those  likewise  where  no  elevated 
ground  meets  the  eye  for  miles.  Temperature  alone  seems  to 
produce  no  difference,  as  the  disease  is  found  equally  common 
in  the  sultry  regions  of  Java,  Sumatra,  Tartary,  and  Hindostan, 
and  in  the  ftox^  tracts  within  a  few  dq^tees  of  the  pole.  Few 
countries  indeed  are  exempt  from  it  In  Europe  the  mountain- 
ous tracts  of  Switzerland,  the  Tyrol,  Silesia,  Carinthia,  and  Sty- 
ria,  are  peculiarly  subject  to  it.  In  our  own  island,  Derbyshire 
has  affixed  its  name  to  this  tumour,  known  by  the  appellation  of 
the  Derbyshire  neck ;  but  it  is  likewise  very  common  in  Buck- 
inghamshire and  some  other  counties,  especially  in  the  hilly  parts 
of  them.  Even  in  London  and  its  vicinity  it  is  not  uncommon, 
much  less  so,  indeed,  than  I  had  supposed  before  my  attention 
was  drawn  to  this  subject.  Amongst  the  Apennines  and  Py- 
renees this  disease  is  very  prevalent  Dr  Barton  of  Pennsyl- 
vania informs  us,  that  it  is  not  uncommon  in  most  parts  of  the 
United  States,  although  he  remarks  that  he  has  never  seen  one 
male  affected  by  it  The  natives  of  the  Isthmus  of  Darien  oc- 
casionally have  it  to  a  very  great  extent,  and  it  is  frequent 
amongst  the  Mohawks  and  other  Indian  tribes,  according  to 
Bonpland.  In  the  small  towns  of  Hunda  and  Monpar  in  New 
Granada  on  the  Magdalena  river,  almost  all  the  inhabitants  are 
subject  to  it  The  blacks  and  persons  of  very  active  tempera- 
ment are  alone  exempt  from  its  influence,  the  women  shewing 

*  Nuptie  Pelei  et  Thetidos. 
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its  eflects  much  more  than  the  males.  In  some  parts  of  France, 
Italy,  Russia,  &c.  it  is  a  very  prevalent  affection.  M.  Biett 
states,  that  at  St  Jean  de  Maurienne,  which  is  situated  in  a  deep 
goige  of  the  mountains,  80  per  cent  of  its  inhabitants  are  goi- 
trous, and  of  eight  women  whom  by  chance  he  saw  at  a  well, 
seven  had  tumors  of  this  description. 

In  Hindoostan,  Goitre,  or  Gh^ga  as  it  is  there  called,  is  in 
many  parts  the  most  frequent  disease  that  exists.  In  a  very  in- 
teresting paper  by  Mr  M.  J.  Bramley  in  the  Calcutta  Transac- 
tions, we  are  informed  that  in  the  valley  of  Nip&I,  which  is  the 
largest  and  most  populous  one  in  the  country,  (its  diameter  being 
dther  way  about  16  miles)  men  women  and  children  of  all  ages 
are  subject  to  it.  There  are  41,798  houses  in  this  district,  and 
the  lowest  ratio  of  goitrous  cases  even  in  the  largest  towns,  is 
about  3  or  4  per  cent.  In  some  of  the  minor  towns  and  villa- 
ges it  is  11  per  cent,  and  in  a  few  of  them  rises  even  to  40.  In 
a  small  village  named  Carphu,  situated  on  the  crest  of  a  high 
mountain,  Mr  R.  counted  48  individuals  who  had  this  complaint 
outof  a  toul  of  53.  The  valley  of  Nip&l  itself  lies  4500  feet  above 
the  level  of  the  sea,  is  very  fertile,  and  highly  cultivated  for  rice. 
Mr  Evans  likewise  mentions,  in  the  Medical  Transactions  of 
Calcutta,  vol.  iv.  a  place  called  Maha^Deo,  about  fifty  miles  from 
the  foot  of  the  hills,  where  103  out  of  the  236  inhabitants  were 
afiected  by  bronchocele,  fourteen  of  whom  were  children  under 
ten  years  of  age. 

Some  of  the  older  authors  describe  the  disease  as  very  pre- 
▼alent  in  various  parts  of  the  East.  Yarkund  is  mentioned  par- 
ticularly by  Marco  Paolo  as  a  place  in  which  it  existed  to  a  great 
degree.  Switzerland  is  perhaps  in  Europe  one  district  in  which 
goitre  is  most  prevalent,  and  according  to  Juvenal  was  as  sub- 
ject to  it  in  his  time  as  at  the  present  day* 

^^  Quis  tumidum  Guttur  miratur  in  idpiba&.'* 

13th  Satire. 

The  Valais  is  the  part  of  it  in  which  it  is  most  common;  and 
in  a  village  near  Sion  almost  every  inhabitant  is  afiected  by  it.* 
In  Transylvania  it  is  so  frequent,  that  three  out  of  five  persons 
are  sometimes  to  be  found  in  one  house  with  it,  whilst  amongst 
the  mountainous  recesses  of  the  Balkan  it  does  not  exist  atall.'f' 
I  have  never  met  with  the  complaint  in  the  hilly  tracts  of  ScoU 
land,  though  it  is  said  that  in  a  small  sheltered  village  in  the 
Igle  of  Arran,  it,  as  well  as  Cretinism,  is  to  be  found.  In  Wales 
it  is  not  unfirequently  seen.  In  general  then,  it  seems  that  goitre 
is  most  frequent  in  mountainous  districts,  though  occasionally 
it  is  very  prevalent  on  the  plains.     Thus  in  those  of  Siberia, 


•  Coxe*8  Travels.  f  Walsh's  Constantinople. 
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according  to  Gmelin,  especially  in  the  enyirons  of  Kirenskoi, 
which  are  very  fertile  though  in  57^  48%  the  inhaUtuits,  and 
even  animals,  are  very  liable  to  this  affection,  though  no  moun- 
tains are  visible  from  the  place.  Again,  in  Lower  Canada,  where 
plains  continue  for  miles  occasionally,  without  a  single  elevation, 
districts  are  observed  in  which  the  disease  is  fi^uent.  The  na- 
tive French  peasants  it  is  said  are  much  more  liable  to  it  than 
the  British  settlers,  the  latter  being  seldom'  attacked,  though 
snow  and  river  water  are  drunk  by  both  at  all  times. 

It  is  a  curious  circumstance  connected  with  this  disease,  that 
the  tumour  should  in  some  places  be  regarded  as  an  object  of 
beauty  instead  of  being  considered  a  deformity.  In  those  parts 
of  the  alpine  districts  where  I  have  had  an  opportunity  of  ob- 
serving it,  the  individuals  so  affected  were  all  anxious  to  be 
relieved  of  the  appendage ;  but  we  are  informed  by  some  au- 
thors that,  in  certain  places,  instead  of  this  being  the  case,  it 
Ibrms  quite  a  requisite  in  the  scale  of  personal  attractions.  A 
poet  of  the  Valais  is  said  to  have  presented  his  mistress  with  a 
wnnet  on  her  goitre^  and  Girard  in  his  **  Traite  des  Loupes,^ 
relates  that  in  some  parts  of  the  Tyrol  it  passes  for  an  c»na- 
ment,  and  that  they  who  have  it  not  are  ridiculed  by  the  ap- 
pellation of  Cols  de  Grue  or  Crane-necks.  The  following  anec- 
dote then  follows.  *'  Un  Anglois  voyageant  dans  ces  contr^ 
attira  tous  les  regards  par  sa  figure,  mais  on  trouvoit  qu'^il  lui 
manquoit  un  grand  agrement :  Le  bel  homme,  disoit  oB|  s^il 
axmt  un  GoUre.^  Alibert  tells  us  (speaking  of  the  females  af- 
fected by  it  in  some  parts)  that,  ^'  quelques  voyageurs  nous  a^ 
lestent  que  leurs  amans  ont  un  gout  si  decide  pour  cette  tu- 
meur  extraordinaire  qu^a  leur  jugement,  ce  genre  de  beauts 
egale  au  moins  celui  de  la  gorge.^  De  gustibus  nof^  dispuian- 
dum  est.  Again,  in  the  district  of  Biinsgens  in  the  T3rrol, 
the  size  of  this  tumour  is  sometimes  remarkable,  and  we  are  in- 
formed that  should  a  child  be  brought  forth  unfortunately 
without  some  indications  of  this  pretension  to  beauty,  fervent 
prayers  are  offered  up  for  its  appearance.  It  is  curious  to  ob- 
serve, on  the  contrary,  that  amongst  the  uncivilized  tribes,  such 
as  the  Mohawks,  &c.  the  tumour  is  always  concealed  as  much  as 
possible,  being  regarded  as  a  deformity. 

Bronchooele  is  found  in  all  countries  to  affect  females  in  a 
much  greater  ratio  than  the  males ;  and  adults  and  children, 
rather  than  elderly  persons.  Dr  Manson  of  Nottingham,  gives 
the  number  of  his  female  patients  in  comparison  with  the  male 
as  105  to  1£.  The  proportion  is  still  greater  in  London,  accor- 
ding to  my  own  observation.  Holbrook,  on  the  contrary,  gives 
the  proportion  in  his  cases  as  S3  to  82  only,  but  observes,  that 
in  the  males  it  was  generally  of  a  very  trivial  sise.     In  the 
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HampsUre  county  hospital  49  patients  were  admitted  with- this 
complaint,  one  only  of  whom  was  a  male.  In  the  Chichester 
Hospital,  out  of  70  patients,  2  only  were  males,  and  these  both 
boys  of  feeble  and  lax  constitution.*  Mr  Bramley  gives  the  ra- 
tio in  bis  ca^8  in  India  as  140  females  to  124  males;  of  the 
former  15  were  girls  under  ten  years  of  age,  and  3  of  these  lat- 
ter again  under  the  age  of  four.  Of  the  males,  1£  were  boys 
under  ten,  out  of  whom  6  had  not  attained  the  age  of  six. 

It  has  been  a  question  frequently  considered  by  authors,  whe- 
ther this  disease  is  hereditary  or  not ;  and  the  opinions  of  most 
of  them  have  inclined  against  the  fact,  their  principal  reason  for 
this  determination  being,  that  they  had  never  seen  an  infant  affeo* 
ted  by  thecomplaint.  This,  iftrue,  even,  would  not  be  an  unanswer- 
able objection;  but  several  authors  even  in  the  last  century  have 
affirmed  that  they  have  seen  children  at  the  breast  affected  by  bron- 
chocele,  and  not  unfrequently  have  observed  it  even  at  birth.  Hav- 
ing doubted  the  fact  myself  for  some  time,  I  am  the  more  ready  to 
acknowledge  its  existence  at  present.  Within  the  course  of  two 
years  I  have  had  the  opportunities  of  seeing  three  infants  who  had 
this  tumour  fully  developed,  and  in  one  of  them  who  died  a  few 
months  afterwards  from  some  other  complaint,  I  was  enabled  to 
examine  the  part,  and  found  the  thyroid  gland  much  enlarged, 
f  odere  thinks  that  he  observed  the  tumour  in  three  cases  of 
newly  born  children,  but  says  that  he  may  have  been  mistaken. 
Callisen,  Sharp,  and  some  others,  speak  as  to  having  seen  this 
tumour  in  children  at  a  very  early  age.  Dr  A.  Crawford  mentions, 
in  the  Practical  Cyclopedia  of  Medicine,  the  case  of  a  woman 
whose  grandmother,  father,  paternal  aunt,  and  cousins,  likewise 
had  this  complaint,  though  they  had  not  resided  in  the  same 
place,  and  no  other  persons  in  their  different  neighbourhood^ 
were  affected  by  it. 

Mr  Bramley  affirms,  that  in  India  both  children  and  animals 
are  bom  with  it,  and  that  he  saw  several  children  in  arms,  in 
the  village  of  Carphu,  who  had  this  swelling.  In  Nipfil  he  says, 
.a  goat  brought  forth  a  kid  with  a  goitre  equal  in  sise  to  its  head. 
Puppies  and  lambs  are  there  frequently  to  be  seen  with  it. 
Mr  Eraser  informs  us,  in  his  tour  through  the  Himala  mountains, 
that  he  observed  several  infants  of  very  tender  age  who  had  this 
tumour.  Amongst  others  of  a  more  advanced  age,  a  young 
prince  about  six  or  seven  years  old  had  a  large  one,  and  nis  fa- 
ther was  afflicted  by  the  same  complaint  *  The  swellings  in  some 
of  the  cases  were  of  immense  sise,  uncouth,  and  shocking  to  the 
sight.  Gohlius  gives  a  description  of  a  congenital  bronchocele 
of  laige  extent,  reaching  from  the  ear  to  the  chest ;  it  had  evi«i 
' .1 
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deiitly  a  communicatian  with  the  trachea,  as  crying  enlarged 
and  filled  it,  but  when  the  child  was  quiet,  the  tumour  again  sab- 
sided. 

Like  all  other  hereditary  complaints,  instances  are  met  with 
in  which  some  of  the  children  of  a  goitrous  parent  inherit  this 
disease,  whilst  the  others  do  not.  Thus  much  is  certain,  I  be- 
lieve, that  the  progeny  of  those  affected  by  goitre,  on  being  ex- 
posed to  the  same  local  exciting  causes,  are  more  susceptible  of 
taking  it,  than  the  children  of  those  who  hare  it  not.  Sana- 
sure  says  that  those  children  who  reside  in  countries  obnoxious 
to  this  complaint,  and  who  escape  its  attack  till  their  eighth  or 
tenth  year,  are  safe  for  life  from  it. 

~  Most  animals  are  subject  to  bronchocele,  in  countries  where 
It  is  endemic.  Buffaloes,  goats,  sheep,  and  dogs,  are  affected 
bv  it  in  India,  according  to  Mr  Bramley,  and  Alibert  says  that 
sheep  and  calves  not  unfrequently  die  of  its  effects.  At  Pur- 
neah  near  Nipfit,  where  the  Ist  Regiment  of  Cavalry  were  sta- 
tioned in  1824,  I  am  informed  that  many  of  their  camels  were 
sent  away,  having  contracted  this  complaint.  Crows  have  been 
observed  affected  by  it  likewise  at  the  same  place. 

Bronchocele,  generally,  is  of  a  very  indolent  character,  pro- 
.grossing  slowly  m  its  growth.  The  lymphatic  temperament  is 
^vourable  to  its  developement  in  either  sex.  Individuals  resid- 
ing in  the  country  are  more  subject  to  it  than  those  inhaUt- 
ing  towns,  and  the  higher  and  middle  classes  are  on  the  whole 
<not  so  easily  affected,  though  not  exempt  from  its  attacks.  It 
U  most  prevalent  as  an  endemic  in  deep  and  humid  valleys;  in- 
deed it  has  always  been  a  general  idea  with  authors  on  this  sub- 
'ject,  that  bronchocele  is  confined  to  these  situations,  and  never 
observed  on  the  sides  or  summits  of  mountains.  It  was  even 
asserted  by  them,  that  in  no  place  had  it  been  found  to  exist, 
even  above  a  certain  number  of  feet  at)ove  the  level  of  the  sea. 
'This  idea  is  now,  however,  completely  refuted.  Goitre  has 
cbeen  seen  in  individuals  residing  7OOO  feet  above  the  level  of 
-ihe  sea^n  the  Himala  mountains,  and  according  to  the  descrip- 
iion  of  the  natives,  it  exists  bn  their  highest  habitlible  points, 
^hich  are  16000  feet  high,  or  about  11,000  feet  from  their 
isummits.  Humboldt  remarked  this  disease  on  the  high  plains 
of 'Santa  Fe  de  Bogota,  which  lies  6000  feet  above  the  bed  of 
the  Hio  Magdalena,  although  in  the  intermediate  space  it  is  not 
seen.  It  is  said  to  be  progressively  increasing  in  frequency  in 
the  higher  parts  of  the  Cordilleras. 

Cretinism  is  a  subject  far  to  extensive  to  enter  fully  upon 
here,  though  from  its  connection  with  goitre  it  cannot  be  pas- 
sed over  altogether  in  silence.  Most  authors  assert  that  their 
is  no  necessary  connection  between  Ithe  two ;  but  still  little  doubt 
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can  exist,  I  think,  that  the  same  eause  which  produces  the  one, 
may 9  when  prevailing  to  a  greater  extent,  generate  the  other. 
Cretins,  I  believe,  are  never  found  in  countries  where  goitre 
does  not  likewise  exist ;  indeed  the  majority  of  these  unhappy 
beings  are  deformed  still  more  by  the  tumour,  but  goitre  is  pre- 
valent to  a  great  extent  in  some'places  where  Cretins  are  unknown : 
this  is  the  case  in  Nip&I,  and  it  has  been  remarked,  that  those 
who  are  affected  by  goitre  in  those  parts,  have  their  intellects 
not  in  the  least  affected  or  impaired.  Mr  Marshall,  in  the  Edin- 
fatirgh  Med.  and  Surg.  Journal,  has  observed,  that  two-thirds 
of  the  inmates  of  the  Lunatic  Asylum  at  Milan,  had  goitrous 
tnmours.  Cretins  arc  almost  always  found  in  the  valleys  alone 
where  goitre  is  seen  in  its  worst  form,  and  where  the  air  is  hot 
and  moist,  and  vegetation  abundant.  They,  like  many  suffer- 
ing from  goitre,  may  be  very  much  improved  by  removal  to  a 
higher  situation ;  and  both  these  forms  of  disease  may  be  occa- 
sionally avoided  in  infants,  by  causing  them  to  be  earned  to  ano- 
ther district  at  an  early  age. 

De  Saussnre  *  has  given  one  of  the  best  descriptions  of  Cre- 
tinism which  we  possess.  The  works  of  Foder^  -f*  and  6au- 
fieri  \  on  this  subject,  are  likewise  valuable. 

Various  Causes  which  mat  produce  Bronchocele. 
'I  have  before  drawn  the  distinction  between  two  forms  of  this 
^disease,  viz.  Celltdar  or  Accidental^  and  Thyroideal  or  Endemic. 
I  will  now  proceed  to  enumerate  the  different  circumstances  which 
may  influence  the  formation  of  the  former,  premising,  however, 
that  the  existence  of  those  which  absolutely  cause  the  one,  may 
likewise  have  a  material  effect  upon  the  other;  for  patients  in 
the  latter  case  are  predisposed  the  more  readily  to  suffer  from 
the  active  agency  of  the  proximate  cause,  when  local  influence 
exists. 

A.  Accidental  Bronchocele,  or  that  in  which  the  cellular  tissue 
shares  principally  in  the  enlargement,  is  the  form  met  with 
moftt  commonly,  I  think,  in  this  country.  It  is  foi^d  to  exist 
generally  in  females  of  a  leucophlegmatic  temperament  and  \A 
fibre,  and  more  frequently  in  those  of  mature  age,  than  in  young 
snbjects.  On  inquiring  into  the  history  of  the  tumour,  it  is  tra- 
ced in  general  to  some  sudden  or  violent  exertion,  in  which  the 
throat  has  shared,  such  as  violent  straining, 'vomiting,  coughing, 
great  exertions  of  the  voice,  carrying  heavy  weights  upon  the 
head,  hysterical  paroxysms,  &c.     The  latter  may,  however,  be 
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dasaed  among  another  description  of  causes,  whose  influence  in 
affections  of  the  throat  is  of  much  importance,  vis.  **  disorders 
of  the  uterine  system.^ 

1.  This  form  of  the  disease  has  been  observed  in  all  countries 
from  the  earliest  times,  and  is  generally  described  by  modem 
authors  also.     The  most  common  cause  of  it  is,  I  think,  labo- 
rious parturition.    In  a  great  proportion  of  the  cases  which  have 
come  under  my  care  in  London,  I  have  been  able  to  distinctly 
trace  their  origin  to  the  violent  exertions  of  the  patients  at  this 
time.     It  is  a  very  frequent  custom  with  parturient  females  to 
smother  their  cries,  according  to  the  phraseology  of  the  nurses  ; 
and  the  effect  of  thus  forcibly  holding  their  breath,  during  the 
strong  efforts  made  to  expel  the  child,  must  produce  an  intense 
pressure  upon  the  more  lax  and  pliant  tissues  of  the  throat     It 
may  thus  produce  bronchocele,  either  by  rupturing  the  lining 
membrane  of  the  larynx,  and  forcing  the  air  into  the  cellular 
tissue  of  the  gland,  or,  by  producing  congestion  at  this  part,  the 
afflux  of  blood  gradually  dilating  the  vessels,  they  may  even 
become  varicose.   Wicheman,  Gautieri,  and  others,  indeed,  con- 
sider that  bronchocele  altogether  depends  upon  an  aneurismal 
and  varicose  state  of  the  vessels  on  the  anterior  part  of  the  neck 
and  thyroid  gland.     So  well  aware  are  practitioners  in  Austria, 
and  some  other  parts,  of  the  effect  of  parturition,  in  produeing 
goitre,  that  they  are  sometimes  accustomed  to  place  bandies 
round  the  patient^s  neck  on  these  occasions,  in  order  to  prevent 
it ;  at  the  same  time  it  must  be  confessed,  incurring  the  haaard 
of  producing  apoplexy  by   the  precaution.     Haller  remarks, 
'*  frequenter  tumores  aereos  in  glandula  thyroidea  a  nixu  par- 
turientium  oriri,  qui  telam  cellulosam  distendant,  manifesto  ar^ 
gumento,  vias  esse  ex  arteria  aspera  per  quas  aer  in  glandulam 
thyroideam  exeat.*** 

Lalouette  opened  a  bronchocele  in  a  female,  from  which  no- 
thing but  air  escaped,  and  the  tumour  then  subsided.  Although 
air,  however,  may  be  thus  the  6rst  cause  of  distension,  still 
lymph  m^  afterwards  gradually  supply  its  place,  and  be  con- 
tinually r^enerated  by  the  morbid  action  of  the  lymphatics,  for 
the  whole  structure  of  the  tumour  seems  at  length  to  share  in  a 
general  relaxation  of  its  tissues,  arteries,  veins,  lymphatics,  be. 
The  same  author  says,  that  he  has  seen  these  aerial  tumours  at- 
tend the  throes  of  labour,  and,  like  Haller,  quotes  the  fact  as 
proving  a  direct  communication  between  the  trachea  and  the 
gland.  Portal  alludes  to  the  increased  size  of  the  throat  in  fe- 
males who  have  borne  several  children,  especially  if  they  have 
had  laborious  accouchements.     A.  Bums  likewise  has  remarked 
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the  Ireqoency  of  bronchoeele  after  labour,  but  attributes  it  to 
chronic  inflammation,  and  says  that  the  tumour  has  been  known 
to  snppurate.  This,  however,  is  an  exceedingly  rare  circum- 
stance, and  the  appearance  of  the  tumour  is  too  soon  apparent 
after  the  labour  itself  to  be  attributed  to  the  cause  he  mentions. 
Petit  indeed  relates,  that  his  own  wife^s  goitre  was  cured  by  a 
fortaitous  suppuration ;  in  this  case  likewise  the  tumour  had  ap- 
peared after  her  accouchement,  but  some  years  before  the  cure 
took  place.  Many  cases  that  I  have  seen  had  occurred  soon 
after  parturition,— but  there  was  seldom  any  pain  felt  in  the 
tumour,  which  might  indicate  the  presence  of  any  inflammatory, 
process  having  subsisted.  How  great  the  force  acting  on  the 
neck  during  the  expulsive  effects  of  labour  is,  owing  to  the  vio- 
lent action  of  the  muscles,  may  be  imagined  by  a  case  which 
Halix  relates,  in  which  the  thyroid  artery  was  ruptured,  and 
a  large  quantity  of  blood  lost. 

2.  Pregnancy  alone  has  the  effect  sometimes  of  increasing  the 
sice  of  the  thyroid  gland :  in  fact  the  whole  glandular  system 
of  the  female  is  much  more  developed  at  this  epoch,  than  it  or- 
dinarily is.  Bronchoeele  not  unfVequently  makes  its  first  ap- 
pearance in  this  country  during  this  period,  and  Coindet  men- 
tions a  case  which  he  saw,  where  it  occurred  at  this  time,  and 
disappeared  twelve  hours  after  the  female  was  confined.  Pasta 
attributes  the  fact,  and  perhaps  not  without  reason,  to  the  fre* 
quent  strainings  from  sickness  irf  pregnancy,  and  indeed  he  once 
saw  it  immediately  follow  a  severe  fit  of  vomiting.  Boyer  re- 
marks, ''  that  in  women  it  often  appears  only  after  marriage,  and 
during  the  first  pregnancy  or  during  labour.^* 

S.  Any  great  exertion  of  the  voice  will  occasionally  cause  this 
swelling.  Wicheman  had  three  cases  in  which  it  came  on  sud- 
denly from  efforts  in  singing,  and  I  have  known  two  instances 
of  a  somewhat  similar  nature.  This  species  Baron  Larrey  consi- 
ders as  true  bronchoeele,  and  believes  that  it  is  caused  by  one  or 
several  tumours,  containing  air,  which,  forcibly  compressed  in  the 
larynx  or  upper  part  of  the  trachea,  produce  small  ruptures  of  the 
mucous  membrane,  rapidly  increasing  in  size.  He  says,  that  in 
Sgypt  it  is  frequently  observed  amongst  the  blind,  who  are  there 
very  numerous,  and  are  employed  as  muezsins  to  chant  the 
hour,  &c.  from  the  tops  of  the  minarets :  two  or  three  years  in 
general  suffice  to  incapacitate  them  for  the  employment,  owing 
to  the  appearance  and  rapid  enlargement  of  these  tumours.  He 
likewise  mentions  the  cases  of  two  sub-officers  employed  as  mili- 
tary instructors,  who  became  likewise  subject  to  bronchoeele 
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owing  to  their-  cooitant  escertioiM  in  speakiog  loudly.*  It  foU 
lows,  then,  thai  where  broocbocele  exbts  from  any  other  cause, 
great  exertion  df  the  voice  will  in  many  cases  evidently  increase 
the  sise  of  the  tumour. 

4.  Carrying  heavy  weights  on  the  head  may  act  as  another  ex- 
citing cause  of  this  complaint,  owing  to  the  continued  and  vio* 
lent  action  of  the  museles  of  the  neck.  In  Derbyshire,  the  wo. 
men  I  understand  are  accustomed  thus  to  carry  heavy  weights 
up  and  down  the  hills ;  and  in  India  the  bokears  or  hill-porters, 
are  particularly  liable  to  this  complaint.  As  there  is  no  other 
mode  of  conveyance  for  goods  amongst  the  mountains,  but  by 
means  of  this  class,  they  are  in  the  habit  of  bearing  sometimes 
nearly  acwt.  on  their  heiul  or  shoulders,  thus  causing  a  fordUe 
strain  upon  the  throat. 

In  the  foregoing  cases,  the  whole  glandular  apparatus  in  the 
vicinity  of  the  thyroid,  such  as  the  tonsils,  and  the  glands  about 
the  glottis  and  trachea,  sometimes  enlaq^e  simultaneously  with  it. 

6.  Irregularity  of  the  menstrual  function  has  a  very  marked 
effect  upon  this  complaint  Dr  W.  Hunter,  Petit,  Burns,  and 
many  others  have  observed  the  fact;  and  fiom  my  own  expe- 
rience on  the  subject,  I  would  almost  venture  to  afiirm,  that  in 
the  cases  of  young  females,'  where  we  are  consulted  as  to  this 
tumour,  we  shall,  on  inquiry,  find,  that  the  majority  of  them 
are  sufcg'ect  to  this  irregularity.  This  is  frequently  accompa- 
nied too  by  hysterical  symptoms,  and  even  complete  paroxysms 
are  not  uncommon,  by  which  the  enlargement  of  the  gland 
would  be  more  likely  to  increase.  Alibert  relates  the  ease  of  a 
^ouDg  girl,  who,  whilst  crying,  had  a  quantity  of  water  thrown 
\a  her  &ce ;  an  hysterical  paroxysm  was  produced  by  it,  and  a 
large  goitre  rapidly  appeared,  which  resisted  all  remedies. 

The  enlargement  of  the  neck,  which  is  the  consequence  of 
disordered  uterine  function,  not  unfrequently  disappears,  on 
this  organ  regaining  its  healthy  action.  The  siie  of  the  bron- 
choeele  may  be  much  influenced  by  the  same  cause :  I  have 
met  with  one  case  in  which  it  bad  remained  dormant  for  two  or 
three  years,  whilst  the  eatamenia  were  regular,  but  the  patient 
having  token  cold,  they  were  suppressed  for  a  time,  and  the  tu»- 
mour  immediately  enlarged,  and  continued  gradually  to  do  so 
still  more  for  a  considerable  period.  Any  sudden  suppression 
of  the  customary  discharges  may  occasion  a  corresponding  ple- 
thora of  the  vessels  in  other  parts,  which,  being  weaker,  take  on 
im  action,  to  which  otherwise  they  would  not  have  been  eaqpoB* 
ed.  firambilla  in  his  Trattato  del  Flemonia,  p^  88.  has  remarked 
this  circumstance  as  occurring  in  subjects  who  at  other  times  ane 
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not  at  all  plethoric :  *' A  singular  phenometioii  arises  in  those .tepi^ 
peraments,  which,  though  in  the  healthy  state  not  plethoric*  be^ 
come  so  suddenly  when  attacked  by  certain  diseases.^ 

Lieutand  and  others  mention  cases  in  which  the  stoppage. of 
a  leocorrheal  dischai^  has  produced  similar  effects. 

6.  Any  strong  local  irritation  will  occasionally  produce  a  bron- 
chocelous  tumour,  by  exciting  the  vessels  of  the  part :  a  blow,  has 
been  known  to  act  as  -the  cause.  Dr  Baillie  has  stated,  th^H 
when  ulceration  takes  place  at  the  upper  extremity  of  the.o$0o- 
phagus,  the  thyroid  gland  is  frequently  enlarged  beyond,  its  nar 
tural  siae,  and  rendered  somewhat  harder  in  its  texture;  h^ 
thinks,  in  these  cases,  that  the  disease  partakes  somewhat  of  a 
cancerous  nature. 

B.  Endemic  Goitreis  for  the  most  part  found  to  exist  in  Alpine 
diacricts,  hot  it  is  not  confined  to  them.  The  same  cause  nlust 
be  supposed  to  act  upon  all  the  individuals  who  are  subject  to 
this  tumour,  whatever  its  nature  may  be,  whereas  the  other 
kind,  or  accidental,  may  occur  in  any  ]^ace,  and  be  produced  tfy 
a  variety  of  causes.  In  seeking  to  determine  what  is  the  pr^ 
ciae  nature  of  this  cause,  we  meet  with  obstacles  at  every  step, 
for  there  is  not  one  theory  which  has  yet  be^  brought  forward* 
though  supported  by  numerous  facts,  but.  is  met  by  a  cortex 
qmnding  body  of  evidence  to  prove  that  the  disease  mav  exist, 
and  that  to  a  great  extent,  completely  independent  of  the  very 
cause  adduced*  Thus  in  the  end  we  feel  oUiged  to  confess, 
that  no  one  satisfactory  agent  can  be  pointed  out  as  the.  sole 
cause  of  this  disease;  for  we  find  it  on  the  mountaius,  and  in 
plains ;  in  dry  and  humid  localities.;  on  soils  containing  much 
lime,  and  on  those  in  which  it  does  not  exist ;  in  places  where 
nothing4mt  snow-water  is  used,  and  in  some  where  it  was  never 
seen.     I  will,  however,  proceed  to  consider  them  seriatim. 

1.  The  use  of  snow-water,  as  a  constant  beverage,  had  been 
universally  considered,  till  within  a  few  years  past,  as  the  sole  ex- 
citing cause  of  gmtre,  but  several  facts  may  be  brought  forward 
to  r^Kite  this  opinion.  Thus  in  Switzerland,  many  individuals 
reside  high  up  on  the  mountains  near  the  Glaciers,  (which  ace 
immense  masses  of  congealed  snow  and  ice),  and  drink  no  water 
but  that  which  is  supplied  from  them,  and  yet  are  not  so  sub- 
ject to  this  di^ase  as  their  ndghbours  in  the  valleys  below,  who 
find  it  one  of  their  most  prevalent  complaints.  In  Greenland, 
where  snow-water  is  the  usual  drink,  goitre  is  unknown.  At 
Edmonton  in  the  Arctic  regions,  we  are  informed  by  Dr  Bi* 
cbardson  t\iat  the  disease  is  common ;  those  natives  who  on  their 
journeys  drink  nothing  but  melted  snow  are  not  afiiected  by  it, 
and  when  at  home  during  the  winter,  (at  which  time  they  drinx 
river  water,)  incipient  symptoms  of  this  tumour  are  likely  to 
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ooeoTy  but  the  aamitl  journey  to  the  sea  coast  soon  lemores 
diem.  A  residence  of  a  single  year  at  this  place  is  sufficient  to 
affect  a  whole  family.  Again,  at  a  place  in  those  regions  called 
Carlton  House,  where  melted  snow  forms  the  only  drink  of  the 
natives  for  nine  months  out  of  the  year,  this  disease  is  unknown. 

On  the  other  hand  at  Maraguita  in*  South  America,  the  goitres 
are  most  hideous,  and  yet  the  inhabitants  do  not  drink  snow 
water,  but  that  flowing  over  a  granite  bed.  The  river  Arve, 
which  runs  close  to  Geneva,  and  which  arises  in  the  glaciers  of 
Mont  Blanc,  is  one  of  the  purest  waters  possible ;  the  waters  of 
the  lake  and  of  the  Rhone  which  join  it,  are  less  so,  but  still, 
more  pure  than  that  of  the  best  springs  in  the  neighbourhood, 
(as  shown  by  chemical  analysis),  being  in  fact  principally  melted 
snow,  and  yet  we  find  that  those  who  reside  on  its  banks  and 
make  use  of  it,  are  not  so  subject  to  broncbocele,  as  those  who 
use  the  hard  water  in  the  town.  Dr  Coindet  mentions  as  a 
curious  fact,  that  many  of  the  soldiers  in  Geneva  who  drank  of 
the  hard  pump  water  Were  speedily  thus  affected  by  it,  but  on 
leaving  it  off  the  tumour  disappeared  in  a  short  time.  In  Java 
and  Sumatra  where  snow  is  seldom  if  ever  seen,  the  disease  is 
not  uncommon.  It  is  a  curious  circumstance,  that  on  the  banks 
of  the  Gundjik  river  in  India,  villages  are  to  be  seen  contigu^ 
ous  to  each  other,  the  one,  with  scarcely  an  inhabitant  exempt 
from  the  complaint,  whilst  in  the  other  they  are  perfectly  free 
from  it.     The  same  circumstance  has  been  observed  in  NipaL 

2.  Hard  water  containing  calcareous  particles  in  solution,  has 
often  been  mentioned  by  authors  as  that  cause  on  which  bron- 
chocele  altogether  depends.  I  have  already  mentioned  the  fact 
stated  by  Dr  Coindet,  and  Dr  Bally  affirms  that  the  use  of  some 
fountains  in  the  department  of  Leman  will  produce  goitre  in 
eight  or  ten  days,  and  that  those  of  the  inhabitants  who  avoid 
these  springs,  are  free  both  from  it  and  Cretinism.*  Lambroni 
again  has  made  the  remark,  that  no  goitre  exists  in  valleys  conw 
posed  of  granite  strata,  but  that  it  is  met  with  only  where  they 
consist  of  magnesia,  -f  Dr  Mombert  mentions  that  Broncho^ 
cele  is  very  common  in  Wanfried.  This  town  is  situated  in  a 
valley  surrounded  by  calcareous  mountains,  and  owing  to  this 
the  water  is  bard.  The  condition  of  the  poor  is  wretched,  and 
•their  dwellings  are  damp  and  unwholesome.  Strangers  residing 
.there  are  not  liable  to  the  disease,  but  their  children  are,  in  fact 
some  are  bom  with  it.  Dr  Jahn,  in  the  Journal  Complemen- 
-taire,  says  that  broncbocele  is  never  observed  in  places  where 
the  water  springs  from  ground  that  is  basaltic,  porphyriiic, 
granitic,  or  gravelly,  whereas  he  constantly  found  it  to  exist  in 
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plioes  where  tbe  water  issued  from  calcareous  soils  containing 
lime  in  mixture. 

E^en  in  tbe  time  of  Fliny  the  use  of  certain  waters  was  sup- 

Cd  to  produce  this  disease,  **  Guttur  homini  tantum  et  sui- 
intumescit,  aquarum  quse  potantur  plerumque  vitio,^  he  re* 
marks ;  and  in  most  places  where  the  goitre  is  prevalent,  whe- 
ther in  the  tropic  or  arctic  regions,  it  is  attributed  to  this  cause 
by  the  natives.  Georgi,  in  his  *^  Travels  through  Russia^  in 
the  year  1772,  remarks,  that  in  Siberia  the  disease  is  not  at- 
tributed to  the  snow-water,  '*  keiner  aber  wird  damit  (with 
bronchocele,)  gebohren,  sondem  es  6ndet  sich  nach  dem  Was- 
sertrinken,  welches  yermiithlich  sehr  selenitisch  ist.^ 

So  strong  is  the  prejudice  in  the  frontier  parts  of  some  of  our 
possessions  in  India,  that  at  Pumeah,  near  the  Nipfil  hills, 
where  the  Gh^a  is  very  common,  the  British  residents  there 
will  not,  as  I  have  been  informed  by  a  friend,  drink  of  the  river 
Coosee,  which  runs  by  the  place,  but  have  their  water  brought 
from  the  Ganges,  which  is  three  days  journey  off.  Here,  too, 
is  remarked  a  fact  which  is  quite  at  variance  with  De  Saussure^s 
opinion,  who  remarks,  **  les  etrangers  qui  viennent  sVtablir 
dans  )e  pays,  (where  goitre  is  endemic),  ne  le  prennent  jamais, 
mais  leur  enfans  y  sent  svgets  comme  ceux  des  indigenes.^  Now, 
at  Pumeah  and  otber  places  on  the  frontier,  not  only  have  whole 
families  of  children  been  attacked  by  it,  but  many  English  ladies 
have  contracted  the  disease  to  some  extent,  and  have  been 
obliged  to  leave  the  place  in  order  to  prevent  its  further  pro- 
gress. The  fact  had  been  noticed  by  some  of  the  older  authors, 
amongst  others  by  Rudolphus  Camerarius,  who  in  his  Syllog. 
Memorab.  Medicinse,  remarks,  *'  Nee  incolis  id  tantum  illic  na- 
tis  vemaculum  est  vitium,  sed  etiam  advenis,  qui  si  collo  anse- 
rino  graciliore  advenerint  et  aliquot  annis  de  his  fontibus  pota- 
Terint,  guttura  eorum  veluti  taurorum  coUa  quibus  palearia  de» 
pendant*  referre  videlns^^ 

De  Luc  and  many  other  authors  ascribe  this  malady  to  the 
use  of  water  containing  lime,  gypsum,  &c.  General  Pfyffer  of 
Lucerne  asserts,  that  all  the  springs  in  that  town,  with  the  ex- 
ception of  one,  contain  these  earths  in  solution,  and  that  those 
of  the  inhabitants  who  make  use  of  the  latter  one,  are  less  sub- 
ject to  goitre  than  the  others.  Dr  Manson  of  Nottingham  at- 
tributes the  disease  also  to  the  waters  of  the  place. 

I  have  been  thus  diffuse  in  mentioning  the  different  authori- 
ties for  this  theory,  as  it  is  tbe  one  most  commonly  admitted^ 
not  only  by  the  natives  of  places  subject  to  the  complaint,  but 
by  medical  men  in  generaL  There  are,  however,  manv  forcible 
objections  to  it.  Bronchocele,  for  example,  is  scarcely  known  in 
.many  parts  of  our  own  country,  as  well  as  in  others  where  cal- 
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OftreouB  particles  exist  in  laige  quantities  io  the  springs,  whilal 
in  other  localities  where  they  are  not  found  at  all,  or  exist  in  a 
▼ery  small  proportion,  the  disease  is  extremely  common.  Thus 
in  Nipftl  a  very  careful  analysis  by  Mr  Prinsep,  of  the  waters 
most  commonly  used  in  that  valley,  shows,  that  there  is  an  ex« 
ceedingly  small  quantity  of  saline  or  earthy  matter  in  them. 

On  Mont  Cenis  and  other  elevated  {daces  in  Switxerland, 
where  the  water  runs  over  a  surface  chiefly  composed  of  sulphate 
of  lime,  we  scarcely  meet  with  the  disease,  whilst  in  the  valleys, 
where  little  of  this  substance  is  found,  the  complaint  is  very 
prevalent,  Foder4  analysed  the  waters  commonly  used  in  the 
lower  part  of  the  valley  of  Maurienne,  where  almost  all  the  in- 
habitants are  subject  to  goitre,  and  found  them  to  contain  less 
gypsum  or  calcareous  matter  than  those  of  the  higher  partst, 
where  there  are  no  goitres.  We  are  informed  also  by  Sir  Stam- 
ford Raffles,  in  his  **  History  of  Java,^  that  in  a  village  at  the 
foot  of  the  Yeng-gar  mountains  in  the  eastern  part  of  that  coun- 
try, every  family  is  aflRected  by  the  malady,  while  in  another 
village  situated  at  a  greater  elevation,  and  through  which  the 
same  stream  descends  which  serves  for  the  use  of  both,  there 
exists  no  such  deformity. 

It  has  been  supposed  that  calcareous  deposits  in  the  thyroid 
gland  have  been  the  sole  cause  of  broucho^le,  because  these 
substances  have  occasionally  been  found  in  this  part  after  death ; 
this,  however,  is  rarely  the  case. 

3.  The  use  of  very  cold  water  as  a  beven^e  has  been  cited  by 
Gautieri,  Forster,  and  other  authors,  as  likely  to  produce  this 
disease;  but  the  same  arguments  which  militate  against  the  snow- 
water, will  apply  here. 

4.  That  particular  articles  of  food  of  an  indigestible  nature  are 
the  cause  of  bronchocele,  is  an  opinion  which,  though  entertain- 
ed by  Mittlemeyer  and  some  others,  is  not  at  all  tenable.  In 
many  countries  where  the  greatest  misery  exists,  and  where  th0 
diet  is  of  the  coarsest  kind,  goitre  is  very  rare,  whereas  in  goi- 
trous districts,  those  who  have  the  command  of  every  luxury  are 
not  exempt  from  it. 

5.  As  bronchocele  and  intermittent  fevers  are  frequently  found 
to  be  prevalent  in  the  same  districts,  marsh  miasmata  have  been 
considered  by  some  to  act  as  the  exciting  cause  under  certahpi 
circumstances.  Stagnant  air  and  humidity  certainly  appear  as 
likely  as  any  of  the  before-mentioned  causes,  to  be  the  means  of 
producing  the  disease.  This  is  the  opinion  of  De  Saussure  and 
^odere,  who  have  written  two  of  the  best  works  which  we  pos- 
sess on  this  subject.  At  Sion  and  some  other  parts  of  Switier- 
land,  the  number  of  goitrous  cases,  it  is  said,  have  been  much  di- 
minished of  late  years,  owing  to  the  magistrates  having  caused  all 
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tbeati^ant  waters  near  the  towns  and  villagesto  be  drained,  off, 
and  to.  the  inhabitants  now  generally  sending  their  children,  dur* 
ing.  the  tender  and  susceptible  period  of  infancy,  to  be  reared  oq 
the  mountains  above  them.  We  must,  however,  still  remem^ 
ber^  that,  though  confined  and  deleterious  air  may  be,  especially 
when  combined  with  humidity,  an  active  agent  in  producing 
endemic  goitre,*— this  disease  is  sometimes  found  in  the  moun'> 
tains,  or  in  open  plains. 

The  worst  form  of  this  disease,  however,  is  generally  found, 
in  deep  mountainous  gorges,  in  which  the  heat  of  the  atmos- 
jikere  is  niost  oppressive,  and  of  that  suffocating  nature  which 
we  sometimes  experience  before  a  thunder  storm  in  summer. 
Those  who  have  travelled  through  the  Valais,  and  some  other 
parts  of  the  Alps,  will  recall  to  mind  the  disagreeable  sensa* 
tions  which  they  may  have  experienced  in  these  places,  and  the 
oppressive  effects  which  have  been  produced  about  the  regions  of 
^e  chest  and  throat.  This  want  of  circulation  in  the  air,  eonw 
bined  with  the  effects  of  the  sun  on  the  rivers  and  marshes,  which 
generally  are  found  in  them,  together  with  the  exhalations  from 
the  rich  vegetation  of  these  spots,reoder  them,  as  Foder^  truly  exr* 
presses  it,  a  complete  vapour-hath»  Thus  the  Valais,  which  is 
the  head  quarters  both  of  Cretins  and  goitrous  subjects,  is  a  trad 
enclosed  by  towering  mountains)  and  exceedingly  narrow,  .so 
much  so  indeed,  that  a  single  gate  is  sufficient  to  enclose  the 
entrance  to  it,  and  it  is  so  Grille  that  it  requires  little  euUiva- 
tion  to  yield  its  produce.  The  heat  is  excessive,  and  the  re;* 
flection  of  the  sun  from  the  Khone  and  its  marshy  vicinity, 
often  render  it  almost  insupportable.  The  inhabitants  general- 
ly are  remarkable  for  their  apathy  and  languor.  The  valley 
of  Maurienne  is  similarly  situated. 

In  India,  according  to  Mr  Bramley,  that  half  of  north  Bar* 
han  which  is  next  to  the  Ganges  is  healthy,  but  the  other  hatf 
near  the  mountains  is  very  close,  owing  to  the  great  want  ef 
ventilation.  Rice  is  there  very  much  cultivated ;  there  is  greaH 
excess  of  vegetation  and  humidity ;  and  during  six  monUis  of 
the  year  the  atmosphere  is  most  pestilential.  Sudden  vavia* 
tions  of  temperature  are  remarkably  common  at  this  part  lu 
Sumatra,  too,  where  bronchocele  exists,  the  rains  sometimes  con* 
tinue  from  November  to  March,  whilst  the  force  of  the  sun  oc- 
casions an  amazing  quantity  of  aqueous  vapour  to  hang  over 
the  lower  parts  of  the  island,  and  though  Fahrenheit's  ther- 
ihometer  seldom  rose  in  the  shade  above  86%  yet  the  air  felt  as  iX 
coming  out  of  an  oven ;  it  jffoduced  inertness  and  debility  evei% 
in  the  most  healthy.  * 

*  Six  G.  StAunton'i  Afcouat  of  the  Embuiji  to  China. 
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Mr  Coldcleugh  noticed  the  great  quantity  of  warm  rapoor 
ascending  in  the  evenings  between  Villa  Rica  and  Sahara  in 
South  America,  having  often  the  dense  appearance  of  smoke ; 
sudden  and  violent  alterations  of  temperature  were  frequent, 
and  thunder  storms  daily  occurred  with  very  trifling  previous 
warning,  and  it  was  in  this  district  precisely  that  he  met  with 
the  greatest  number  of  goitrous  cases.  *  Even  in  the  plains 
of  Canada  the  variation  of  tem})erature  is  wonderful.  In  sum- 
mer it  is  not  unusual  for  the  thermometer  to  rise  in  the  shade 
even  as  high  as  96^,  and  in  winter  to  sink  to  S5^  or  30^  below 
lero.  The  general  relaxation  of  the  tissues  caused  by  the  op- 
pressive state  of  atmosphere  already  alluded  to,  (which,  carried 
to  an  extreme  point  and  long-continued,  may  affect  the  brain 
and  produce  Cretinism,)  may  perhaps  become  more  apparent 
in  those  of  the  throat,  owing  to  the  laboured  respiration  attend- 
ing it ;  a  dilatation  of  the  cellular  structure  may  be  consequent 
upon  it,  followed  by  hypertrophy  of  the  gland  itself.  Added 
to  this,  some  peculiar  electric  state  of  the  atmosphere,  depend- 
ing on  the  locality,  may  exist  in  these  places,  but  which  we  are 
not  able  to  explain,  though  the  effects  of  this  mysterious  agency 
through  the  air,  on  the  human  body,  are  in  other  instances  often 
obvious  enough.  These  effects,  however,  may  not  perhaps  ne- 
cessarily depend  upon  the  confined  situation  only,  but  the  pe- 
culiar atmospheric  changes  may  alone  act  as  the  cause. 

In  the  Alpine  parts  of  Tartary,  goitre,  as  well  as  Cretinism, 
are  very  common,  especially  among  the  women,  and  the  same 
condition  of  atmosphere  is  remarked,  as  that  just  described. 

De  Saussure  affirms  that  the  peasants  residing  in  the  lower 
valleys  of  the  Alps,  always  present  a  greater  apathy  and  defici- 
ency of  intellect,  as  well  as  want  of  expression  in  the  features, 
than  those  who  reside  on  the  hills  above  them,  so  much  so  in- 
deed, that  he  could  readily  distinguish  in  a  market  crowd  al- 
most at  what  altitude  each  individual  had  lived.  We  general- 
ly find  then,  that,  wherever  the  two  diseases  goitre  and  Cretin- 
ism are  very  prevalent,  there  exists  a  vitiated  condition  of 
the  air,  quite  evident  to  the  senses,  and  that  the  inhabitants  are 
of  a  languid  inert  disposition.  This  inertness  may,  I  think,  be 
set  down  as  the  first  step  towards  Cretinism,  taking  effect,  how- 
ever, to  that  extent  only  on  those  whose  lax  fibre  and  tender 
age  render  them  the  most  susceptible  of  its  influence  when  long- 
contiiiued.  The  nervous  system  must  in  such  a  case  be  pecu- 
liarly affected,  and  the  brain  consequently  expected  to  eventual- 
ly become  subject  to  the  influence,  which  is  exerted  on  it  by  the 
atmosphere,  producing  the  enervated  and  pitiable  state  describ- 

•  DanicU*!  Mctsorological  Jottnud,  1823. 
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6d.  On  reaching  a  certain  age  and  degree  of  strength,  the  sys- 
tem appears  more  able  to  withstand  its  powers,  but  its  local  e& 
fects  on  the  neck  may  still  occur.  Strangers  coming  to  reside 
in  situations  of  this  description,  are  thus  occasionally  liable  to 
goitre  only,  although  their  infants  may  fall  victims  to  Cretinism, 
should  they  remain  long  in  the  place.  The  French  translator 
of  Cox,  mentions  an  instance  of  a  Bernese  and  his  wife,  above 
the  common  rank,  who  came  to  reside  in  the  Valais  for  some 
years,  and  who  had  one  child  a  Cretin,  while  alt  the  rest  escaped. 

We  must  however,  bear  in  mind,  that  in  Nip&l  where  bron- 
chocele  exists  to  great  extent,  no  Cretins  are  to  be  found.  Mr 
Clift,  the  Conservator  of  our  College  Museum,  once  related  to 
me  the  case  of  a  lady  in  Cornwall,  who,  after  the  age  of  thirty, 
was  attacked  by  bronchocele ;  it  attained  a  large  siae,  and  her 
servant,  who  had  lived  with  her  many  years,  became  subject  to 
it  about  the  same  time.  They  were  the  only  persons  in  the 
place  who  had  the  disease,  and  no  reason  could  be  assigned  for 
its  appearance  in  them.  They  had  resided  at  this  spot  for  se- 
veral years ;  it  was  on  the  side  of  a  hill,  facing  the  south,  and 
there  was  a  large  pond  close  to  the  house.  Here  we  must  sup- 
pose that  some  peculiar  atmospheric  influence,  acting  for  a  long 
period  of  time,  had  effected  the  change. 

Although  this  peculiar  condition  of  the  atmosphere,  what- 
ever be  its  origin,  may,  in  my  opinion,  be  more  likely  to  act  as 
a  cause  of  endemic  bronchocele,  than  the  others  which  have 
been  mentioned,  still  I  am  aware  that  several  objections  may 
be  raised*  and  that  various  facts  will  impress  on  our  minds  the 
conviction,  that  some  other  hidden  and  mysterious  agent,  as 
yet  unexplained,  may  exist,  and  the  discovery  of  which  at  some 
future  time  may  unravel  those  difficulties  which  now  appear  to 
surround  this  subject. 


Art.  IV. — Anatomical  Obsemattons.  By  John  Reio,  M.  D/ 
Demonstrator  of  Anatomy,  President  of  the  Royal  Physical 
and  Royal  Medical  Societies  of  Edinburgh,  &c.  (Read  before 
the  Anatomical  and  Physiological  Society  of  Edinburgh.) 

L^^Caae  in  which  accidental  CattOages  were  found  in  the 
interior  of  several  of  the  Serous  Membranes, 

On  exposing  the  abdomen  of  one  of  the  subjects  in  the  Dis- 
secting.Rooms,  we  foimd  within  the  cavity  of  the  peritoneum^ 
and  lying  in  the  upper  part  of  the  pelvis^  a  round  cartilaginous^ 
looking  body,  somewhat  larger  than  a  billiard  ball,  and  with- 
out any  attachment  to  the  surrounding  parts.  With  the  ex- 
ception of  a  few  depresnons  in  its  surface,  it  was  perfectly  round 
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and  smooth.  On  making  a  section  of  the  tumour,  it  was  found 
to  consist  of  a  number  of  concentric  Iamin8e»  with  a  calca- 
reous deposit  in  the  centre.  It  was  very  jelastic,  and  the  fresh 
section  was  exactly  similar  to  the  fibro-cartilage,  placed  between 
the  bodies  of  the  veriebraey  with  this  difference,  that  the  cen* 
tre  of  the  intervertebral  substance  is  soft  and  pulpy,  while  the 
centre  of  the  tumour  was  occupied  by  the  calcareous  deposit* 

After  a  careful  examination  of  all  the  parts  within  the  abdo* 
fnen^  the  only  other  morbid  appearance  that  presented  itself 
was  a  cartilaginous  deposit  on  the  surface  of  the  spleen.  With* 
in  the  cavities  of  the  iutUcae  vagmales  of  this  subject,  who 
bada  double  hydrocele,  we  also  found  anumberof  cartilaginous- 
looking  bodies,  the  largest  of  which  were  loose  and  floating  in 
the  fluid  contained  there,  while  the  smaller  were  connected  to 
the  inner  surface  of  the  tttnica  vaginalis  by  thin  membranous 
pedicles.  In  making  a  section  of  the  largest  of  these,  which 
was  oblong,  and  about  the  size  of  afield  bean,  it  diflered  slight- 
ly in  its  structure  from  that  found  within  the  cavity  of  the  pe- 
rUaneutn^  in  approaching  more  to  the  nature  of  cartilage  than 
to  fibro-cartilage.  It  also  contained  *a  calcareous  deposit  in  its 
centre.  Several  of  these  bodies  were  also  found  adhering  to 
the  inner  surface  of  both  pleurae  by  slender  membranous  pe^ 
dicles.  None  of  these  cartilages  presented  themselves  in  the  ar- 
ticulations. 

I  may  mention,  though  no  way  connected  with  the  object 
of  this  communication,  that,  while  taking  out  the  brain  of  this 
subject,  we  observed  a  verv  distinct  depression  in  the  outer 
table  of  the  frontal  bone  below  its  middle,  apparently  the  effect 
of  an  injury.'  From  the  inner  surface  of  the  internal  table,  ex- 
actly opposite  to  the  depression  on  the  outer,  a  narrow  spicula 
of  bone  about  an  inch  in  length  had  been  thrown  out.  This  spi- 
cula, in  all  probability,  had  made  an  opening  through  the  mem- 
branes of  tne  brain,  or,  at  least,  these  had  adhered  so  firmly  to 
it,  as  to  have  been  torn  in  removing  the  skull-cap.  Upon  the 
corresponding  portion  of  the  anterior  lobe  of  the  brain,  there 
was  a  depression  which  might  have  held  a  hazel-nut,  and  which, 
in  all  probability,  had*  been  partly  occupied  by  some  serous 
iluid,  which  was  observed  to  escape  on  removing  the  skull-cap. 
The  surrounding  portion  of  brain  was  perfectly  healthy. 

This  subject  was  about  eighty  years  of  age,  and  had  been 
for  some  time  under  Dr  Smithes  care  in  the  City  Chanty- Work 
House.  He  died  gradually  exhausted  from  severe  asthmatic 
attacks. 

*  A  lecdoii  of  this  tumour,  with  iCTeral  of  the  smaller  cartilaginous  bodies,  to  be 
described  hnmediatdf  ,  vtte  ibowft  at  a  meeting  of  the  Mcdico-Chirurgieal  Society 
;of  Bdinbnigh. 
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Dr  fihoQith  never  observed  him  complain  of  any  uneasiness 
arising  from  the  presence  of  the  fibro-cartilaginous  body  within 
the  cavity  of  the  peritoneum^  Though  he  had  occasional  de- 
lirium for  a  few  days  before  death,  yet  it  was  nothing  more 
than  what  is  frequently  observed  in  patients,  in  a  very  exhaust* 
ed  state,  with  an  impeded  circulation  through  the  lungs. 

This  loose  fibro-cartilaginous  body  found  within  the  abdo* 
men  is  evidently  of  the  same  origin,  though  differing  slightly 
in  structure  from  those  observed  within  the  iumcae  vaginales 
and  pleurae^  and  must  at  one  time  have  been  attached  to  some 
portion  of  the  peritoneum. 

Tbe  loose  cartilages  within  the  synovial  membranes  of  the 
articulations,  particularly  that  of  the  knee,  have  attracted  more 
or  less  attention  since  the  time  of  Ambrose  Par^,  as  they  are 
often  attended  with  very  disagreeable  consequences,  and  are 
the  subjects  of  surgical  operation.  They  have  been  occasion- 
ally seen  in  great  numbers  in  the  synovial  membranes  of  the 
tttidons;  in  the  bursae  mucosae^  particularly  that  enveloping 
the  flexor  tendons,  as  they  pass  below  the  annular  ligament  of 
tEe  wrist ;  *  and  in  the  interior  of  serous  cysts  developed  where 
tbey  do  not  naturally  exist,  -f-  In  the  splanchnic  serous  mem« 
branes,  they  have  been  seen  most  frequently  in  the  tuntcete  ^Om 
ginateSjOnd  rarely  within  the  peritoneum^  pleurae,  and  arach- 
noid. I  am  not  aware  of  their  having  been  found  within  the 
pericardium. 

These  cartilaginous  bodies  of  the  serous  membranes  appear 
to  be  of  two  kinds;  the  one  of  more  frequent  occurrence  ap- 
proedies  nearly  to  cartilage  in  its  structure;  the  other  has  a 
greater  or  less  resemblance  to  fibro-cartilage. 

I  have  found  the  following  cases  of  the  presence  of  these 
cartilaginous  bodies  within  the  cavity  of  the  peritoneum  record- 
ed. Laennec  states,  that  Littre  once  observed  one  of  these 
bodies  loose  within  the  cavity  of  the  peritoneum.  Andral 
mentions  that  he  has  found  them  more  than  once,  sometimes 
loose,  and  sometimes  adhering  to  the  inner  surface  of  the  pe- 
rikmeum.  Beclard  once  saw  one  of  these  bodies,  which  bad 
been  found  loose  within  the  peritoneum,  of  the  siae  of  a  nut, 
connsUBg  of  concentric  lamitiae,  with  a  calcareous  deposit  in 
.the  betitre.  It,  in  fact,  exactly  resembled  the  laigest  one  in  the 
ease  before  us,  except  in  being  of  a  smaller  size. 

There  is  a  delineation  and  description  given  of  one  of  these 
tumours  found  adhering  to  the  surface  of  the  pleura,  by  Mr 
Wardrop,  in  the  ninth  volume  of  the  Edinburgh  Medical  and 

'  Surgical  Journal,  which  also  exactly  resembled  in  its  structure 

-  — . ■  — " 

*  Ctttveilhier*6  Anatomie  Patbologiqne,  Tome  L 
•f  Andnl's  Anatomie  Pathologiqae»  Tome  L 
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the  largest  of  these  bodies  in  the  ease  before  us.  It  was  of  the 
size  of  a  hasel-niit,  and  composed  of  concentric  laminsi  sur* 
rounding  a  calcareous  central  portion. 

It  must  occur  but  very  rarely  to  find  these  bodies  of  so  large 
a  sise;  and  in  so  many  of  the  splanchnic  serous  membranes  in 
the  same  subject.  Andral  states  that  he  has  never  seen  them 
larger  than  a  bean. 

Laennec  *  seems  to  have  satisfied  himself,  in  examining  a 
tunica  vaginalU^  containing  some  of  these  bodies  in  diflerent 
stages  of  their  growth,  and  where  the  circumstances  were  high- 
ly favourable  for  ascertaining  the  nature  of  their  formation,  that 
they  were  first  deposited  behind  the  serous  membranes;  that,  as 
they  increased  in  size,  they  pushed  it  before  them,  so  as  to  be^ 
come  completely  enveloped  by  it,  and  only  retained  in  their 
place  by  a  thin  band  of  serous  membrane.  This  band  at  last 
gives  way,  and  they  fall  loose  into  the  interior  of  the  serous  sac 
Andral,  while  he  believes  that  the  accidental  cartilages  found 
within  the  original  serous  membranes  of  the  body  are  formed 
in  the  manner  described  by  Laennec,  yet  supposes  that  those 
found  in  the  interior  of  cysts  developed  in  other  parts  of  the 
body  may  be  formed  in  the  fluid  efiused  from  the  inner  surface 
of  the  sac. 

Dupuytren-|-  and  Raspail^  have  both  affirmed  that  the  small 
cartilaginous  bodies  which  occur  occasionally  in  considerable 
numbers,  and  which  have  been  most  frequently  found  in  a  cyst 
connected  with  the  annular  ligament  of  the  wrist-joint  are 
entozoa.  §  The  former  rested  his  belief  upon  some  sup- 
posed spontancsous  movements  which  he  observed  in  them  ;  the 
latter  draws  his  arguments  from  their  structure  and  chemical 
composition,  in  which  he  supposes  they  resemble  the  ^gs  of 
an  animal,  which  would  form  a  new  genus  between  the  CyeH* 
eercus  and  Coenurua.  Bosc  and  Dumeril,  to  whom  Dupiiy tren 
submitted.specimens  of  these  bodies  for  examination,  both  came^ 
however,  to  a  different  conclusion. 

In  dissecting  a  subject  lately,  we  found  a  fibro-calcareous 
tumour  about  the  sise  of  a  hazel  nut,  surrounded  by  a  serous 
membrane,  lying  loose  in  the  lower  part  of  the  pelvis^  and  with- 
in the  sac  of  the  peritoneum^  which  evidently  owed  its  origin 
to  a  different  source  from  those  which  we  have  mentioned  above. 

*  Dktioonaire  dei  Sciences  Medicalef,  Tome  if. 

■f  Ouvcilhier,  Oper.  cit  Tome  i.  p.  324. 

X  Organic  Chemistrj,  translated  by  Dr  Hendcrton,  p.  314. 

$  The  history  and  description  of  tbeee  cjsts  point  them  out  to  be  the  htrm  sni- 
CQta  surrounding  the  flexor  tendons,  as  they  pass  below  the  annular  ligament  of  the 
wrist,  distended  with  fluid  and  these  cartiuginous  bodies.  The  appearance  of  the 
doable  cyst  is  produced  by  the  annular  ligament  being  stretched  across  the  diiliiid- 
ed  bursa. 
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Bepoeited  in  the  body  of  the  uterus,  and  among  ]oose  cellular 
tissue  between  the  uterus  and  external  surface  of  the  perito* 
neutn  in  this  subject,  we  found  a  great  number  of  rounded  tu- 
mours of  various  sizes,  the  largest  of  which  were  almost  entire* 
)y  calcareous,  some  of  the  smaller  were  fibro-calcareous,  and 
others  again  were  entirely  fibrous.     Two  of  the  smaller  tu^^ 
mours  had  pushed  the  peritoneum  before  them,  and  were  only 
attached  loosely  by  a  fold  of  this  membrane.     The  origin  of 
this  fibro-cidcareous  tumour,  and  the  manner  in  which  it  pas* 
sed  into  the  cavity  of  the  periteneum^  are  sufficiently  obvious, 
and  afford  an  excellent  illustration  of  Laennec^s  explanation 
of  the  mode  by  which  the  cartilaginous  bodies  found  in  seroua 
membranes  escape  into  their  interior.     Tumours  of  various 
kinds  may  in  this  manner  become  loose,  and  pass  into  the  in* 
terior  of  any  of  the  serous  membranes  of  the  body.     My  friend 
Dr  J.  Y.  Simpson  informs  me,  that  he  examined  a  preparation 
at  Guy's  Hospital  Museum,  in  which  there  were  continuous 
rows  of  small  carcinomatous  tubercles  running  along  the  course 
of  the  intercostal  vessels,  some  of  which  showed  a  tendency  to 
pediculation.     He  saw  in  the  same  museum  an  irregular,  no- 
dulated, roundish,  white,  and  glistening  body  of  the  size  of  a 
walnut,  which  was  found  loose  in  the  cavity  of  the  pleura. 

m 

• 

JL^mOn  the  Varieties  qf  the  Obturator  Artery,  and  the  ref- 
lation of  these  to  the  Femoral  Ring. 

I  strongly  suspect  that  the  obturator  artery  runs  a  greater 
risk  of  being  wounded  during  the  operation  for  strangulated 
femoral  hernia,  than  many  surgeons  are  inclined  to  admit ;  and 
if  this  be  the  case,  the  varieties  in  the  origin  and  course  of  this 
artery  deserve  a  fuller  consideration  than  what  is  generally  al- 
lotted to  them,  in  the  systematic  works  on  anatomy  and  sur- 
gery of  this  country. 

Mr  Guthrie  states,  in  his  Essay  on  Femoral  and  Inguinal  Her- 
nia, when  speaking  of  the  danger  of  wounding  the  obturator 
artery  in  operations  for  strangulated  femoral  hernia,  '*  that  he 
has  been  made  aware  of  more  than  one  accident  of  this  nature- 
having  occurred  in  operations  performed  by  some  of  the  best 
anatomists  and  surgeons  in  London,  and  the  patients  subse- 
quently bled  at  intervalls,  until  they  died  from  hemorrhage.^ 
Robert  *  mentions,  that  the  celebrated  Mursinna^  in  operating 
for  strangulated  femoral  hernia,  in  a  case  where  the  obturator 
artery  had  surrounded  the  neck  of  the  sac,  wounded  the  exter- 
nal coat  of  the  artery,  and  that  the  patient  died  eight  days  af- 
ter,  frdm  hemorrhage  arising  from  a  rupture  of  the  injured  ar- 
tery. 
*       '  •         '■'    I  ..I  ■  ■-  II  — .^__— _———__„_—_>— — 

*  JourB«]  det  Progres  des  Sciences  Medic«1et«  Tome  Tiii.  p.  WIS, 
VOL.  XLVI.   NO.  11^.  £ 
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In  18S1, 1  witnened  a  toinewhat  nmilar  case  in  the  practice  of 
Dupuytren  attbeHotel-Dieu.  Thepatient wa8afeinaleabout60 
years  of  age,  who  was  brought  into  the  hospital  with  well  mariced 
symptomsof  strangulated  femoral  hernia.  All  the  urgent  symp- 
toms ceased  after  the  operation,  and  she  seemed  to  he  going  on 
well  for  a  fortnight,  when  she  was  seized  with  severe  diarrhoea, 
which  soon  carried  her  off.  On  dissection,  abroad  sheet  of  effused 
blood  was  observed  through  the  periUmeum^  evidently  placed 
between  that  membrane  and  the /osda  itwMurMaUa  of  Sir  A. 
Cooper,  extending  from  the  lower  part  of  the  pelvis^  up  near- 
ly  to  the  umKHciu.  This  was  found  to  have  taken  place  from 
the  obturator  artery,  which'  in  this  case  had  arisen  from  the 
external  iliac  by  a  trunk  common  to  it  with  the  epigastric^ 
and  had  nearly  surrounded  the  neck  of  the  sac,  and  which, 
during  the  operation,  had  been  completely  cut  across.  Dupuy* 
tren  remarked,  that  the  blood  whico  escaped  externally  during 
the  operation  was  greater  than  usual,  hut  this  soon  ceased. 
Had  this  woman  not  died  from  the  eftects  of  the  diarrhcea,  it 
would  never  have  been  discovered  that  the  obturator  artery 
had  been  wounded.  The  extent  of  the  hemorrhage  was  in  all 
probability  diminished,  by  the  artery  having  been  completdy 
cut  across. 

The  most  common  origin  of  the  obturator  artery  is  from  the 
internal  iliac  or  some  of  its  branches ;  but  in  a  great  numbo:  of 
cases  it  is  found  to  arise  either  directly,  or  much  more  com- 
monly indirectly  from  the  external  iliac,  by  a  trunk  coounon 
to  it  with  the  epigastric.  When  it  arises  from  the  internal 
iliac,  it  is  evident  that  it  can  in  no  way  be  implicated  in  the 
operation  for  femoral  hernia,  in  whatever  manner  it  may  be 
performed.  Even  when  it  arises  from  the  external  iiiac^  it  is 
out  very  rarely  endangered  in  the  ordinary  methods  ot  perform* 
ing  this  operation,  as  it  generally  proceeds  downwards  and 
inwards,  firat  passing  along  the  outer  or  iliac  side  of  the  fe- 
moral ring,  and  then  along  part  of  its  posterior  margin,  to  reach 
the  upper  portion  of  the  obturator  foramen.  In  the  rarer 
cases,  which  seem  to  be  principally  those  in  which  the  commoo 
trunk  of  the  obturator  uid  epigastric  is  longer  than  usual,  the 
obturator  takes  a  more  circuitous  course,  passing  along  the  up* 
per  margin  of  the  femoral  ring,  aad  then  along  its  inner  or 
pubic  margin.  It  must  be  evident  that  when  a  femoral  hernia 
descends,  Sie  relative  positi<m  of  the  artery  to  the  neck  of  the 
sac,  in  these  two  cases,  is  very  different,  and,  in  a  practical 
point  of  view,  involves  very  important  considerations. 

We  have  stated  that  the  most  coounon,  or  what  is  considered 
the  normal  origin  of  this  artery,  is  from  the  internal  iliac,  or- 
one  of  its  branches.    The  origin  next  in  frequency  is  by  a  com- 
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moo  trunk  with  the  epigastric  from  the  external  iliac.  More 
mdy  it  springs  directly  from  the  external  iliac,  and  still 
more  lardy  from  the  femoral.  Though  the  artery  may  thus 
arise  from  points  placed  at  a  considerable  distance  from  each 
other,  it  invariably  makes  its  way  out  of  the  pdvis  by  the  same 
opening,  r\z.  the  upper  part  of  the  obturator  foramen.  When 
it  is  a  branch  of  the  femoral  it  mounts  upwards  along  that  ar« 
tecy,  passes  below  Poupart^s  ligament,  and  places  itself  in  the 
same  position  as  if  it  had  arisen  within  the  abdomen. 

Cloqoet*  examined S50 subjects;  125 females,  andl25males, 
far  tbe  purpose  of  ascertaining  the  relative  frequency  of  the 
€Higin  of  the  obturator,  from  the  hypogastric,  external  iliac, 
and  epigastric  In  these  the  obturator  arose  from  the  hypogas* 
trie  in  both  sides  in  160 ;  from  the  epigastric  on  both  sides  ill 
56 ;  from  the  epigastric  on  one  side,  and  the  hypogastric  on  the 
odier,  in  28 ;  from  the  external  iliac  in  6.  Including  both  sides 
of  the  body,  thus  inereasing  the  number  of  arteries  examined  to 
fiOO,  and  taking  all  the  obturator  arteries  which  arose  from  the 
hypogastric  arteries,  and  all  those  which  arose  from  epigastric 
arteries,  or  directly  from  the  external  iliac,  he  found  that  the 
obturator  arose  from  the  hypogastric  in  848 ;  from  the  epiga»» 
trie  cat  external  iliac  in  152.  According  to  these  results,  the 
frequency  of  the  origin  of  the  obturator  artery  from  the  hypo- 
gastric are  to  those  from  the  epigastric  and  external  ilKac  as 
8  to  1.  The  obturator  was'  found  to  arise  rather  more  frequent- 
ly  from  the  hypogastric  in  males  than  in  females.  Monro  bei» 
beves  the  relative  proportion  between  the  origin  of  the  obtura- 
tor artery  from  the  internal  iliac  and  its  branches,  and  from  the 
Migastric  and  external  iliac,  to  be  as  St^  to  1.  Velpeau  -|*  states 
that  bis  observations,  drawn  from  the  examination  of  nearly  a 
thousand  cases,  led  him  to  coincide  in  Monroes  opinion.  Hes- 
aelbaeh  X  thii^  that  the  origin  of  the  obturator  from  the 
external  ihac  and  epigastric  is  not  very  common,  and  strange- 
ly asserts^  that  it  rarely  occurs  except  in  females.  Maneo 
states  the  proportion  to  be  1  in  6 ;  Scarpa  and  Lawrence  as  1 
in  15.  According  to  other  researches  §  the  obturator  was 
found  to  arise  in  common  with  the  epigastric  in  18  out  of  08 
subjects,  affected  with  crural  hernia,  and  in  all  passed  behind  the 
neck  of  the  sac.  Meckel  ||  is  of  opinion  that  the  obturator  arises 
Dearly  as  irequently  from  the  epigastric  and  external  iliac,  as 
from  the  internal  iliac  and  its  branches.     My  own  dissections 

have  furnished  me  with  results  approaching  very  nearly  to  those 

f       .1  ■      ■   I  ■  -  ..1.  II.. 

*  Recherches  AnAtomiques  sur  lea  Hernies  de  TAbdomen,  p^  72. 

t  Tmita  Complet  d'Anatomie  Chinurgica]e,  Sd  Edit. 

X  Orii^iie,  &C.  des  Arter.  Epig.  et  Obtunt. 

$  LftMedecine  OpentoiM  par  Sabatier,  p.  609.  Tome  ill.  R.  1830. 

i  Manuel  d'Anatamie  Deecriptive,  Genewe*  &c.  Tome  ii. 
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of  Cloquet.  Of  course  the  only  conclunon  that  can  be  drawn 
from  these  discordant  statements  is,  that  the  obturator  arises 
very  frequently  from  the  external  iliac,  in  common  with  the  epi* 
gastric*  The  epigastric  has  been  observed  by  Monro,  Hesseibach, 
I^uth,  and  Velpeau,  to  arise  from  the  obturator  or  some  of  the 
branches  of  the  internal  iliac,  so  that  it  might  in  some^^ses,  such 
as  in  that  detailed  by  Hesseibach,  be  carried  to  the  inner  side  of 
the  sac  in  femoral  hernia.  Some,  as  Cniveilhier,  *  maintain, 
that  these  descriptions  of  the  origin  of  the  epigastric  from  the  ob« 
turator  ought  to  be  considered  as  nothing  more  than  the  branch 
which  generally  passes  between  those  arteries  increased  beyond 
the  usual  size;  but  Velpeau  -f-  seems  quite  convinced  of  the  ao» 
curacy  of  one  at  least  of  these  descriptions  from  actual  ob- 
servation. 

Dr  Barclay  was  the  first  to  dissect  and  prepare  a  case 
of  femoral  hernia,  in  which  the  obturator  artery  passed  along 
the  pubic  side  of  the  neck  of  the  sac.  This  preparation,  unique 
at  the  time,  was  delineated  in  Sir  A.  Cooper^s  work  on  Femoral 
Hernia,  and  is  now  in  the  Barclayian  part  of  the  Museum  of 
the  Royal  College  of  Surgeons  of  Edinburgh*  Mr  Wardrop 
shortly  after  this  described  a  similar  case,  also  referred  to  by 
Sir  A*  Cooper  in  the  same  work.  Dr  Monro  has  seen  the  ar* 
tery  passing  on  the  pubic  nde  of  the  neck  of  the  sac  three  times. 
Dr  Knox  is  in  possession  of  a  very  beautiful  prepasation  of  this 
kind,  in  which  the  artery  was  firmly  tied  to  the  outer  edge  of 
Gimbemaf s  ligament.  X  Similar  cases  in  which  the  obtura* 
tor  artery  took  that  course  have  been  seen  by  Cloquet  and  Dr 
Thomson.  Brechet  §  also  refers  to  one.  I  have  no  doubt, 
indeed  I  know,  that  similar  cases  have  been  seen  by  others ;  but 
the  extreme  rarity  of  the  occurrence  having  passed  over,  these 
are  not  now  made  public. 

Allen  Burns  relates  a  case  in  which  there  were  two  femoral  her-i 
niae  on  the  same  side ;  one  protruding  into  the  femoral  ring,  the 
other  into  the  sheath  of  the  vein.  If  the  obturator  artery  had 
arisen  in  this  case  from  the  epigastric,  it  would  in  all  probability 
have  surrounded  the  greater  part  of  the  neck  of  the  sac  of  the 
smaller  hernia,  protruding  into  the  sheath  of  the  vein.  ||    Mr 

*  Anatomie  DetcriptiTe^  Tom«  iu. 

f  Oper.  du 

X  This  pvepviliflQ  ii  ddiiieated  and  deieribed  in  •  Tcry  esceUent  probatiootfy 
•May  on  the  Obturator  Artery,  by  Dr  H.  B.  Macfarlane. 

$  Theie  tur  la  Hernie  FemonJe,  p.  133. 

I  The  protrntion  of  a  hernia  into  the  proper  sheath  of  the  ▼enels,  by  which  I 
mean  the  tendinoot  septa  paanog  backwardi  from  the  poaterior  nirface  of  Poupart*t 
ligament,  and  upper  part  of  the  iliac  portion  of  the /x#da  lata  betweeen  the  artery 
and  rein,  and  also  on  the  pabic  side  of  the  vein,  to  the  pubic  portion  of  the  fatda 
iaiot  must  be  an  exeeedingly  rare  occurrence,  since  this  is  not  only  prevented  by  the 
dose  manner  in  which  the  sheadi  enfelopes  the  ressels,  but  more  particularly  by  the 
leEeacion  of  the /Mda  trantvenoHt  from  Pottpart*s  li^psment  upon  the  anterior  aur- 
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Lawrence  iafers  that  the  obturator  artery  may  surround 
the  neck  of  the  sac,  so  as  to  become  endangered  in  1  of  80 
eases  of  femoral  hernia.  As  this  calculation,  however,  must 
be  formed  from  imperfect  data,  we  can  only  regard  it  as  an 
approximation  to  the  truth. 

When  the  obturator  arises  in  common  with  the  epigastric^ 
we  generally  observe  a  small  branch  running  in  the  more  usual 
course  of  the  obturator,  and  mce  versa.  Meckel  supposes  that 
in  the  foetus,  the  obturator  is  always  formed  by  two  branches, 
one  from  the  internal  iliac,  and  one  from  the  epigastric  or  ex- 
ternal iliac ;  that  these  are  at  first  of  equal  calibre,  but,  as  the 
growth  proceeds,  one  of  them  becomes  arrested  in  its  develope- 
ment,  and  never  proceeds  beyond  the  foetal  state,  while  the 
other  enlarges  in  proportion  to  the  increasing  size  of  the  parts 
which  it  supplies. 

The  epigastric  generallv  sends  two  small  branches  over  the 
posterior  surface  of  Gimbernat^s  ligament,  one  of  these  ra^ 
mifying  upon  the  posterior  surface  of  the  pubis,  the  other  pro» 
ceeding  downwards  to  the  upper  part  of  the  obturator /oratRen, 
to  connect  itself  with  the  obturator  artery.  This  last  branch, 
if  we  admit  MeckeFs  views  to  be  correct,  must  be  regarded  as 
forming  part  of  the  obturator  artery  in  the  foetus,  and  which 
often  becomes  enlarged,  while  the  other  branch  remains  of  the 
foetal  size;  so  that  what  is  generally  considered  as  the  abnor* 
mal  origin  of  the  obturator  artei^  is  only  the  enlargement  of 
a  normal  branch.  In  a  preparation  made  by  Mr  Lislon,  and 
described  and  figured  by  Dr  Monro,  this  branch  passing  be- 
tween the  epigastric  and  obturator  is  of  unusual  size.  This 
resembles  cases  alluded  to  by  Cruveilhier,  where  the  branches 
from  the  epigastric  and  internal  iliac  forming  the  obturatmr 
were  of  equal  calibre. 

The  obturator  vm  often  passes  up  to  join  itself  to  the  epi- 
gastric vein.  In  this  course  it  may  surround  the  neck  of  the 
aac.  Allen  Burns  has  seen  an  instance  of  this  kind.  Michelet 
found  the  internal  circumflex  artery  in  one  case  arising  in 
common  with  the  epigastric,  and  he  supposes  that  if  a  femo- 
ral hernia  had  descended,  it  might  have  been  pushed  to  the 
pubic  side  of  the  neck  of  the  sac.  I  had  an  opportunity  of 
dissecting  a  similar  variety  two  winters  ago ;  but  m  that  case 
the  artery  would,  in  all  probability,  have  loin  on  the  iliac  side 
of  the  neck  of  the  sac.  In  one  subject  last  winter  I  found  the 
converse  of  this  variety  ;  the  epigastric  arose  from  the  inter- 

face  f^  the  Teasels.  If,  bovcTer,  we  with  some  «iuitomisu  describe  the  fluda  cribrU 
formU  as  the  anterior  part  of  the  sheath  of  the  vessels,  and  the  pubic  portion  of  the 
fatda  lata  which  lies  bebiod  the  vessels  as  the  posterior  part  of  tlicir  sheath,  then  cveij 
femoral  hernia  lies  in  the  sheath  of  the  vttscls.    . 
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nal  dicumiex  an  inch  and  a  quarter  below  PouparC*s  ligs> 
menu  The  artenf  in  this  case  would  also  in  all  probability  have 
been  placed  on  the  outer  side  of  the  sac,  had  a  femoral  hernia 
descended. 

Besides  the  constant  danger  of  cutting  directly  outwards  from 
the  position  of  the  common  femoral  ^ein,  of  carrying  the  knife 
upwards  and  outwards  to  any  great  extent  from  the  proximi- 
ty of  the  origin  of  the  epigastiic  artery,  of  cutting  directly 
upwards,  for  much  more  than  two  lines  in  the  male  from  the 
presence  of  the  spermatic  chord,  we  find  that  there  are  other 
Uood- vessels,  deviating  from  their  usual  course,  which  may 
occasionally  present  themselves  to  the  cutting  edge  of  the  kni£^ 
in  whatever  manner  the  operation  may  be  performed.    Thoucfa 
DO  surgeon  in  this  country  would,  in  consequence  of  this,  be 
inclined  to  adopt  the  method  of  dilating  the  stricture,  yet  it 
must  deeply  impress  upon  his  mind  the  necessity  of  not  ex- 
tending his  incisions  for  enlarging  the  stricture,  beyond  what 
is  absmutely  necessary  for  returning  the  contents  of  the  hernia 
without  violence.  * 

If  the  obturator  should  happen  to  be  divided  during  the 
operation,  are  we  to  &tand  idly  by,  and  not  attempt  to  secure 
the  cut  extremities  of  the  artery  ?  Mr  Guthrie  has  very  pro- 
perly strongly  protested  against  such  inactivity,  and  lays  down 
the  following  directions  for  securing  the  artery.     ^  In  the  male 
a  transverse  incision  should  be  made  in  the  line  of  Poupart^ 
ligament,  the  tendon  of  the  external  oblique  muscle  cut  through, 
and  the  spermatic  chord  exposed ;  this  is  to  be  drawn  upwarda, 
and  kept  m  that  situation  by  a  bent  probe.    Poupart's  ligament 
is  then  to  be  cut  through  until  the  first  indskw  for  dividing  the 
stricture  is  met  by  that  iust  made.     The  blood  will  now  easily 
lead  to  the  artery,  which  must  be  secured  by  a  ligature,  and  to 
render  this  easy  of  executicm,  sufiksient  space  and  a  blunt  knife 
only  can  be  wanted  in  addition  to  the  forceps  and  ligature*  In 
the  female  the  operation  is  very  simple,  as  the  round  ligament 
requires  little  attention  being  paid  to  it.*" 


Ill.i^Jfa^pon^ton  of  the  Large  Inteitinae  in  two 
duals f  appareniiy  causing  fatal  Ileus  in  one  of  them. 

Cask  I.  When  attending  two  years  ago  an  autopsy  of 
an  individual  who  had  died  of  some  thoracic  disease,  I  found 
the  following  abnormal  pontion  of  the  large  intestines.  The 
caput  coKum  was  pUtced  in  the  upper  part  of  the  left  lumhtf 
region  ;  the  colon  first  passed  through  the  left  lumbar  regbn, 

*  In  Mme  of  the  caict  in  which  the  obturator  surroaods  the  neck  of  the  mc,  the 
incisions  for  enkiging  the  stricture  may  probably  be  carried  for  a  line  or  two  witb* 
put  endangering  the  artery* 


Dr  John  ReicTt  Jnaiomical  OUcrvaHam.  71 

to  the  lower  part  of  the  left  iIliac/bMd»  it  then  turned  up  again 
to  the  left  lumbar  regibn,  the  ascending  portion  lying  inter- 
nal to,  and  nearly  in  close  apposition  with  the  descending  por- 
tion  ;  in  the  left  lumbar  region  it  again  formed  an  acute  angle 
and  again  traversed  the  left  lumbar  region  and  left  iliac^of ^a, 
close  to  and  internal  to  the  ascending  portion,  and  then  pas- 
sins  over  the  sacro-iliac  synchondrosis,  it  terminated  as  usual 
in  the  r«c#ttm.  All  the  large  intestines  were  thus  coiled  up  in 
the  left  Inmbar  region  and  left  \l\ac  Jbua ;  and  were  firmly  tied 
in  their  situation  by  the  reflexions  of  the  periUmeum.  The 
small  intestines  consequently  occupied  that  portion  of  the  um- 
bilical region  and  of  the  right  side  of  the  abdomen  where  the 
large  intestines  are  usually  jdaced.  On  dissecting  out  the 
superior  mesenteric  artery,  I  found  that  the  arch  formed  by 
this  artery,  instead  of  presenting  the  usual  form,  was  reversed ; 
the  convexity  instdad  of  looking  downwards  and  to  the  left 
side,  looked  downwards  and  to  the  right.  From  the  convexity 
of  the  arch  the  arteries  supplying  the^t^num,  and  iletim 
arose  as  usual)  and  fh>m  the  concavity  sprung  the  usual  bran- 
ohea  distributed  to  the  latge  intestine.  The  textures  of  the 
intestine  were  perfectly  healthy. 

Case  II.  During  last  summer,  I  assisted  my  friend  Dr  Weir 
of  Bathgate,  to  examine  the  body  of  a  boy  about  17  years  of 
age,  who  died  of  ileus.  The  disease  had  lasted  ten  days,  and 
had  resisted  the  most  active  and  judicious  treatment.  The 
position  of  the  large  intestine  in  this  boy  exactly  resembled 
that  already  described,  with  this  trifling  difierence,  that  the 
eapuicaecum  was  not  so  flrroly  fixed  in  the  left  lumbar  region 
as  in  the  other.  We  had  the  same  folding  of  the  large  in- 
testine in  the  left  nde  of  the  abdomen^  and  the  same  acute  an- 
gles formed  at  the  turns  of  the  intestine.  Circumstances  pre* 
vented  us  from  ascertaining  the  position  of  the  vessels  in  this 
case.  Almost  the  wholeof  thejejufiumj  the  ileum^  caput  ccecum^ 
and  Colon  down  to  the  point  where  it  formed  an  acute  angle 
with  the  portion  that  turned  up,  were  greatly  distended,  of  a 
livid  colour,  and  contained  a  great  quantity  of  air  and  fluid 
feces.  That  portion  of  the  large  intesUne  below  the  dilated 
portion  was  much  contracted.  This  boy  had  long  been  sub- 
ject to  colic  pains,  and  these,  as  well  as  the  fatal  attack  of  UetUy 
were  in  all  probability  to  be  attributed  to  the  malposition  of 
the  intestine,  and  the  close  manner  in  which  it  was  bound  in 
its  ntuation  by  the  peritoneum* 

The  malposition  in  both  cases  was  evidently  the  original  for* 
mation  of  the  parts,  and  not  the  effect  of  disease  or  any  other 
agency. 

From  what  I  have  been  able  to  learn  from  authors,  and  from 
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conversation  with  8e?eral  experienced  anatomists,  I  am  led  ta 
believe  that  the  abnormal  position  of  the  large  intestines  here 
described  must  be  a  very  rare  occurrence. 

Besides  the  cases  of  transposition  of  the  whole  of  the  xriscera^ 
various  irregularities  in  the  position  of  the  large  intestines  are 
mentioned  by  practical  authors,  and  by  those  engaged  in  elucidat- 
ing the  developement  of  the /oeius\  some  of  these  undoubtedly 
arising  from  original  conformation,  and  others  from  disease.  The 
m  ost  common  of  the  former  of  these  seems  to  depend  upon  the  un- 
usual length  of  the  intestine,  particularly  of  the  transverse  arch  ai 
the  colon.  Morgagni  describes  several  cases  of  this  kind,  where 
the  transverse  arch  of  the  colon,  in  passing  across  the  upper  part 
of  the  umbilical  region,  proceeded  downwards  to  a  greater  or  less 
extent;  in  some  cases  as  far  as  the  pelvis^  and  again  turned  up  to 
the  umbilical  region  to  pursue  its  usual  course.  Mr  Annesley* 
gives  descriptions  and  delineations  of  similar  cases.  The  sigmoid 
flexure  of  the  colon  sometimes  makes  a  very  unusual  bend  into 
the  margin  of  the  umbilical  region,  occasionally  producing  a  re- 
tardation of  the  contents  of  the  intestinal  canal*  An  example  of 
this  is  given  by  Dr  Abcrcrombic,  and  another  also  by  Mr  An- 
nesley.  The  ascending  colon  sometimes  makes  a  similar  curva- 
ture.    In  some  cases  all  the  different  portions  of  the  colon  are 
of  unusual  length,  and  the  large  intestine  takes  a  very  irr^u- 
lar  and  winding  course  through  the  cavity  of  the  abdomeot 
Annesley  gives  a  very  remarkable  example  of  this  kind.     Dr 
Wells  -f*  also  relates  a  somewhat  similar  case,  and  G.  St  Hi- 
laire  found  it  in  a  monstrous/r^u^,  assuming  the  great  length 
peculiar  to  some  of  the  lower  animals.     The  caput  ccBCumy 
may  be  placed  higher  than  usual,  so  as  to  lie  in  the  iright  lum* 
bar  region,  or  towards  the  umbilicus.     Annesley  gives  one 
case  where  it  was  placed  iu  the  middle  of  the  pelvis^  but  be 
seems  to  considers  this  as  the  effect  of  derangement  of  the  func- 
tions of  the  intestinal  canal.j:    Connected  with  the  high  position 
of  the  ccscum^  we  may  have  the  colon  passing  from  the  umbi- 

*  On  the  Diseases  of  India,  Vol*  ii. 

•f  Vol.  3d  of  the  Transactions  of  a  Society  for  improving  Medical  and  Chirur- 
gical  Knowledge. 

X  I  have  just  examined  the  body  of  an  aged  female,  who  died  of  pkurisyy  in  whom 
the  cafut  caecum  was  placed  loose  in  the  lower  part  of  the  pelvts^  and  the  ascending 
colon  was  firmly  fixed  by  the  peritoneum  in  the  right  iliac  fossa.  The  sigmoid  flezare, 
after  passing  into  the  pelvU^  turned  upon  itself  at  an  acute  angle,  and  re-entered  the  left 
iliac  region,  about  the  middle  part  of  which  it  formed  another  acute  angle,  and  re- 
turned to  the  pelvit.     All  the  abdominal  yiscera  were  quite  healthy. 

In  examining  the  abdomen  of  a  boy  seven  years  of  age,  the  cafui  cacum  was  found 
4ying  in  the  right  Imnbar  region ;  from  this  it  followed  iu  usual  course,  until  it  reach- 
^  the  left  iliac  fossa,  when  it  crossed  the  spine  to  the  right  iliac  fossa,  where  it  turn- 
ed upon  itself  and  then  passed  into  the  pelvit  on  the  right  side.  The  trunk  of  the  in- 
terior mysentericariery,  after  sending  off  the  left  colic  and  sigmoid  branch,  passed  ta 
:the  right  of  the  spine,  accompanying  the  inCcstiae.    The  testicles  bad  desoecdcU. 
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Heal  re^on,  down  the  centre  of  the  abdomen^  to  terminate  in 
the  rectum.*  These  are  the  more  interesting^  as  they  ap> 
proach  nearly  to  the  position  which  the  large  intestine  occupies 
in  the  first  months  of  fcetal  developement.  Meckel -(-  has  aft* 
certained,  that,  in  the  early  months  of  utero-gestation,  the  co- 
Ion  does  not  consist  of  ascending,  transverse,  and  descending 
portions  as  in  the  adult,  but  is  nearly  straight ;  and  that  it  is 
only  towards  the  end  of  the  fourth  month  that  the  caput  co^ 
cum  reaches  the  right  lumbar  region.  According  to  Serres, 
the  position  of  the  captU  caecum  in  the  right  iliac  fo$sa  is  in-> 
timately  connected  with  the  descent  of  the  testicle  in  the  male, 
and  that  of  the  ovary  in  the  female.  In  these  cases,  where  the 
descent  of  the  testicle  has  been  arrested,  he  has  found  that  of 
the  caecum  also  arrested. 

The  high  position  of  the  (Htpui  caecum  and  the  descent  of 
the  colon  through  the  centre  of  the  abdomen  are  only  the 
persistence  of  an  arrangement  which  is  perfectly  normal  in  the 
foetus,  at  a  certain  stage  of  its  developement.  According  to 
Meckel,  the  descending  colon  describes  a  larger  curvature  in 
the  left  \liac  foasa  in  the^/M«,  during  the  latter  months  of 
utero<gestation,  so  that  this  appearance  in  the  adult  is  only 
the  continuance  of  the  arrangement  peculiar  to  the  foetus  at 
that  period. 

Though  many  of  the  abnormal  appearances  in  the  adult 
can  be  beautifully  and  most  satisfactorily  accounted  for  by  the 
arrestment  of  the  developement,  yet  there  are  others  which 
have  as  yet  baffled  all  the  ingenuity  and  industry  of  those  ce- 
lebrated anatomists  and  physiologists  who  have  thrown  somuch 
light  upon  this  subject ;  and  among  these  we  may  at  present 
class  the  two  cases  of  malposition  of  the  larger  intestine  which 
I  have  here  detailed. 

We  must  regard  the  contracted  portion  of  the  intestine, 
situated  below  the  dilated  portion  in  the  fatal  case  of  ileus, 
as  quite  healthy.  A  contracted  state  of  a  greater  or  less  por- 
tion of  the  intestinal  canal  is  so  frequent  an  appearaojce  after 
death,  where  we  have  no  reason  tosuppose  that  its  functions  were 
deranged  during  life,  tbatitcannot  of  itself  be  considered  morbid. 
That  the  intestine  below  the  dilated  portion  should  become  con- 
tracted is,  infact,nothingmorethan  what  we  would  expect,  since 
it  is  a  general  law  in  the  animal  economy,  that  when  the  usual 
.substances  cease  to  pass  along  any  tube  or  duct,  its  calibre  soon 
becomes  diminished,  and  is  ultimately  entirely  obliterated.     So 

*  For  example  of  the  paaage  of  the  transverse  arch  of  the  colon  down  the  centre 
of  the  abdomen  to  terminate  in  the  rectum,  see  Morgagni  de  Sed.  et  Caus.  Morb. 
Ub.  II.  Epist.  17  et  Lib.  HI.  Bpist.  34. 

f  Mraud  d*Ai»loiiiio  G«ierale,  Deicriptive,  &o.  Tom.  ii. 
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ID  a  case  of  ileut^  when  the  in^esta  are  retarded  for  many 
days  together  at  a  particular  point,  it  if  nothing  remarkable 
that  the  portion  of  the  intestine  below  this  should  contract  up* 
on  itself. 

While  performing  a  series  of  experiments  upon  frogs  some 
short  time  ago,  with  the  view  of  illustrating  how  far  the 
contractility  of  the  muscular  fibre  is  dependent  upon  the 
central  organs  of  the  nervous  system,  I  was  often  struck  with 
die  rapidity  with  which  inflammation  of  the  muscular  tissue 
destroyed  its  contractility,  so  that  it  refused  to  contract  even 
upon  the  application  of  galvanism.  This  is  in  perfect  accord- 
ance with  Dr  Abercrombie^s  theory  of  the  pathology  of  iieus. 

lY. -^Permanent  Flewwfi  of  the  Fingers  from  Shoriemn^  and 
Thickening  of  the  Palmar  Jponeuroiis. 
iNamuscular  and  aged  male  subject  in  the  Dissecting-Rooms, 
the  little  and  ring-fingers  in  one  hand  were  firmly  and  perma* 
nently  bent ;  and  the  same  fingers  in  the  opposite  hand  were 
also  flexed,  but  in  a  much  less  degree.  On  removing  the  in- 
teguments of  the  palm  of  the  hand,  this  was  found  to  depend 
upon  very  great  thickening  and  shortening  of  the  palmar  opo- 
neitrosis.  The  aponeurosis  in  the  fingers  most  affected  extend* 
ed  beyond  the  metacarpal  phalangean  articulations,  towards  the 
distal  end  of  the  prox\ma\  phalangee.     On  cutting  through  the 

Clmar  aponeurosis  we  observed  a  circumstance  which  has  not 
en  alluded  to  by  Dupuytren,*  and  on  account  of  which  I 
faave^thought  the  case  worthy  of  notice. 

We  found  that  the  ring-finger  could  only  be  extended  very  par- 
tially, and  the  little  finger  still  less,  after  the  apo9ietiro9<#  and  ten- 
dons had  been  freely  divided.  All  the  articulations  of  the  afl^ted 
fingers  were  perfectly  healthy,  and  the  only  explanation  of  the 
continued  flexion  that  we  could  give,  was,  that  the  ligaroentscon- 
necting  the  articulations,  from  their  being  long  constrained  to  one 
position,  bad  accommodated  themselves  to  their  altered  circum- 
stances. We  have  seen  the  same  thing  twice  in  the  knee-joint. 
In  two  cases  of  disease  of  the  hip-joint,  the  knee-joint  of  the 
same  side  presented  every  appearance  of  having  been  also  af- 
fected, but  on  dissecting  them  we  found  that  all  the  textures  en- 
tering  into  the  formation  of  the  joint  were  perfectly  sound,  and 
the  only  cause  which  we  could  discover  for  the  bent  position 
of  the  limb  was  a  shortening  of  those  ligaments  which  are  relax- 
ed in  flexion. 

If  an  operation  had  been  attempted  in  this  case,  the  division 
of  the  palmar  aponeurosis  would  have  produced  little  imme- 
diate benefit,  and  might  have  prejudiced  the  minds  of  some 

*  Lc^ooi  Onlet,  Tome  i. 
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agshist  perfomitig  the  operation  in  the  cases  favourable  for 
it.  It  is  probable  that  continued  extension  would  have  the 
effect  of  restoring  the  ligaments  to  their  former  state. 

I  would  not  wish  it  to  be  inferred  that  the  muscles  had  not 
also  accommodated  themselves  to  the  circumstances  under  which 
they  had  been  for  a  long  time  placed,  and  that  they  would  not 
also  have  strongly  rensted  for  a  time  any  efforts  made  to  move 
the  articular  surfaces  upon  each  other.  Upon  the  extent  of 
the  muscular  shortening  in  these  cases  we  had  no  data  to  of- 
fer any  opinion,  as  it  would  have  been  necessary  to  have  first . 
tmt  through  the  ligaments  of  the  joint  to  have  enabled  us  to 
ascertain  this. 

The  previous  history  of  this  man  could  not  be  obtained. 

Since  the  above  description  was  written,  I  have  perused 
a  short  but  excellent  paper  on  the  permanent  flexion  of  the 
fingers  by  M«  6.  €reyrand.  Surgeon  to  the  THotel-Dieu  d^Aix, 
contained  in  the  4th  fasciculus  of  the  Memoires  de  TAca- 
demie  Royale  de  Medecine  for  1838.  M.  Gey  rand  there  gives 
a  very  minute  and  detailed  account  of  a  dissection  of  a  case  of 
this  kind,  where  the  palmar  aponeurosis  and  flexor  tendons 
were  perfectly  natural,  and  where  the  fingers  were  held  in  flexion 
by  fibrous  chords,  which  he  considered  to  be  of  new  formation, 
running  from  the  palmar  aponeurosis  to  be  inserted  into  the 
fibnnis  sheaths  surrounding  the  flexor  tendons.     Some  of  these 
chords  were  attached  to  the  first  phalanx,  others  went  on  to 
the  second,  and  others  again  passed  between  one  phalanx  and 
another.     All  these  bands  were  composed  of  parallel  fibres. 
In  the  fresh  state  they  were  very  resisting,  altogether  inex- 
tensible,  and  had  the  whiteness  and  aspect  of  ligaments.  M.  Gey- 
rand  argues  from  the  fiicts  ascertained  in  this  dissection,  from 
the  appearances  observed  in  two  other  cases  which  he  had  an 
opportunity  of  examining  on  the  living  body,  and  also  from 
the  account  given  by  Dupuy tren  himself  j  of  the  different  steps 
of  one  of  his  operations  where  he  must  have  cut  one  of  these 
fibrous  bands,  running  upon  the  anterior  surface  of  the  first 
phalanx,  that  Dupuytren  must  have  misunderstood  the  cause 
of  the  retraction  of  the  fingers,  when  he  attributed  it  to  a  crisp- 
ing up  of  the  palmar  aponeurosis*     But  as  Sanson,  in  his  re- 
port upon  this  memoir  of  M.  Geyrand  states,  it  is  quite  im- 
possible that  Dupuytren  could  have  made  any  mistake  of  this 
kind  in  the  case  which  he  dissected  after  defith,  and  which  first 
nnfolded  to  him  the  true  nature  of  the  disease,  so  that  we  must 
conclude  that  the  developement  of  these  fibrous  bands  may 
produce  permanent  retraction  of  the  fingers  in  the  same  man- 
ner 88  the  shortening  and  thickening  of  the  palmar  apa^ieuro^ 
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tis  does,  and  that  thene  may  effeet  this  iodepeDdently  at  each 
other.  Sanson  is  inclioed  to  believe  that  these  fibrous  baoda  are 
the  exaggeration  of  a  cellulo-fibrous  tissue  [Missing  from  the 
aponeurosis  forwards  to  the  phalangeal  the  rudiments  of  which 
exist  in  the  sound  state. 

In  the  dissection  which  we  detailed  above,  the  flexion  evi* 
dently  depended  both  upon  a  thickening  and  shortening  of  the 
palmar  aponeuroriSf  and  upon  the  presence  of  the  fibrous  bands 
passing  n*om  its  anterior  part  towards  the  distal  end  of  the  first 
phalanx,  and  exactly  resembling  it  in  structure.  The  alten^ 
tion  in  the  palmar  aponeurosis  itself  was  to  a  considerable  ex- 
tent, and  perfectly  obvious. 


Akt.  V. — Observations  on  the  Statistics  of  Hernia^  aiad  on 
the  Anatomical  causes  which  determine  its  Production.  By 
Robert  Knox,  M.  D.,  F.  R.  S.  E.,  Lecturer  on  Anatomy ; 
Corresponding  member  of  the  French  Academy  of  Medicine ; 
Fellow  of  the  College  of  Surgeons^  and  of  the  Med.  Chir. 
Society  in  Edinburgh.  (Read  before  the  Medico-Chirurgi- 
cal  Society  in  Edinburgh,  Session  1835-36.) 

When  surgeons  in  extensive  practice,  or  practical  anatcMuists 
meet  with  a  considerable  number  of  cases  of  any  pardcular  d]»- 
ease,  they  are  naturaliy  apt  to  infer  that  such  cases  must  be  fre- 
quent :  that  in  fact,  what  is  seen  by  them  must  likewise  fall 
under  the  cognisance  of  others.     Having  seen,  for  example,  a 
considerable  number  of  hernia  cases  occur  some  years  ago  in 
Practical  rooms,  the  inference  I  drew  from  this  was,  that  the  dis- 
ease must  be  comparatively  frequent,  a  conclusion  arrived  at  the 
more  readily,  that  it  accoided  with  what  I  had  then  read  in  Ta-* 
luable  works,  and  what  I  had  heard  from  distinguished  practi« 
cal  men ;  but  when  I  endeavoured  to  submit  to  calculation  what 
I  knew,  so  as  to  ascertain  the  ratio  of  such  cases  to  others,  or 
to  the  mass  of  the  population  generally,  I  soon  found  that  all 
the  elements  of  a  sound  statistical  inquiry  were  wanting,  in  so 
far  at  least  as  my  own  olwervations  extended.     Reflecting  next 
on  what  I  had  many  years  ago  read  and  seen,  a  suqiicion  arose 
in  my  mind  that  the  statements  of  medical  writers  on  the  ques- 
tion of  the  frequency  of  hernia,  the  ratio  of  cases  occurring  in 
any  class  of  the  general  population,  the  numbers  reducible  to 
those  irreducible,  &&  would  not  bear  inquiry ;  and  that  these 
statements  generally,  would  turn  out  when  scrutinised  to  be  mete 
surmises  like  my  own ;  mere  conjectures,  in  fact,  either  totally 
useless,  or  as  when  put  forth  pompously  with  the  semblance, 
but  without  the  fidelity  of  real  inquiry,  worse  than  useless,  as 
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DilsleadiDg  those  patting  confidence  in  them.  In  hopes  of  di- 
recting the  attention  of  others  more  favourably  situated  than  my* 
self  to  this  inquiry,  I  shall  venture  briefly  to  submit  to  the  So- 
ciety a  few  oteervations  and  reflections  which  have  occurred  to 
me. 

If  the  predisposing  causes  of  hernia  were  well  understood, 
conjectures  approaching  to  a  useful  approximation  might  be 
made,  in  respect  to  the  greater  liability  of  any  part  of  the  popu- 
lation to  hernia;  and  though  such  approumations  are  never 
good,  they  yet  supply  the  place  of  a  more  precise  statistical  ac>. 
count.  But  in  respect  to  hernia,  the  medical  works  I  have  con- 
sulted do  not  furnish  even  this.  No  one  I  think,  could  venture 
to  state  from  positive  data  known  to  him,  whether  hernia  be  more 
liable  to  affect  the  sedentary  or  the  laborious,  the  wealthy  or  the 
poor,  the  young  or  the  old ;  at  least  if  data  exist  for  the  precise 
determination  of  these  questions,  I  am  not  acquainted  with  them. 
Dr  Monro  in  his  admirable  work  on  the  Gullet,  does,  indeed, 
quote  the  records  of  the  Rupture  Society  of  London,  as  furnish- 
ing data  for  estimating  the  proportion  of  persons  afflicted  with 
hernia,  and  Mr  Tumbull,  surgeon  to  the  Institution,  states  the 
average,  as  *^  1  to  15  male  and  female  of  all  ages.^  But  in  order 
to  judge  of  the  accuracy  of  these  data,  the  calculations  should 
be  before  us ;  1  to  15  is  between  6  and  7  per  cent.  Now  this 
average,  judging  front  what  I  have  accidentally  seen  in  dissect- 
ing-rooms, I  should  at  one  time  have  thought  not  much  over- 
rated, but  mature  reflection  has  shewn  me  the  danger  of  trusting 
to  such  sweeping  statements,  got  up  without  proper  materials. 
Dr  Monro  thinks  this  average  of  nearly  7  per  cent,  to  be  the 
truth,  although  we  have  in  his  own  work  a  statement  of  foreign 
recruits  of  the  German  legion  examined  by  Dr  Verstrum,  and 
others,  which  runs  thus :  Number  of  recruits  examined,  40,460 ; 
number  rejected  for  hernia,  865,  or  less  than  1  per  cent. ;  and 

?ret  these  Germans  must  have  been  generally  drawn  from  the 
ower  orders  and  poorer  classes,  who,  aware  that  the  exigencies 
of  war  were  at  that  time  pressing,  must  have  been  sensible  that 
the  inspector  of  recruits  for  the  British  service  would  not  be  over 
fiutidious  in  his  choice.  Here,  then,  of  40^460  young  Germans 
of  the  lower  classes,  the  number  of  ruptured  was  not  1  percent. 
Supposing  the  women  and  children  of  their  population  to  have 
been  ruptured  in  the  same  proportion,  (which  cannot  even  be 
imagined)  we  should  still  scarcely  have  2^  per  cent,  for  hernia 
cases  of  all  ages ;  this  average  contrasts  singularly  with  7  per 
cent.,  and  still  more  with  an  average  I  have  calculated  from  the 
results  of  the  conscription  of  three  years  in  the  French  service, 
which  average  gives  a  ratio  of  only  1  i  per  cent,  upon  the  whole 
male  population. 
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The  Memoirs  of  the  Fiendi  Aeademy  ef  Snrgerj,  tomdi 
perhspe  better  data,  as  drawn  from  more  Taried  sources*. 

RccciYid  into  ths  Salpenttn         •  •  70S7  voocn. 

Of  diete  wcR  raptofM,  -  •  •       220  do, 

Reoeiyed  into  the  Bicetre«  -  -  S800  men. 

Raptured,  -  -  •  -  212  do, 

Reoeifed  into  tho  Hotel  dee  lDTdid«»  9000  ncOp 

Roptared,  ...  155  do, 

RecdTcd  into  the  Hopital  de  le  Pittc,  -  1037  joaog  men, 

Rttptoredt  •  -  •         SI  da 

These  are  the  best  data  on  record,and  they  ghre  areniges  ex- 
ceedingly low,  compared  to  the  general  statements  of  surgical 
writers* 

It  is  not  even  known  if  particular  races  are  more  liaUe  to 
hernia  than  others,  and  in  respect  to  nations  the  question  is 
equally  obscure.  At  this  point,  in  order  to  be  of  any  value  sta- 
tistically, the  inquiry  should  commence,  1^,  Are  the  dark  races 
of  men  equally  subject  to  hernia  with  the  fair?  I  myself  have 
never  observed  a  case  of  hernia  occurring  in  any  unmixed  dark- 
coloured  savage  race,  although  I  have  seen  many  thousand  in« 
dividuals ;  yet  they  lead  an  indolent  life  so  long  as  they  can ; 
necessity  then  drives  them  to  extraordinary  efforts,  as  in  the 
chase,  which  efforts  they  seem  to  meet  with  perfect  impunity. 

On  the  other  hand,  I  am  well  aware  that  hernia  frequently  at- 
tacks mulattoes.     In  respect  to  nations,  many  are  oMnposed  of 
the  same  race,  although  in  very  different  states  of  civiliia- 
tion;  some  being  mostly  agricultural,  others  manufaeturingy 
and  others  still  nomade  or  pastoral :  to  ascertain  in  what  respect 
these  various  conditions  of  life  aftct  the  great  national  masses 
would  be  exceedingly  interesting.    Medical  men  generally  have 
attempted  the  determination  of  these  questions,  not  by  statistics, 
I  fear,  but  by  conjecture.     The  frequency  of  hernia  in  Switaer- 
land  was  noticed  by  Freytag,  (1721,)  and  by  Blumenbach,  who 
particularly  singles  out  the  district  of  ApenseU,  as  presenting  nu- 
merous instances  of  this  surgical  accident     He  gives  many  in- 
genious reasons  why  it  should  be  frequent  in  ApenseU,  but  the 
first  point  to  be  determined  is  the  fact  itself:    Is  hernia  more 
frequent  in  ApenseU  than  elsewhere  ?   Is  hernia  more  common 
in  mountain  districts  (as  some  have  asserted),  for  example  in  the 
north  of  Scotland  and  in  Wales,  and  in  some  parts  of  Ireland, 
than  in  the  extensive  plains  of  England  or  of  France  ?    I  am 
sure  that  myself  and  many  others  would  be  gratified  to  have 
pointed  out  to  us  the  calculations  upcm  which  such  statements 
have  been  made. 

Mr  Lawrence,  a  classical  medical  authority  on  hernia,  says, 
that  the  accident  is  more  common  in  the  labouring  classes  of  the 
community  than  in  others ;  and  for  the  same  reason  more  fre- 
quent in  the  male  than  in  the  female  sex ;  and  on  the  right  than 
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tin  Uie  left  ride  of  the  body.  (p.  83.)  All  thia  is  extremely  pro- 
bable, but  then  it  is  merely  probable,  no  exact  data  existing  in 
confirmation  of  these  statements. 

The  inhabitants  of  the  Cape  never  labour  at  all ;  at  least  so 
it  appeared  to  me  in  respect  to  the  farmers  on  the  northern  and 
eastern  frontier  of  the  oaiony,  and  Mr  Barrow  has  recorded  the 
indolence  of  the  colonists  as  incredible  and  extreme.  In  this 
respect  I  presume  they  act  like  other  men ;  there  being  no  ne- 
cessity for  labour  they  very  naturally  avoid  it.  Yet  they  are 
said  to  be  much  subject  to  hernia.  That  1  may  not  fall  into  the 
error  just  censured,  of  speaking  and  writing  from  no  positive 
data,  I  had  better  mention  the  circumstance  that  first  led  me  to 
notice  the  fact ;  if  correct,  and  of  it  I  have  little  doubt,  it  proves 
that  here  is  a  healthy  well-formed  race  who  never  labour,  and 
who  yet  are  peculiarly  subject  to  hernia.  I  acted  for  some  months 
as  surgeon  to  a  corps  of  yeomanry,  perhaps  about  900  strong,  and 
composed  almost  exclusively  of  Dutch  fiirmers  and  their  sonst 
and  of  all  ages ;  one  of  these  farmers  a  mulatto,  however,  claim* 
ed  exemption  firom  active  service,  on  account  of  a  large  and  pen- 
dulous tumour,  growing  from  the  inside  of  the  thigh,  and  <» 
examining  this  tumour,  I  also  remarked  an  inguinal  hernia.  My 
repwt  to  the  commanding  officer,  an  affluent  Dutchman,  was, 
that  I  thought  this  man  should  not  proceed  with  us,  on  two 
grounds,  first,  by  reason  of  the  tumour,  and  secondly,  on  account 
of  a  hemb  for  which  he  had  no  truss.  The  commanding  offi- 
cer cautioned  me  not  to  sanction  the  hernia  as  a  cause,  else  we 
might  have  to  discharge  a  third  at  least  of  the  men  next  day ; 
for  he  verily  believed  that  a  third  of  the  corps  was  subject  to 
that  troublesome  accident  to  which  he  himself  also  was  liaUew 
Allowing  the  statement  to  be  a  little  exaggerated,  yet  it  argues 
a  frequency  of  hernia  in  a  race  of  men  enjoying  the  greatest  ease 
and  comfort,  almost  without  a  parallel ;  but  they  are  very  much 
on  horseback,  and  to  this  perhaps  may  be  attributed  a  complaint, 
which  just  now  we  have  seen  ascribed  to  labour.  I  ought  to 
soention  also  their  great  disposition  to  corpulency.  With  the 
medical  theorist  we  are  forced  to  shift  our  ground,  and  next  in-* 
quire  into  exercise  on  horseback  as  a  cause  of  hernia.  * 

That  hernia  is  frequent  at  the  Cape  where  most  persons  tide 
much  on  horseback  may  be  admitted,  though  in  what  proporticm 
to  the  population  or  to  other  surgical  diseases,  it  is  impossible 
to  say  :  but  is  it  frequent  amongst  the  Cossacks,  the  Tartars^ 

*  Totbftoeditof  thifcoTpsof jeoQ»iiTy,icoaghttobeinentioned,thatooDo  clumeil 
exemption  from  8er?ie«  on  the  icore  of  hernia,  and  very  few  from  any  cause  what- 
ctef :  even  the  indltidDst  above  alluded  to  waa  not  a  pure  Dutchman  but  of  a  half- 
bfeed.  I  have  aometimet  fancied  that  hernia  ia  frcqiiCDt  in  mukttoei,  but  my  ob» 
aerrationa  ar  not  niffldently  ezteniiYe  to  wanant  any  eondutton. 
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the  Mexicans,  the  Chilians,  and  the  singular  race  of  Poens,  whoae 
equestrian  habits  have  been  so  often  described  ?  I  am  disposed 
to  ascribe  frequency  of  hernia  at  the  Cape  to  other  causes,  and 
therefore,  require  it  to  be  ascertained,  that  exercise  on  horseback 
does  positively  cause  hernia  in  other  nations ;  if  it  give  rise  to 
the  accident  with  the  Dutch,  a  Saxon  race,  it  ought  to  produce 
the  same  efiPect  with  the  nations  and  races  just  enumerated. 

Many  think  that  sedentary  habits  frequently  occasion  or  pre- 
dispose toruptures;  but  the  difficulty  of  getting  at  positive  datais 
yerygreaiy  for  thousands  have  ruptures  who  never  wear  any  truss, 
nor  ever  think  of  mentioning  the  circumstance  to  a  medical  man. 
Cavalry  regiments  are  said  to  be  ruptured  in  a  much  greater  pro- 
portion than  foot-soldiers,  but  in  what  proportion  none  has  stat- 
ed, so  far  as  I  know.  Soemmering  and  Blumenbach,  names  re- 
spectable enough  in  science,  ascribed  the  frequency  of  hernia 
amongst  the  Swiss  and  Dutch  to  their  living  so  much  on  milk« 
cheese,  and  potatoes.  Any  remarks  on  such  opinions  seem  quite 
unnecessary. 

There  is  an  anatomical  structure  which  when  present  seems 
to  me  positively  to  predispose  greatly  to  hernia,  I  mean  great 
width  of  pelvis,  and  consequently  increase  in  measurements  of 
this  cavity  whether  male  or  female.  I  remember  examining  the 
pelvis  in  a  male  who  had  double  ruptures  on  each  side,  that  is  an 
inguinal  and  ventro-inguinal  and  femoral  hernia  on  both  sides  ; 
the  sise  of  the  pelvis  was  much  greater  than  is  usually  met  with 
in  the  male,  in  fact  it  approached  that  of  the  female^  in  all  its 
dimensions,  but  before  it  was  practicable  to  measure  it  when  strip- 
ped  of  its  soft  parts,  and  then  compare  it  with  others,  the  speci- 
men was  lost.  My  impression  was,  that  it  nearly  equalled  in  all 
its  dimensions  a  full-grown  female  pelvis.  Moreover,  in  two 
cases  of  strangulated  crural  hernia  which  I  had  occasion  to  see 
in  the  male,  the  pelvis  in  both  was  much  larger  than  usual,*  in 
fact  it  approached  the  female  in  its  dimensions.  I  regret  exceed- 
ingly that  I  had  no  opportunity  of  measuring  the  pelvis  in  these 
cases ;  but  from  what  I  have  seen  I  feel  disposed  to  think,  that 
an  unusual  sise  of  pelvis  in  the  male  is  a  frequent  predisposing 
cause  of  inguinal  hernia,  and  when  extreme,  even  of  crural  her- 
nia, which  is  not  so  uncommon  in  the  male  as  some  have  sup- 
posed. The  hernia  had  not  been  detected  during  life  in  the 
two  cases  I  speak  of,  and  they  died  in  consequence  of  strangula- 
tion. 

The  ratio  of  hernia  in  respect  to  male  and  female  falls  next 
to  be  considered.    Mr  Lawrence  says,  (p.  39,)  that  from  a  Re* 


*  The  hernia  wax  on  the  right  tide  for  a  leMOo  1  shall  endeaToar  to  otplain  im- 
mediately. 
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port  of  the  City  of  London  Tnus  Society  for  the  year  1814,  it 
i^pears,  that  of  l^SSd  persons  to  whom  that  institution  had  af- 
forded relief  firom  the  period  of  its  first  establishment,  6.458  were 
males  and  1.141  females. 

The  new  rupture  society  had  relieved  8,505  males  and  565 
females,*  but  I  cannot  consider  this  as  affording  any  data  for 
establishing  the  relative  frequency  of  hernia  in  the  sexes ;  it 
merely  shews  that  more  males  apply  for  relief  than  females, — a 
circumstance  every  one  must  know  very  likely  to  happen  in  her- 
nia. 

In  respect  to  the  ratio  of  occurrence  on  the  right  or  left  side, 
the  following  table  exhibits  all  I  am  acquainted  with  on  the  sub- 
ject. 

Tabular  view  of  the  comparative  frequency  of  inguinal  and  cru- 
ral hernia  on  the  right  and  left  sides. 

Of  7,599  cases  of  hernia  there  were,  of 

lagmiMl  Hemia,  Mala^  tWJ  Right  tide.  1409  Left  side. 

do.  Femalet,  20              do.  14             do. 

Femoral  HernU,  Females,  264  Right  aide.  246  Left  side. 

do.  Mides,  47              do.  38              do. 

Ratio,  according  to  the  Report  of  the  New  Rupture  Society. 

Ingoinal  Hernia,  Male,  1563  Right  side.  927  Left  side. 

do.  Female^  61             do.  34  do. 

Femoral  Hernia,  Female,  139  Right  side.  93  Left  side. 

do.  Male,  19              do,  11  do. 

It  is  right  to  remark,  that  trusses  may  have  been  distributed 
to  those  not  affected  with  hernia  but  with  swollen  inguinal  glands, 
an  occurence  by  no  means  unfrequent.  I  repeat,  that  I  do  not 
think  that  these  reports,  which  have  been  so  often  quoted,  are 
at  all  to  be  depended  on  in  a  statistical  point  of  view.  They  fur- 
nish  valuable  data  as  to  the  relative  proportion  of  the  different 
kinds  of  hernia  to  each  other,  but  none  in  respect  to  the  average 
compared  to  the  general  population. 

There  is  one  ratio  certain,  viz.  that  males  are  most  subject 
to  inguinal,  and  females  to  crural  hernia ;  but  the  exact  ratio 
is  not  known  from  extensive  data.  All  agree  that  the  cause 
is  the  difference  in  the  capacities  of  the  apertures  by  which 
hernia  descend  being  reversed  in  the  sexes ;  the  notion  that 
any  influence  as  to  producing  the  accident  of  femoral  hernia  in 
the  female  is  attributable  to  the  comparative  smallness  of  Gim- 
bernaf  s  ligament  in  them,-f-  is  without  the  slightest  foundation, 
and  is  at  once  refuted  by  an  appeal  to  a  correct  descriptive  ana- 
tomy, which  shows  that  Gimbernat^s  ligament  is  oflen  larger  in 
females  than  in  males,  and  that  its  comparative  smallness  can 
never  be  assigned  as  a  cause  of  hernia  in  them. 

*  Medical  and  FhysicalJoumal,  VoL  ULxi.  p.  168,  as  quoted  by  Mr  Lawrence. 
^  Monro. 

VOL.  XLVI.  NO.  128.  F 
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It  ia  deniad  pofiti?ely  thai  tht  gieat  ntmierical  disproportioa 
between  right  and  left  ruptam  depends  on  any  disparity  between 
the  apertures  of  the  two  sides,  and  the  difference  has  been  xefinr- 
red  by  Mr  Lawrence,  M.  Jules  Cloquet,  and  bv  others,  to  the 
employment  of  the  right  side  in  those  offiees  of  Ixnr  which  require 
the  most  powerful  exertion.     Notwithstanding  these,  the  high- 
est authorities,  I  feel  disposed  to  think  diflerently,  ud  to  ima- 
gine that  the  cause  really  depends  on  the  larger  capacity  of  tbo 
right  side  of  the  pelvis  coapared  with  the  left.     Admitting  the 
inffenuity  of  the  explanation  of  M.  Cloquet,  that  when  we  raise 
a  heavy  weight  with  the  right  hand,  tlM  abdominal  muscles  of 
the  right  side  are  both  relaxed  and  put  on  the  stretch  by  the 
action  of  the  diaphragm  and  the  pressure  of  the  abdomin^  vis- 
cera, it  yet  occurs  to  me,  that  if  we  were  about  to  raise  a  very 
heavy  weight,  we  should  use  both  hands,  in  which  case  the  pres- 
sure on  the  abdominal  rings  would  be  equal  or  neariy  so.     On 
the  other  band,  it  is  a  fact  which  admits  of  no  sort  of  question, 
that  the  right  side  of  the  body  has  a  strength  and  bulk  superior 
in  most  persons  to  the  left  side,  and  this  vigour  extends  even  as 
I  think  to  processes  of  healing,  or  at  least  of  resisting  disease,  for 
I  have  often  counted  the  ulcers  on  the  limbs  in  laixge  hospitals, 
and  have  always  found  them  more  numerous  on  the  left  than  on 
the  right  side.     It  becomes  then  an  interesting  question,  why, 
in  respect  to  rupture,  the  stronger  side  of  the  body  should  shew 
a  weakness. 

I  have  already  stated,  that,  in  those  having  double  ruptures 
on  either  side,  an  inguinal  and  ventro-inguinal  for  example,  the 
pelvis,  so  far  as  I  have  observed,  is  uniformly  of  large  dimen- 
sions. The  same  observation  holds  in  respect  to  those  males 
subject  to  crural  hernia.  I  speak  merely  of  what  I  have  seen, 
I  next  attempted  to  ascertain,  by  measurement,  if  the  right 
side  of  the  pelvis  has  a  greater  development  than  the  left,  and 
what  ratio ;  but  after  several  attempts  I  found  it  extremely  diffi- 
cult to  prove  by  the  compasses  to  how  much  the  difference 
amounted.  It  was  obvious  that  in  the  specimens  examined,  by 
far  the  greater  number  shewed  a  greater  width  of  pelvis  on  the 
right  side  than  on  the  left.  I  speak  of  the  measurement  from 
the  symphysis  pubis  to  the  base  of  the  anterior  and  inferior  spi- 
nous process  oi  the  ilium ;  whilst  in  a  few  the  left  side  was  ra- 
ther the  wider,  and  in  others  the  parts  were  quite  symmetrical 
I  found  the  same  discrepancies  in  regard  to  the  foramen  obiu- 
ratorium.  But  there  is  a  form  of  male  pelvis,  frequent  enough, 
and  which  convinces  me  that  there  is  a  tendency  to  a  greater 
development  of  the  pelvis  on  the  right  side.  The  form  of  which 
I  speak  is  one  where  the  left  ramus  of  the  ptUns  descends  almost 
straight  to  meet  the  corresponding  ramtu  of  the  ischiouj  whilst 
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OB  the  right  ode  the  ramus  ardies  widely  out,  produciDg  a  sin- 
gular wa&t  of  tymnetry  in  the  arch  of  the  pube*.     The  same 
want  of  symmetry  happens  not  nnfreqnently  with  the  clavicles, 
which  may  be  the  reason  why,  generally  speaking,  the  surgeon 
finds  more  room  above  the  right  clavicle  for  the  ligature  of  the 
corresponding  subclavian  artery  than  above  the  left,  which  not 
unfreqoendy  is  smaller,  shorter,  apd  less  arched.    I  have  sub- 
joined outUaes  of  the  three  extreme  forms  which  the  arch  of  the 
pobea  assumes,  figure  Ist  (Plate  II.,)  shewing  the  perfectly 
acute  or  pointed  areh,  a  fiMrm,  I  presume,  which  induced  M« 
Meckel  to  call  it  the  **  angle  of  the  pubes"^  in  the  male ;  £d.  The 
nmnded  arch  of  the  well  formed  female  pelvis ;  8d,  The  asym- 
metrical or  hermaphrodite  pelvis,  in  which  the  two  sides  are  form- 
ed on  diffierent  plans, — the  right  almost  uniformly  presenting  a 
mud  greater  capacity  than  the  left  side,  but  which  difference, 
for  obvious  reasons,  can  scarcely  be  ascertained  by  actual  mea- 
surement.    This  form  of  pelvis  is  by  no  means  unfirequent  in 
the  male. 

Of  the  comparative  frequency  of  the  difieient  kinds  6[  her- 
nia^  we  have  in  authors  some  curious  notices,  and  likewise  some 
data  whidi  are  more  certain.     In  the  former  class  I  place  a 
statement.by  Mr  Marshall,  *  to  the  following  effect     **  Ventral 
and  umbilical  hemise  are  oonunonly  slight,  and  rarely  affect  the 
efficiency  of  the  recruit  i'"    Does  this  mean  that  a  recruit  may 
be  passed  though  liable  to  ventral  or  umbilical  hernia  ?  It  may 
also  very  naturally  be  asked,  is  umbilical  hernia  frequent  in  men, 
and  in  what  ratio  ?    In  a  fiiture  part  of  the  work,  Mr  Marshall 
answers  some  of  Aese  questions,  and  offers  some  data  for  decid- 
ing on  die  comparative  frequency  of  hernia  in  the  lower  orders 
ef  the  labouring  classes.  I  reckon  recruits  for  the  army  amongst 
the  labouring  classes,  although  periiaps,  those  who  ultimately 
ioin  the  army  as  private  soldiers  have  previously  laboured  as 
little  as  possible.     Of  62S9  recruits,  inspected  from  December 
1824  to  December  1825,  Mr  Marshall  says,  there  were  rejected 
for  hernia  82,  or  about  one  and  a  third  per  cent.   Of  every  400 
men,  about  five  had  hernia,  a  ratio  at  variance  with  all  the  more 
generally  received  notions,  but  which  may,  nevertheless,  approach 
the  truth,  in  respect  to  that  class  of  persons  who  offer  diemsdves 
as  recruits.    Of  these  6220  recruitB  examined  by  Mr  Marshall, 
them  were  also  rejected  fiir  laiity  or  enlargement  of  both  rii^s, 
19;  laxity  or  enlargement  of  the  right  side,  6;  laxity  or  enlarge- 
ment of  the  left  do.,  56 ; — a  vast  disproportion  in  favour  of 
the  left  side,  contrary  to,  and  irreconcileable  with  the  observations 
of  all  others,  in  regard  to  the  actual  greater  frequency  of  her- 
nia on  the  right  side. 

*  Hints  to  Young  Medical  Officen,  &c.  London,  1828,  p.  81. 
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There  is  also  another  singularity  or  two  in  these  reports  by 
Mr  Marshall,  which  have  struck  me  forciUv.  Of  the  heniim 
there  were.  Inguinal,  both  sides,  1 ;  right  side,  14;  left  side, 
17 ;  ventral,  44 ;  umbilical,  6.  The  greater  frequency  of  her- 
nia of  the  left  side  is  at  variance  with  the  statements  of  Mr 
Lawrence  and  M.  Jules  Cloquet,  and  of  all  others*  So  &r  then 
the  report  of  Mr  Marshall  is  quite  peculiar.  The  other  singula- 
rity is  the  astonishing  number  of  cases  of  ventral  hernia  (44,)  a 
number  greater  I  imagine  than  could  have  been  seen  by  any 
three  of  the  best  employed  surgeons  in  Britain.  I  am  sure 
Surgeons  would  have  felt  exceedingly  obliged  to  Mr  Mar- 
shall if  he  had  stated  through  what  parts  exactly  these  hemiae 
protruded ;  for  such  cases  are  but  rarely  seen  by  the  profession; 
and  I  further  take  the  liberty  of  recommending  to  Mr  MarshalPa 
attention,  but  in  perfect  good  humour  and  without  intending 
any  offence,  that  chapter  in  Mr  Lawrence^s  work  entitled  '<  On 
Fatty  Tumours  on  the  linea  alba,  resembling  ruptures.^  The 
number  of  umbilical  hemiae  (6)  occurring  in  active  young  men, 
equally  surprises  me.  M.  Cloquet  dissected  467  cases  of  her- 
nia, and  amongst  these  were  only  3  in  men,  **  umbilicales  et  de 
la  ligne  blanche,*^  in  other  words,  of  457  cases  of  hernia,  selected 
from  many  thousand  dead,  M.  Cloquet  met  with  three  only  in 
man,  **  umbilical  and  ventral.^  Of  82  cases  seen  by  Mr  Mar- 
shall, 50  were  ventral  and  umbilical.  Of  7599  cases  relieved 
by  the  London  Truss  Society,  there  were  only  44  ventral.  We 
must  leave  to  Mr  Marshall  the  part  of  explaining  these  cases. 

A  second  tabular  view  of  recruits  inspected  at  the  dep6t  Dub- 
lin, gives,  out  of  4018  inspected,  18  rejected  for  hernia,  or  a 
ratio  of  not  one  in  200  grown  up  adult  males,  in  the  prime  of 
life,  and  of  whom  8243  were  approved  as  being  of  a  sound  con- 
stitution, and  unexcepdonably  made  in  every  respect. 

A  third  report  of  2588  inspected  recruits  gives  16  rgected 
for  hernia.     The  total  will  stand  thus  : 

Becniiti  Intpected  2588       *  Rejeeted  for  hernia,         16 

4018  *  •  -        18 

6229  -  -  -  82 

12,836  116  a  ratio  under  I  per  eenc 

I  confess  I  cannot  refrain  from  asking  the  following  question : 
Does  it  appear  from  these  data  that  hemb  is  a  prevdent  dis* 
ease  ?  *     1  once  thought  so,  and  with  certain  limitations,  I 

*  Or  Monro  says,  '*  the  importance  of  the  nibjcct  muit  be  apparent  toerery  one 
who  reflects  on  the  prevalence  of  the  disease.**     F.  864. 

Ghaussier  estimates  the  ruptured  at  **  le  trentitaie  det  hommes.**  Amiuid,  Juville, 
and  Antonio  Gimbemat  at  a  fifteenth  of  the  whole  population  in  Italy  and  Spain,  a 
twentieth  in  France  and  England,  and  a  thirtieth  in  the  north  of  Europe.  The  au- 
thor of  the  Art*  Hem.  Diet  1824,  (Maret),  thinks  the  first  of  these  caleulatioos 
exaggerated. 
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think  80  8tiU.  I  believe  hernia  to  be  not  uncommon  amongst  the 
really  labouring  and  hard-working  classes,  but  in  what  ratio  it 
18  impossible  to  say ;  whilst  on  the  other  hand,  whole  classes  of 
society,  those,  viz.  who  do  not  labour,  those  who,  whether  rich 
or  poor,  live  chiefly  by  the  labour  of  others,  are  almost  exempt 
from  it.  We  have  seen  that  those  who  ofler  themselves  as  re- 
cruits for  the  army  in  this  country  are  remarkably  free  from  this 
complaint.  The  following  tabular  view,  drawn  up  from  data  in 
respect  to  the  accuracy  of  which  there  can  be  no  doubt,  sets  this 
fact  also  in  a  striking  light.  In  86  persons  of  the  poorer  but 
non*labouring  classes  of  Society,  and  who  had  died  of  every  va- 
riety of  disease,  and  were  examined  with  the  most  scrupulous 
attention  to  this  fiu^t,  there  did  not  occur  a  single  instance  of 
of  any  sort    I  subjoin  their  age  and  sex. 


Tabular  View. 

Maki. 

Females. 

Molee. 

Femdlea. 

FemaUa, 

Ages. 

Age; 

Ages. 

Agee. 

Ages. 

TMnSO 

SO 

28 

75 

68 

80 

38 

81 

33 

4 

21 

40 

32 

20 

78 

35 

2 

46 

76 

68 

80 

85 

37 

70 

40 

28 

40 

8 

44 

58 

50 

83 

75 

40 

46 

85 

24 

87 

21 

65 

75 

14 

46 

68 

67 

22 

20 

80 

84 

54 

5 

46 

30 

10 

12 

85 

35 

64 

83 

17 

42 

84 

35 

84 

75 

moothf  1 

80 

9 

80 

76 

yeiTf    7 

40 

-i- 

4 

60 

80 

25 

Total,  33 

30 

25 

75 

80 

75 

_ 

58 

76 

Total,  53 

months  14 

34 
68 

Total,  82.-. 

-Average  age,  male,  44 
do.          female,  58 

Remarks. — These  cases  were  not  selected,  but  taken  conse- 
cutively and  in  one  continuous  period  of  time,  during  which,  as 
may  be  observed,  no  case  of  hernia  occurred.  These  persons 
were  of  the  lowest  orders. 

Throughout  these  remarks,  my  object  has  been  to  shew,  that 
the  statistics  of  hernia  have  not  been  fully  investigated.  First, 
the  average  number  to  the  whole  male  population  is  not  known, 
nor  the  periods  of  life  when  it  most  frcquently  happens.  Se- 
condly, the  same  data  are  wanting  in  respect  to  the  female  po- 
pulation. Neither  is  it  known  what  classes  of  the  communitv 
are  most  liable  to  hernia ;  the  precise  influence  of  being  much 
on  horseback ;  the  diflerence,  for  example,  between  the  cavalry 
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and  infantry  of  an  amy  in  napect  to  ftlie  frequency  of  heraia 
is  Btill  unknown* 

A  TaluaUe  fact  has  been  stated  by  M.  Jules  Cloqoet,  ria. 
that  of  8000  dead  theie  weie  457  cases  of  hernia^  diasected  fay 
hinif  which  disaectiona  fonned  the  asatcriala  ftr  his  TaluaUe 
monograph  on  hernia*  He  in  this  way  obtained  the  ratio  which 
hernia  cases  bear  to  the  total  number  of  the  unclaimed  adultof 
both  sexes  who  died  in  the  great  hospitals  of  Paris,  but  not  of 
all  ages ;  this  would  haTe  required  an  examination  of  the  re- 
cords of  deaths  in  the  hospital  of  La  Maternity 

The  surgical  statistics,  if  I  may  so  say,  of  this  disease,  are 
not  well  known,  and  it  is  unreasonable  to  expect  that  they  should 
beso.  Few  puhUsh  their  unsuccessful  practice.  It  was  some  yean 
ago  generally  understood,  if  I  rightly  remember,  that  the  oonti- 
nental  surgeon  was  generally  more  successful  than  the  British  in 
his  operations  for  strangulated  hernia;  and  the  fact,  if  it  was  so,  was 
explained  by  showing  that  French  surgeons  bestowed  but  Uttle 
time  on  the  taxis,  proceeding  with  the  least  possible  delay  to  the 
operation  for  relieving  the  strangulated  parts  by  incisions.  All 
that  I  saw  in  the  hospitals  of  the  Hotel  Dieu  and  La  Charit^ 
of  Paris,  convinced  me  that  these  statements  were  well  founded, 
and  that  French  surgeons  were  extremely  successful  in  cases  df 
strangulated  hernia  which  came  to  operation.  I  must  not,  how- 
ever,  refrain  from  mentioning  here,  that  two  Scottish  provincial 
distinguished  surgeons,  Mr  Crichton  of  Dundee,  and  the  late 
Mr  TumbuU  of  Dunbar,  assured  me  that  they  had  not  in  the 
course  of  a  very  long  and  extensive  practise,  met  with  a  case  of 
hernia  irreducible  by  the  taxis.  Nothing  but  accurate  hospital 
records  can  reconcile  these  conflicting  statements.  I  think  I  have 
seen  many  cases  of  strangulated  hernia  altogether  irreducible  by 
the  taxis.  I  observe  by  a  late  number  of  the  Lancet,  that  Mr 
Listen  now  leans  favourably  to  this  side  of  the  question ;  this 
distinguished  operator  thinks,  that  most  cases  of  hernia  may  be  re- 
duced by  the  taxis.  On  the  other  hand,  thecontinentalsurgeons  I 
have  met  with  are  of  opinion  that,  in  this  country,  we  trust  too 
much  to  these  means,  delaying  the  operation  so  long,  that,  whoiuL 
timately  performed,  it  merely  hastens  the  patient^s  death.  I  could 
give  numerous  cases  positively  confirmative  of  these  statements ; 
and  the  frequent  fatality  of  the  operation  for  strangulated  her- 
nia was  a  matter  of  notoriety  about  twentv  years  ago  in  London, 
whilst  its  success  in  France  was  unquesUonable,  or  at  least  un- 
questioned. Nothing  but  authentic,  and  in  some  measure  offi- 
cial statistics  of  hospital  practice,  can  put  an  end  to  these  con- 
flicting and  ever-fluctuating  opinions  of  surgeons,  and  relieve 


Diet,  de  Med.  1824,  Art.  Her.  p.  84. 
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die  yoong  practitioner,  under  trying  cireumstanoes,  fh>m  much 
embamuBment.  The  necessity  for  the  occamonal  publication 
of  *<  Anomalous  Cases,^  might  also  be  thereby  done  away  with. 

The  ratio  of  the  greater  frequency  of  hernia  in  men  than  in 
women  has  been  stated,  but  we  have  no  proofs  that  so  great  a 
disproportion  as  SOT  to  ISO  really  exists ;  other  data  scattered 
through  medical  authors  are  not  worth  summing  up.  The  ta* 
Imlar  view  I  have  submitted  to  the  society,  renders  it  probable 
that  the  very  poorest  classes  are  not  more  subject  to  the  disease 
than  those  more  fortunately  placed  in  worldly  circumstances. 

Sailors  seem  to  me  a  class  of  men  much  exposed  to  those 
causes  which  surgeons  deem  the  eflScient  or  exciting  causes  of 
ruptures ;  vis.  sudden  and  great  exertion^  pressure  on  the  abdo- 
men whilst  reefing  the  sails,  &c.  and  likewise  to  hard  labour, 
loading  and  unloading  the  stores,  cargoes,  &c. ;  but  I  have  not 
heard  that  many  are  discharged  for  hernia  firom  our  service. 
The  statistics,  if  they  exist,  have  not  been  published. 

To  me  it  appears,  that  simple  authentic  records  of  any  large 
Iiospital  can  alone  decide  most  of  these  points,  give  a  proper 
confidence  to  the  young  practitioner  in  respect  to  the  steps  he 
ought  to  adopt  in  these  trying  and  difficult  cases,  and  put  the 
profession  generally  in  possession  of  much  useAil  information. 
Select  clinical  cases  without  doubt  have  also  their  value ;  thqf 
illustrate  and  extend  pathology  and  physiology ;  and  when  fiiUy 
authenticated,  they  impess  the  public  favounJiily  with  the  advan* 
tage,  in  a  surgical  point  of  view,  of  hospital  institutions;  but  they 
cannot  for  a  moment  be  put  in  competition  with  a  plain  tabular  nar- 
ration of  the  number  of  cases  (without  exception,)  of  any  particu- 
lar disease  admitted  during  a  given  period ;  the  numbers  treat- 
ed successfully  without  operation ;  the  numbers  operated  on';  the 
number  dead  in  consequence.  These  views  alone  interest  the  pro- 
fession generally.  The  former  have  but  a  Umited  and  a  local  in- 
terest, and  are  sometimes  even  of  doubtful  utility. 

Since  writing  these  remarks  I  have  consulted  Sir  6.  Ballin- 

J  (all  as  to  the  question  of  the  comparative  frequency  of  the  dif- 
erent  kinds  of'^hemia,  and  with  his  permission  I  subjoin  his  re- 
marks. My  reason  for  troubling  Sir  George  with  these  queries 
was,  that  having  been  for  many  years  a  military  surgeon  on  ac- 
tive service  ii)  all  climates,  and  afterwards  surgeon  to  a  large  ci- 
Yil  hospital,  a  field  for  comparison  had  thus  been  opened  to  him, 
which  must  necessarily  fall  to  the  lot  of  few.  * 

Sir  George  first  referred  me  to  a  passage  in  the  Outlines  -f" 

*  Sir  George  Balliogall  it,  so  far  m  I  know,  the  only  surgeon  who  hu  had  the 
ttodonr  and  eoange  to  pnblUh  an  Mooant  of  his  •oeeeKAil  and  nnaueeciifiil  opci»- 
tions  for  etrangnlated  hernia,  including  all  caeei,  **  anomalous'*  and  others. 

t  OntUnes  of  Military  Suxgery,  by  ^ix  George  Ballingall,  p.  347. 
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which  had  escaped  my  notice.  He  there  states  that  **  hernia  cases 
are  very  rare  in  military  life,  and  that  for  thirteen  years  he  had 
no  occasion  to  operate  for  strangulated  hernia.^  I  remember 
whilst  surgeon  to  the  Department  hospital,  Chelsea,  I  saw  a  good 
number  of  invalids  who  were  ruptured,  on  their  return  from  re- 
gimental service  in  the  East  and  West  Indies ;  but  hernia  must 
without  doubt,  as  Sir  George  has  remarked,  be  a  rare  disease 
in  military  life.  This  inference  might  also  be  drawn  from  the 
manner  in  which  recruits  are  selected  for  the  service,  those  be- 
ing carefully  rejected  who  show  even  a  slight  tendency  to  this 
ailment. 

T  next  applied  to  Sir  George  for  information  respecting  the 
statistics  of  the  French,  Prussian,  and  Russian  armies,  and  he 
had  the  kindness  to  point  out  Isfordink  and  Coche  as  being  the 
sources  most  likely  to  obtain  information.  My  former  pupil,  Mr 
Gavin,  had  the  kindness  to  examine  the  former  of  these  authors 
and  several  others  for  me,  but  without  any  success. 

The  French  armies  being  raised  by  conscription,  and,  as  is 
presumable,  from  all  classes,  the  serviceof  their  "  recruitement^ 
might  be  supposed  an  ample  field  for  the  decision  of  the  statis- 
tics of  hernia,  in  as  far  as  regards  the  male  population.  But 
there  exists  a  difficulty  even  here.  Men  of  high  spirit  and  de« 
licacy,  have  been  known  to  allow  the  conscription  law  to  be  put 
in  force  respecting  them,  preferring  rather  to  conceal  the  cir- 
cumstance of  their  being  ruptured  than  claim  exemption  on  such 
a  ground.  The  following  statement  I  copy  from  a  very  valuable 
though  non-professional  periodical,  ^  which  I  peruse  regularly 
with  much  pleasure. 

French  Conscription. 

VearM.         Force  of  ExefnpUd            Average*, 

the  clan.  fur  hernia. 

1831,  295,978  4,044            Force  286,429, 

1832,  277,477  3,579       avenge  cates  of  ez- 

1833,  286,420  4,222    emption  from  beniU,  3,948. 

Ratio  1.3  per  cent, 
Ratio  of  r^ection  from  all  other  disabilities,  default  of  stature  excepted,  6.7  per  ceoL 

Whilst  these  sheets  were  going  to  the  press,  a  friend  (Mr 
Thomson)  aware  of  my  inquiries  respecting  hernia,  furnished  me 
with  the  following  notice,  which  he  copied  from  the  Globe  news- 
paper, of  date  April  13th.  **  The  Rupture  Society  of  London 
held  a  meeting  last  week.  This  society  has  been  instituted  since 
1805.  From  the  records  kept  by  them,  it  appears  one  in  fifteen 
at  least  (of  both  sexes)  are  affected  with  this  complaint,  and 
among  such  as  are  exposed  to  great  bodily  exertion,  the  aver- 
age is  one  in  eight  or  nine. 
•    **8l,400  cases  have  been  relieved  by  this  society  since  1805.^ 

*  The  Athencuro,  No.  435,  1836. 
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These  averages  are  completely  at  variance  with  those  endea- 
voured to  be  established  in  the  preceding  pages.  There  are  whole 
classes  of  society  nearly  exempt  from  hernia ;  the  very  rich  for 
example,  and  also,  as  I  think,  the  mendicant  by  trade. 


Abt.  VI. — Remarks  on  the  lately  discovered  Microscopic  En- 
tozoOf  infesting  the  mt$scles  of  the  human  body ;  with  some 
observations  on  a  similar  animal  found  beneath  the  intestinal 
mucous  membrane  of  the  horse.  By  Dr  Knox,  Fellow  of  the 
Royal  Society  of  Edinburgh,  and  Corresponding  Member  of 
the  Royal  Academy  of  Medicine  of  France. 

1 .  During  the  winter  of  1 836,  in  the  dissecting  rooms  of  Lon- 
don, a  microscopic  entosoon  was  discovered,  infesting  the  mus- 
cles of  the  human  body,  and  various  interesting  accounts  of  the 
parasite  were  published  in  the  Medical  Gaiette,  first  by  Mr 
Hilton  *  who  discovered  the  cysts,  and  secondly  by  Mr  Paget, 
who  discovered  the  worm  inhabiting  the  cyst ;  and  subsequently 
additional  observations  were  made  by  Dr  Farre,  and  Mr  Owen.-f- 

Since  then,  parasites  of  a  very  similar  character,  if  not  iden- 
tical, have  been  observed  in  dead  bodies  in  Ireland,  and  in 
France ;  but  I  am  not  aware  that  they  have  been  as  yet  remark- 
ed in  Scotland,  until  accidentally  noticed  in  the  practical  rooms 
which  I  conduct.  I 

Having  observed  them  myself  with  very  great  care,  and  been 
aided  by  my  brother,  who  is  much  versed  in  the  examination 
of  minute  objects  under  the  microscope,  I  have  thought  that 
the  result  of  these  observations  might  be  interesting  to  the  pub- 
lic generally,  even  although  they  should  go  no  farther  than  to 
confirm  the  results  of  preceding  inquirers. 

The  person  from  whom  these  entozoa  were  taken,  had  died  of 
diarrhoea,  and  was  about  65  years  of  age.  There  was  nothing 
very  remarkable  in  regard  to  her  mode  of  living,  excepting  that 
the  attending  physician  has  characterized  her  as  by  no  means 
over  cleanly  in  her  habits,  or  nice  in  respect  to  food ;  she  was  in 
fact  rather  gluttonous.  She  shewed  during  life  no  remarkable 
symptoms  of  debility,  nor  any  appearance  whatever  of  constitu- 
tional disease,  whether  scrofulous,  venereal,  or  otherwise.  The 
case  being  one  in  which  delaved  interment  was  permitted,  afford- 
ed ample  opportunities  for  the  examination  of  everv  muscle,  and 
indeed  of  every  individual  texture  throughout;  but  after  the 

*  LoDdoo  Mediod  Gaxettc,  1836. 

t  Tnni.  Zool.  Soc.  VoL  L  part  4. 

X  The  ejtto  wen  diitected,  and  the  contaioed  paraaitct  ehewD  by  my  brother  to 
two  or  three  hundred  medical  men,  and  •pecimeni  of  the  miudee  so  afiected,  were 
lent  freely  to  ill  the  tctentific  obeerven  in  town,  detiroiu  of  ha?ing  them. 
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most  mmate  ittspecdim,  the  ejrsti  oontahiifig  the  ptrarittcal 
worms,  could  not  be  found  in  any  texture  but  one,  ▼»•  the  ed- 
Ittlar  tinue  furroundiog  the  muBcles  of  voluntaiy  motion,  and 
in  the  same  tissue  enclosing  and  connecting  the  muscular  fas- 
ciculi to  each  other.  The  cysts  enclosing  the  parasites  lay  with 
their  long  axis  following  the  direction  of  the  muscular  fibres. 

Cpst$.'^Alihough  very  numerous  in  many  muscles,  as  in  the 
pectoralis  minor,  the  stemo-hyoideus,  stemo-thyroideus,  fcc. 
there  were  yet  very  considerable  intervals  between  them  in  ge- 
neral, and  this  is  worthy  of  notice,  because  Mr  Owen  says  that 
25  were  found  in  the  tetuor  tympani  muscle,  a  number  almost 
incredible. 

I  shall  first  speak  of  the  cysts  enclosing  the  worms,  certainly 
by  no  means  the  least  curious  part  of  the  phenomenon*  These 
are  oval  or  egg-shaped,  bebg  rounded  at  their  extremities, 
unless  touched  with  an  instrument.^  They  are  composed  of  a 
rough  granular  looking  membrane  on  the  outside,  and  a  smooth^ 
er  one  inside ;  they  are  totally  unlike  cellular  tissue,  and  are  eH- 
dently  not  formed  out  of  it,  but  actually  constitute  an  essential 
part  of  the  parasite;f  but  whether  the  worm  erer  leaves  this  cyst 
or  not,  and  in  what  way  it  derives  its  nourishment  through  it, 
are  matters  entirely  unknown  aa  yet  to  naturalists. 

The  connexion  of  the  cysts  with  the  surrounding  odlular 
tissue  was  this :  They  adhered  strongly  by  the  extremity,  where 
the  dark  opaque  spot  b,  at  all  other  parts  more  loosely,  partico^ 
larly  at  the  opposite  extremity .| 

It  is  quite  possible  that  the  worm  may  at  some  period  of  its 
development  abandon  the  cyst;  in  which  case  it  would  pass 
into  the  cellular  tissue,  and  be  lost  to  observation  amongst  its 
juices,  for,  being  microscopic,  it  would  be  extremely  diflScult  of 
detection  in  its  new  situation.  The  texture  of  the  cyst  is  fim« 
elastic,  crisp,  and  somewhat  opaque  throughout,  but  most  so  to- 
wards one  extremity.  The  real  structure  of  this  extremity  has 
not  yet  been  made  out.  The  cyst  is  easily  lacerated  with  a 
needle,  and  from  it  the  worm  escapes  by  a  little  pressure ;  the 
worm  does  not  seem  connected  with  it  in  any  way,  but  lies  coiU 
ed  or  rolled  up  in  a  spiral  manner,  so  as  to  occupy  the  smallest 
possible  space.  This  circumstance  of  being  rolled  up  is  com- 
mon to  other  parasitical  entoioa,  which  have  not  cysts,  such 

'  '  III  ■■     I       IM   I   I  ■  ,       .    ■  I  I         I        I   ■  I  — ■— ^ 

*  «*  CjttM  of  an  cUiptical  Sgure,  with  the  eztramtiet  in  geneiml  aUcPuatcd.*' 
Owen,  Medical  Gaaeette,  December  26lb  1835. 

f  **  The  cj»t  Is  adTentitiotti,  fofdgn  to  the  cntoaoa,  and  oompond  of  the  eeOalar 
•ttbatance  of  the  body  inieeied,  morbidly  altered  by  the  irritatkMi  of  the  voroi.** 
Owen,  P- 477. 

$  *«  The  cyeti  are  foimd  to  adhere  to  the  nrioiiiidiDg  •eUular  snbttowe  hy  the 
whole  of  theit  external  tabetance,  eoOMwhat  laxly  at  their  men  dilated  put,  hot  more 
itrooaly  by  Deana  of  their  eloogOed  cxtmutiei.*'    Owen,  p.  473^ 
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as  Ihe  etttoflOA  of  a  nmilar  shape,  bot  infinitdy  Ingeir^  hi- 
festing  all  the  textures  of  the  ChtpeOf  and  likewise  thAt 
more  remarkable  parasite  foand  beneath  the  intestinal  miu 
eons  membrane  of  the  horse,  and  which  I  shall  describe  moK 
careftiUy  towards  the  eloae  of  these  obserrations. 

The  warm^^^Bj  rupturing  the  cyst  there  escapes  a  small 
worm,  cylindrical  and  filiform,  obtuse  at  one  extremity,  and 
pointed  at  the  other  ;*  much  resembling  the  Vibrio  triticiy  as  re- 
presented by  Mr  Bauer  in  the  Philosophical  Transactions.     It 
seems  to  live  many  days,  and  even  weeks  after  the  death  of  the 
person  whose  muscles  it  infests,  and  lives  for  a  short  time  when 
removed  from  the  cyst,  gradually  unfolding  itself.f     When 
crushed  with  a  needle  it  is  seen  to  be  tubular,  the  contents  of 
the  tube  differing  from  the  outer  case,  and  resembling  a  series 
of  globules  connected  together  by  a  central  filament.     But  un- 
der a  higher  microscope,  and  when  examined  unbroken,  the 
worm  has  a  very  difierent  appearance*  As  under  the  same  glass, 
and  in  equally  favourable  circumstances,  the  worm  has  present* 
ed  to  me  very  difierent  appearances,  I  may  be  permitted  to 
conjecture,  that  these  diflerences  are  constant,  and  are  perhaps 
referable  to  sexual  diflerences.      First,  in  some  there  is  nn 
appearance  of  a  central  or  digestivcT  tube,  with  numerous  con- 
tractions like  caecOf  as  has  been  very  carefully  delineated  by 
Dr  Farre ;  the  same  appearance  presented  itself  to  my  brother 
and  myself,  j     Or,  secondly,  the  whole  centre  of  the  animal  is 
obitfved  filled  with  small  globules.     But  it  is  quite  possible  that 
this  second  appearanoe  may  be  merely  the  first  structure  not 
auflfciently  made  out.     The  head  is  rounded,  and  there  is  an 
evident  appearance  of  a  linear  mouth  or  slit.     The  tail  points 
rapidly,  diminishing,  and  generally  showing  nothing  of  the 
darker  central  parts  occupying  the  body  of  the  worm  higher  up, 
whatever  these  may  be  ultimately  determined  to  be.|| 

Potkkm  of  ihe  Paraaite  in  the  Body.  —I  have  already  ad- 
verted to  the  singular  circumstance  of  these  entosoa  being 
found  in  the  cellular  tissue  of  the  voluntary  muscles  only ;  but 
amongst  them  we  must  include  some  muscles  not  strictly  vo- 
luntary, such  as  the  di^>hragm,  intercostals,  levaioree  ani^  and 
constrictors  of  the  pharynx.  They  were  found  in  the  lower  mar- 
gin of  the  inferior  constrictor  of  the  pharynx  whilst  the  muscu- 
lar  fibres  of  the  gullet  below  them  were  entirely  exempt  from 


J 


Mr  Oweo  wyt,  **  obtote  at  Mh  atmBities,**  Imt  be  imiit  mesa  compatallMly. 

In  respect  to  this  I  do  not  ipcak  with  oertainty* 

In  justice  to  Or  Farre*s  excellent  paper  on  this  entoaoon,  it  is  right  to  say, 
that  my  brother,  in  whpse  practical  knowledge  of  the  nse  of  the  mioosoope  1  have 
every  confidence,  leans  entirely  to  Dr  Fane*s  viewa  in  regard  to  the  ftmctiire  of  the 
digestive  tube. 

I  We  have  never  seen  two  worms  endoied  in  one  case ;  but  we  have  tbonght 
that  some  are  rather  smaller  than  others. 
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their  preience.    The  wune  remark  was  made  as  to  the  fibres  of 
the  levator  am,  and  moscular  tunic  of  the  rectum.  ^ 

Pathological  Effects.'^When  first  discovered  in  human  bo- 
dies, these  worms  were  supposed  to  be  the  result  of,  or  the  cause 
of  muscular  debility  ;  and  conjectures  of  this  kind  were  thrown 
out  at  the  meeting  of  the  British  Association  in  Dublin,  in  1835. 
These  conjectures  have  been  completely  disproved. 

The  Natural  History  of  the  ^orm.*^  A  good  account  of  the 
natural  hbtory  of  this  curious  parasite  is  extremely  desirable, 
but  the  following  considerations  will  show,  that  as  yet  scarcely 
any  data  of  consequence  have  been  collected. 

1  St,  Its  anatomical  structure,  has  not  been  clearly  determined. 

2d,  It  is  not  yet  known  whether  or  not  it  ever  leaves  its  cyst. 

Sdy  The  causes  giving  rise  to  it,  and  its  mode  of  reproduction, 
are  idtogether  unknown.  As  a  mere  conjecture,  I  venture  to 
suggest  that  it  isgemmiparous,  and  the  granular-lookingstructure 
of  the  outer  cyst  may  be  the  organs  or  mode  of  its  reproduction. 

4fth,  Even  its  proper  position  in  the  scale  of  animal  being 
cannot  be  determined.  An  animal  resembling  one  of  the  jPi/iffrwe, 
but  living  enclosed  in  a  cyst,  and  as  yet  found  only  within  it, 
and  that  cyst  forming  seemingly  an  essential  and  constituent 
part  of  the  animal,  is  an  anomaly  even  in  this  most  anomalous 
class  of  all  living  beings. 

J  have  only  further  to  add,  that  on  finding  my  first  observa- 
tions difier  so  much  firom  contemporary  observers,  I  have  re- 
peated them  with  every  possible  attention  to  accuracy,  using 
glasses  of  very  various  powers  (amongst  others  the  Wollaston 
doublet)  and  modifying  the  light  as  much  as  possible,  but  have 
constantly  arrived  at  the  same  results. 

Ih  Of  certain  Entozoa  found  beneath  the  intestinal  mucous 
membrane  of  the  Horse. 

On  two  occasions  my  friend  Mr  Dick  has  sent  me  portions 
of  the  large  intestines  of  a  horse  presenting  the  following  very 
singular  appearances.  The  gut  being  simply  laid  open  so  as  to 
exhibit  the  mucous  membrane,  a  number  of  dark  spots  are  ob- 
served, evidently  exterior  to  the  inner  membrane,  and  seeming- 
ly imbedded  in  the  cellular  tissue.  On  examining  these  dark 
points  with  a  glass  of  very  moderate  powers,  they  are  found  to 
be  parasitical  worms,  rolled  up  in  a  spiral  manner,  very  similar 
to  the  peculiar  human  Entozoa,  described  in  part  1st  of  this 
memoir,  but  much  larger.     They  have  no  cysts,  f  and  vary 

*  Mr  OweD  (or  Dr  Farre)  mentions  their  being  found  amongst  the  muscular 
fibres  of  the  gullet,  but,  I  should  think  there  must  be  some^versight  in  the  remark. 

f  I  insist  on  this  fact  the  more  particularly,  as  it  shows  that  the  presence  of  an 
irritant  in  the  Uving  texture  does  not  necessarily  produce  a  cyst.  The  cysts  enclosing 
the  human  entotoon  are  not  formed  out  of  the  surrounding  cellular  tissue  as  some 
have  supposed. 
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from  the  10th  of  an  inch  to  « length  of  at  least  ^^q.  They  have 
s  digestive  tube  divided  into  numerous  compartments  or  saccu- 
lated ;  a  mouth  unarmed.  The  appearance  which  may  have  led 
naturalists  to  suppose  the  head  armedy  seems  to  me  merely  a 
rudimentary  nervous  system ;  viz.  a  cephalic  ganglion,  -collarv 
and  two  nervous  filaments  proceeding  from  these.  Along  with  the 
specimens,  Mr  Dick  had  the  kindness  to  furnish  me  with  the 
following  interesting  particulars.  "  I  have  found  these  worms, 
(Mr  Dick  remarks,)  in  several  horses,  and  at  different  stages 
of  their  growth,  from  the  sise  of  a  pin  point,  to  that  of  an  inch 
and  a-half  in  length,  and  in  two  instances,  in  the  blood-vessels. 
They  seem  almost  always  to  produce  a  bad  form  of  diarrhoea, 
and  seem  to  depend  on  the  (ioA  or  situation  in  which  the  ani- 
mal has  been  previously  kept.^ 

**  The  horses  I  have  found  affected  with  these,  have  always 
been  running  out  previous  to  their  becoming  ill.^ 

These  remarks  by  Mr  Dick,  remind  me  strongly  of  what  I 
observed  at  the  Cape  many  years  ago.  On  the  north-eastern 
frontier  of  that  colony,  horses  are  generally  turned  out  to  pas- 
ture throughout  the  whole  year ;  they  run,  as  the  phrase  is,  night 
and  day,  and  indeed  are  seldom  or  ever  under  a  covered  stable. 
During  the  winter  months,  in  consequence  of  the  almost  annual 
droughts,  the  pasture  is  very  scanty,  and  at  times  thousands  of 
homed  cattle,  and  a  proportionate  number  of  horses,  die  of  abso- 
lute want,  the  improvident  farmer  having  nothing  in  store  for 
them.  The  horses  are  at  this  time  much  infested  with  intes- 
tinal worms,  which  leave  them  spontaneously  with  the  first 
showers  of  spring,  these  giving  rise  to  a  most  luxuriant  growth 
of  herbage  in  an  incredibly  short  space  of  time,  and  covering 
with  the  richest  pasture,  in  a  very  few  days,  a  vast  range  of 
country,  over  which  a  single  blade  of  fresh  grass  could  not  a  few 
days  previous  be  discovered. 

It  was  in  the  same  colony  that  I  observed  the  tape-worm,  infest- 
ing the  human  body  to  an  extent  alu^tber  inexplicable.  The 
ofiScial  facts  have  been  recorded  in  the  seventeenth  volume  (p. 
S84)  of  this  Journal.  Somewhat  more  than  2000  healthy  men, 
mostly  in  the  prime  of  life,  were  marched  into  Caffraria;  they  were 
undeniably  the  healthiest  body  of  men  I  have  ever  seen.  There 
was  not  a  single  person  on  the  sick  list  In  two  months  there- 
after, they  b^ame  affected  with  tape- worm  in  the  ratio  of  near- 
ly 30  per  cent  The  disease  attacked  officers  and  men.  As 
the  climate  was  excellent,  no  assignable  cause  for  thb  extraor- 
dinary endemic  ever  occurred  to  me,  excepting  the  fact  of  their 
food  consisting  solely,  during  the  greater  part  of  the  campaign, 
of  bad  bread  and  of  still  worse  beef;  the  flesh  of  over-driven, 
starved  cattle,  and  of  a  quality  rejected  even  by  the  naked 
savages,  the  Caffres. 
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it  seems  to  me  that  univholesomefeod  may  giro  rise  to 
the  generation  of  entoaoa ;  but  in  what  mode  must  be  left  I 
apprehend  finr  fiituie  obserrers  to  disooTer. 

Explanation  of  Plate  III. 
Fig.  1.  Natural  sise  of  the  cyst. 

8.  Magnified  view  of  cyst,  a,  extremity  b^  which  it^dheres 
to  the  muscles,  and  sli^tly  drawn  out  m  consequence  of 
this  adhesion,  which  appearance  disappears  when  the  cyst 
has  floated  in  water  for  a  short  time. 
8.  Magnified  view  of  the  cyst  after  the  worm  has  been  s«e- 
ctufuUff  turned  out  6,  the  worm  as  seen  through  a  lena 
of  an  inch  and  a-half  focus. 
4.  Cyst  greatly  magnified  after  having  floated  in  water  for 

half  an  hour,  when  the  prolonged  extremity  disappears 
&  Cyst  partially  broken  up.   c,  the  coitral  part  inclosing  the 
worm  remaining  entire ;  an  appearance  firequendy  present- 
ed by  those  which  had  lain  in  alcoh<d  for  any  length  of 
time. 

6.  Greatly  magnified  view  of  worm  when  first  turned  out  of 
cyst,  assuming  invariably  (if  allowed  to  float  in  water)  the 
form  seen  in  figure. 

7.  Expanded  form  of  the  worm. 

8.  A.  Natural  sise  of  one  of  the  intestinal  worms,  observ* 
ed  by  Mr  Dick,  under  the  mucous  membrane  of  the  intea- 
tines  of  the  horse :  they  vary,  howcYcr,  very  much  in  this 
respect. 

9.  Magnified  Tiew, 

These  drawings  were  made  from  specimens  sent  me  by  Mr 

Dick  on  the  24th  February  1885. 

Fig.  10  and  1 1  Repreaent  a  similar  worm,  of  which  specimens 
were  sent  me  in  March  1836.  It  is  worthy  of  notice,  that 
both  occurred  about  the  same  season  of  the  year,  when  the 
pasture  is  in  its  worst  condition. 
IS.  View  of  the  head  and  mouth,  seen  under  a  high  magni- 
fying power,  with  the  appearance  which  some  have  consi- 
dered as  an  armed  head,  but  which,  both  from  inspecticn 
and  analogy,  we  deem  the  commencement  of  the  nervous 
system.    (See  above,  p.  98,  line  8d.) 


Art.  VII. — Ca$€9  by  William  Henbbrson,  M.  D.,  Cor^ 
storphine. 

1.  Case  of  Softening  of  the  Coats  of  the  Stomach. — Mrs  B. 
aged  55,  had  sufiered  from  symptoms  of  liver-disease,  frequently 
jaundice,  for  the  last  six  years.  About  the  beginning  of  the 
year  her  ailments  assumed  an  aggravated  form-— constant  nau- 
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iea,  dcimefls,  burning  tbirst,  and  obstinate  Tomidng,  continued 
fiequently  far  days,  once  for  nearly  tbree  weeks.  Substances 
swidlowed  no  sooner  reached  the  caniiac  orifice,  than  they  were 
rejected  by  a  convuIsiTe  effort,  o? er  which  she  had  no  control. 
A  few  days  before  death,  she  retained  a  considerable  quantity  of 
pett  wine.  The  abdomen  was  flaccid ;  the  bowels  were  obstinate- 
ly constipated,  and  the  urine  high-coloured. 

Ifupeciion  forty  hours  after  death. — The  liver  was  consider-* 
aMy  enlarged,  and  of  a  yelkwish  gray-colour.  The  galUbladder 
was  small,  contained  a  little  healthy  bile,  and  a  calculus  about 
the  siie  of  a  small  walnut,  which  after  being  washed  and  dried, 
weighed  seventy-five  grains,  partly  covered  with  a  black  coat« 
bg,  which  cracked  on  drying  and  partially  fell  off,  the  other 
parts  studded  over  with  small  eminences  of  a  rosy  or  fiesh  co- 
lour. It  contained  also  a  quantity  of  the  black  eoating  in  gra» 
nular  irrsgular  masses,  the  largest  of  which  weighed  perhaps 
about  twelve  grains,  soft,  and  easily  crushed  between  the  fingers* 

The  glands  about  the  cardiac  orifice  of  the  stomach  were  en* 
larged,  and  filled  with  white  curdy  matter.  The  stomach  was  large, 
contained  about  three  pints  of  a  dark  gray  fiuid,  similar  to  a  so- 
lution of  lamp-black,  and  emitting  a  vinous  odour.  The  villous 
coat  of  the  cardiac  orifice  was  completely  corroded,  having  irre* 
gidar  raided  edges  in  the  oesophagus  and  stomach ;  shreds  only 
ei  the  muscular  coat  remained.  The  external  tunic  had  several 
large  holes  into  some  of  which  I  could  insert  a  finger.  The 
contents  of  the  stomach  were  prevented  fiK>m  escaping  by  thick* 
«ed  cdlular  membrane. 

The  kidneys  were  very  soft,  of  a  granular  appearance,  and 
a  light  colour;  when  cut  up,  a  quantity  of  oily  fluid  dropt  firom 
them ;  some  of  the  papUUe  were  imperfect,  less  acuminated, 
ahrivelled-looldng. 

2.  Traumatic  Tetanus  ending  fataOyf  wUh  dissection  cf  the 
injured  part. — Mrs  L.,  aged  SO,  wife  of  a  labourer,  reports, 
that  on  the  afternoon  of  Tuesday  the  5th  April,  while  breaking 
down  some  brushwood  for  fuel,  the  thumb  of  tbe  right  hand  was 
pricked  with  a  thorn,  which  shortly  after  produced  considerable 
uneasiness ;  but  on  careful  examination  die  could  discover  no 
portion  of  tbe  thorn  in  the  wound,  and  believed  that  none  re- 
nuined  behind.  The  thumb  swelled  considerably,  tbe  swelling 
extending  up  the  arm.  On  the  Saturday  following  suppuration 
having  tiJcea  place  in  the  thumb,  the  swelling  gradually  abated ; 
and  tbe  pain  ceased.  On  Friday  the  fUlowing.week,  April  15th, 
she  felt  stifiness  in  the  jaws,  with  difficulty  in  opening  the  mouth, 
even  to  the  smallest  extent ;  she  complained  also  of  general  sore- 
ness ail  over,  which  she  attributed  to  a  recent  cold. 

When  I  first  saw  her  on  the  15th,  I  pinched  and  examined  the 
tkunb  carefiilly,  without  producing  pain  or  discovering  any  thing 
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wrong;  the  wound  was  healed,  except  a  small  opening  oTer  the 
sheath  of  the  extensor  tendon ;  and  all  swelling  was  gone.  During 
the  night  of  the  15th,  the  tenth  day  from  the  receipt  of  the  injury, 
spasms  came  on  which  continued  till  death  terminated  her  suf- 
ferings on  the  evening  of  the  20th.  The  spasms  were  confined 
to  the  diaphragm,  darting  through  from  the  stomach  to  the 
spine,  with  very  little  interval  betwixt  them.  There  was  also 
slight  opisthotonos,  with  painful  rigidity  of  the  posterior  muscles 
of  the  neck.  The  spasms  were  alTemted  by  half  drachm  doses 
of  the  Sol*  mur.  Uorph.  given  every  hour.  She  managed  to  get 
down  liquids,  though  with  difficulty,  till  the  night  preceding 
her  death,  when  the  muscles  of  deglutition  refused  their  office. 
From  that  time  she  sank  rapidly. 

I  saw  her  shortly  after  death  had  taken  place,  and  dissected 
the  thumb.     On  laying  open  the  sheath,  there  was  exposed  the 
the  point  of  a  thorn  half  an  inch  in  length,  lying  under  the 
tendon,  over  the  middle  of  the  first  bone  of  the  thumb  in  an  ob» 
lique  direction,  the  point  slanting  downwards  and  forwards,  in 
contact  with  the  nerve  on  the  ubiar  side  of  the  thumb,  the  top 
or  thick  end  slightly  touching  the  nerv^  on  the  radial  side.  The 
nerve  on  the  ulnar  side  extending  upwards  from  the  point  of  the 
thorn  for  rather  more  than  half  an  inch,  was  double  its  usual 
thickness,  and  had  a  slight  blush  of  redness  where  it  was  in  con- 
tact with  the  point  of  the  thorn.  The  cellular  membrane  around 
the  part  was  slightly  injected.     I  could  perceive  no  change  in 
the  nerve  on  the  radial  side. 

S.  Ciise  of  Epilepsy  permanently  cured  by  profuse  EpiS" 
tiuris. — J.  Mm  aged  8,  a  fine  stout  active  boy,  in  January  1834, 
was  seised  with  epileptic  fits,  not  violent,  but  of  frequent  recur- 
rence.  The  fit  was  usually  preceded  with  blindness ;  and  gene- 
rally he  could  give  warning  of  its  approach.     About  December 
the  fits  became  milder  in  character,  and  he  often  had  only  the  pre- 
cursor symptoms  without  the  fit.  Epilepsy  produced  a  remarkable 
change  in  this  boy^s  disposition.  From  being  gentle  and  obliging^ 
he  became  the  very  reverse,  fighting  and  quarrelling  continually 
with  his  companions.  Coaxing,  threats,  or  punishments  were  alike 
unavailing,  producing  nothing  more  than  a  momentary  efiect. 
The  brow  of  the  precipice,  the  house  top,  or  mounted  alofl  on 
the  branches  of  a  tree  were  his  usual  positions,  from  which  no- 
thing could  deter  him. 

In  the  spring  of  1 835,  he  caught  hooping-cough,  which  fear- 
fully aggravate  his  former  disease,  every  strong  tit  of  coughing 
bringing  on  one  of  epilepsy.  He  now  was  confined  to  bed, 
struggling  night  and  day  with  the  violence  of  the  two  diseases, 
and  in  the  intervals  was  nearly  fatuous.  After  the  disease  had  last- 
ed  some  time,  a  severe  attack  of  coughing,  ending  in  a  profuse 
bleeding  at  the  nose,  completely  carried  idong  with  it  his  epi- 
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leptic  fits,  which  from  that  moment  never  recurred,  and  he  ra- 
pidly r^ained  health  and  sanity.  At  Martinmas  last,  his  fa- 
mily removed  to  Glasgow.  I  have  heard  of  him  since,  and  know 
that  he  still  continues  well. 

It  is  of  no  use  to  detail  the  treatment,  as  nothing  proved  be- 
neficiaL 

Corstorphinej  2Sih  AprU  1836. 


Art.  VIII. — Cases  of  Shortening  of  the  Neck  of  the  Thigh- 
Bone,  xdth  Remarks^  By  George  Gulliver,  Member  of 
the  Royal  College  of  Surgeons,  Assistant- Surgeon  to  the 
Forces.  Communicated  by  Sir  James  M'Grigor,  Bart  Di- 
rector.General  of  the  Army  Medical  Department. 

Since  the  publication  of  Sir  Astlev  Cooper'^s  work  on  frac- 
tures, the  profession  have  become  familiar  with  the  changes  in- 
cident to  the  neck  of  the  thigh-bone  in  old  subjects.  But,  not- 
withstanding the  memoir  of  Mr  Benjamin  Bell,  and  the  more  re- 
c^it  observations  of  Mr  Listen  and  others,  there  is  yet  some  un- 
certainty how  far  insterstitial  absorption  and  shortening  of  this 
part  may  be  the  effect  of  disease  at  an  earlier  period  of  life. 

The  examples  of  shortening  of  the  neck  of  the  thigh  bone  pre- 
served in  our  collections,  have  been  generally  found  in  the  dis- 
secting-room, from  which  they  have  sometimes  been  produced 
as  instances  of  reunion  of  fractures  within  the  joint,  and  still 
more  frequently  attributed  to  the  natural  effect  of  old  age.  Mor- 
gagni  expresses  a  doubt  whether  he  was  not  deceived  in  the  two 
cases  described  by  him.  Those  of  Sandifort  and  Dr  Knox  were 
probably  original  malformations ;  and  of  the  few  examples  sup- 
posed to  have  occurred  in  middle-aged  subjects,  we  have  either 
an  inconclusive  history,  or  the  case,  as  described  in  the  living 
body,  has  not  been  completed  by  an  account  of  the  appearances 
disclosed  by  dissection  after  death. 

Hence  the  disease  has  hardly  found  a  place  in  the  systematic 
works  of  pathology,  and  we  require  instances  of  which  the  his- 
tory is  unequivocal.  Of  those  which  I  present,  one  appears  to 
be  of  this  nature,  and  in  connection  with  this,  the  others  may 
perhaps  not  be  considered  as  entirely  devoid  of  interest. 

Case.  I.  A  country  boy,  aged  15,  of  healthy  appearance,  but 
weak  intellect,  was  brought  to  me  for  advice  under  the  following 
circumstances.  About  nine  weeks  before,  he  had  received  an  in- 
jury to  the  right  hip  by  a  fall  into  a  gravel  pit,  in  consequence 
of  which  he  complained  of  much  pain  about  the  joint,  but  con- 
tinued his  work  without  intermission  for  a  month  after  the  acci- 
dent, when  he  became  so  lame  that  he  was  obliged  to  desist.  The 
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pun  grftdually  dininitfadl,  but  the  kmeness  remuned ;  and  m 
this  state  he  was  accustomed  to  wander  about  hia  borne  up  to  the 
period  of  his  visit  to  me,  on  which  occasioii  he  walked  at  least « 

mile. 

I  had  him  stript,  and  made  him  pace  up  and  down  the  room 
as  in  the  examination  of  a  recruit,  when  I  observed,  that  he  in- 
clined his  body  a  little  forwards  and  to  the  affected  side.  He 
limped,  but  apparently  more  from  diminution  of  length  in  the 
aifeeted  limb,  than  pain ;  for  he  planted  the  foot  firmly,  and  could 
support  the  weight  of  his  body  on  it  with  but  slight  uneaainefls. 
There  was  considerable  abduction  of  the  member ;  it  was  some- 
what everted,  and  presented  a  little  in  front  of  the  other,  and  the 
thigh  and  buttock  were  rather  diminished  in  cicumference.  When 
put  on  his  back,  and  the  bones  of  the  pelvis  placed  exactly  op- 
posite, and  the  extremities  parallel  to  each  other,  it  was  plain 
that  the  affected  limb  was  at  least  half  an  inch  shorter  than  the 
other,  which  was  verified  by  comparative  measurement  between 
the  upper  anterior  processes  of  the  haunch  bones  and  the  ma^ 
leolu  The  distance  between  the  centre  of  the  pubia  and  the  8ao». 
init  of  the  great  trochanter  was  also  found  to  be  lessened,  and  « 
similar  diminution  appeared  between  the  latter  part  and  the  com* 
missure  of  the  nates.  No  disease  could  be  detected  in  the  coxo- 
femoral  articulation ;  its  motions  were  easy  and  natural,  and 
when  its  surfaces  were  brought  into  contact  by  striking  the  tro- 
chanter or  pushing  up  the  limb,  he  complained  but  little^  and  not 
at  all  when  firm  pressure  was  made  on  the  trochanter  while  the 
thigh  was  freely  moved,  although  he  experienced  considerable 
pain  when  forcible  extension  was  practised. 

Some  months  after  this  description  was  drawn  up,  I  again  saw 
this  boy,  when  the  limb  had  become  considerably  shorter,  and  the 
lameness  had  consequently  increased.  His  mother  informed  roe 
that  he  had  suffered  more  or  less  from  nocturnal  pains  about  the 
joint  and  thigh  ever  since  the  receipt  of  the  injury ;  but  his  gene- 
ral health  is  not  impaired,  and  he  continues  to  loiter  about  the 
village,  although  incapable  of  work  or  much  exercise. 
.  Cas£  II.  Edward  M'Guth,  aged  45,  aman  whose  constitution 
had  been  somewhat  debilitated  by  service  in  India,  received  a 
contusion  on  the  right  hip  by  a  fall  down  the  hatchway  of  the 
ship  on  his  passage  home.  I  saw  him  nineteen  days  after  the 
accident,  when  there  was  much  inflammation,  swelling,  and  dis- 
coloration of  the  soft  parts  around  the  seat  of  injury  ;  the  posi- 
tion of  the  limb  was  natural ;  he  was  unable  to  walk,  but  could 
stand  on  it,  although  the  effort  was  painful,  as  was  also  that  of 
bending  the  thigh  on  the  pelviSy  which,  however,  he  could  per- 
form slowly  without  assistance.  When  the  limb  was  rotated  he 
also  complained  of  pain,  but  the  arch  described  by  the  great  tro- 
chanter was  similar  to  that  of  the  sound  limb,  and  no  fracture 
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was  pereeptiUe>  or  indeed  the  otdinsry  symptoms  of  such  an  i)a^ 
jury.  The  case  was  therefore  regarded  as  a  simple  contusion^ — an 
opinion  in  accordance  with  that  of  the  medical  man  who  saw  the 
patient  at  the  time  the  aeddent  occurred*  M^Guth  informed  me, 
that  he  managed  to  get  up  and  support  himself  on  his  1^  imme- 
diately after  the  fall ;  but  the  pain  was  so  great  that  he  was  imv 
medBateiy  takeift  to  his  bed»  where  he  remained  till  I  saw  him  im*- 
mediately  after  bia  disembarkation. 

On  the  thirty.first  day  from  the  receipt  of  the  hurt  he  was 
out  of  bed,  and  walked  across  the  room  with  the  assistance  of  a 
adck ;  and  in  three  weeks  more  he  was  walking  about  the  hos- 
pital with  tolerable  ease. 

PreYiouB  to  his  dismissal  it  was  observed  that  the  injured  limb 
was  shorter  than  natural,  and  on  measurement,  as  in  the  first 
case,  the  shortening  was  found  to  amount  to  about  half  an  inch. 
There  was  abo  marked  diminution  in  the  extent  between  the 
pubis  and  trochanter  of  the  afiected  side« 

C  A8£  III.  John  M'Gratb,  aged 30, 2d  Battalion  Rifle  Brigade, 
was  admitted  ikito  r^imental  hospital  at  Malta  on  the  30th  June 
18S8,  with  a  severe  contusion  of  the  right  hip,  from  a  fall  over 
a  wall  twelve  feet  high,  when  drunk.  No  symptoms  of  fracture 
presented.  He  was  discharged  on.  the  7th  of  August  foUowitag 
with  very  slight  lameness,  but  continued  to  do  the  active  duty 
required  by  his  regiment,  although  he  occasionally  complained 
of  weakness  iik  the  injured  part.  There  was  manifest  protiibe* 
ranoe  of  the  right  hip,  and  appearance  of  shortening  of  the  limb^ 
with  an  awkwardness  in  marching.  Oh  the  1st  August  1830, 
he  committed  suicide. 

On  examination  of  the  body,  the  neck  of  the  thigh-bone  ap- 
peared somewhat  shortened,  and  forming  nearly  a  right  angle 
with  its  shaft,  the  upper  part  of  the  head  being  just  level  with 
the  summit  of  the  great  trochanter.  There  was  some  adventi- 
tious bony  matter  near  the  trochanter  at  the  basis  of  the  neck, 
and  an  increase  of  density  and  thickness  of  the  upper  part  of 
the  shaft.  The  capsule  of  the  joint  appeared  uninjured;  but 
the  round  ligament  had  apparently  been  detached  from  the  head 
of  the  bone,  to  which  it  had  acquired  a  new  connection  near  to 
its  original  site. 

I  am  indebted  to  the  kindness  of  Dr  Davy  for  the  account  of 
the  post  mortem  appearances  observed  in  this  case,  which  were 
noted  down  by  him  at  the  time,  and  for  the  abstract  of  its  pre- 
vious history,  which  he  received  from  Dr  Scott,  Surgeon  of  the 
regiment. 

Case  IV.  J.  Fox,  aged  82,  after  a  service  of  eight  years  in 
the  West  Indies,  died  of  phthisis,  for  which  disejsse  he  had 
been  two  years  under  treatment  in  hospital.     A  long  time  after 
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his  confinement  it  was  observed  tbat  bis  rigbt  inferior  extremity 
was  emaciated,  but  there  was  no  note  of  any  affection  of  the 
limb  previous  to  his  admission  into  hospital. 

At  the  post  fnortem  examination,  the  right  inferior  extremity 
was  found,  by  measurement  as  in  the  preceding  cases,  to  be  at 
least  an  inch  and  a-half  shorter  than  the  other,  and  the  extent 
between  the  pubia  and  trochanter  of  the  affected  side  was  dimi« 
nished  in  a  corresponding  manner.  The  limb  was  mncb  ema- 
ciated, but  its  position  was  natural,  and  the  motions  of  the  coxo- 
femoral  articulation  were  not  impaired. 

Having  removed  the  upper  part  of  the  femur^  I  found  its 
neck  absent.  The  head  was  flattened  and  expanded  conside- 
rably ;  it  was  approximated  to  the  shaft  so  as  to  be  situated 
much  below  the  great  trochanter.  A  section  of  the  part  was 
made,  when  the  upper  and  lower  shell  of  what  remained  of  the 
neck,  was  seen  to  be  formed  of  compact  bone,  quite  equal  to  the 
ordinary  thickness  in  this  situation,  and  the  reticular  texture  of 
the  bone  was  more  dense  for  some  distance  from  the  edges, 
so  as  to  form  an  indistinct  line  on  either  side  of  the  most  con- 
tracted part  towards  the  centre.  The  eanceUi  were  filled  with 
caseous  matter,  in  some  places  nearly  colourless,  in  others  ting- 
ed with  dark  gprumous  blood.  The  acetabulum  was  diminished 
in  depth,  but  enlai^ed  laterally,  so  as  to  correspond  with  the 
altered  shape  of  the  head  of  the  thigh-bone.  The  cartilage  of  the 
articulation  presented  throughout  its  usual  thickness  and  con- 
sistency, and  was  generally  smooth  and  lubricated  with  synovia. 
I  examined  the  other  thigh-bone,  and  found  its  form  and  con- 
dition in  every  respect  natural. 

1  now  sought  information  respecting  the  history  of  the  case 
from  some  of  Fox'^s  comrades  who  had  served  and  come  home 
with  him.  From  them  it  appeared,  that  Fox  had  received  a  fall 
about  three  years  before  at  the  island  of  Nevis,  in  consequence 
of  which  he  often  complained  of  pain  about  the  hip,  but  con- 
tinued to  do  his  military  duty  many  months  after,  never  having 
been  confined  on  account  of  the  accident. 

The  morbid  parts  described  in  this  and  the  preceding  case, 
are  preserved  in  the  museum  of  the  Army  Medical  Department, 
to  which  the  profession  have  free  access  through  the  liberal  ar- 
rangements of  the  Director-General. 

The  case  of  Fox  appears  to  afford  a  well-marked  instance  of 
gradual  removal  of  the  neck  of  the  thigh-bone  in  consequence 
of  action  induced  in  that  part  by  injury.  From  the  history  of 
the  case  it  is  impossible  to  suppose  that  fracture  had  occurred ; 
and  it  is  improbable  that  any  considerable  shortening  had  taken 
place  previous  to  his  admission  into  hospital  for  the  thoracic  af- 
fection, since  he  performed  the  duties  of  a  soldier  long  after  the 
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accident,  without  any  lameness  apparent  to  his  comrades.  We 
are,  therefore,  constrained  to  suppose,  that  the  removal  of  the 
neck  of  the  bone  had  been  efiected  during  his  very  long  confine- 
ment in  hospital  for  the  pectoral  disease, — a  circumstance  not 
very  favourable  to  the  recommendation  by  Dr  Hawkins  of  the 
horizontal  posture  as  a  remedy  in  such  cases,  and  equally  ad- 
verse to  the  opinion  of  those  continental  pathologists,  who  at- 
tribute this  alteration  in  the  neck  of  the  thigh-bone  to  the  gra- 
dual operation  of  the  superincumbent  weight  of  the  body.  But 
Dr  Knox  has  long  since  remarked,  that  it  is  unnecessary  to  have 
recourse  to  such  an  explanation  of  the  cause  of  interstitial  ab- 
sorption of  bone ;  and  in  the  museum  at  Chatham  this  pheno- 
menon is  exhibited  in  the  spine  of  a  young  man,  in  which  the 
change  took  place  in  the  recumbent  posture. 

The  case  observed  by  Dr  Davy  is  not  without  its  value  in 
connection  with  the  history.  But  he  is  aware  that  it  is  difficult 
to  deduce  a  conclusion  from  an  apparent  alteration  in  the  extent 
and  direction  of  the  neck  of  the/^t<r,  without  an  opportunity 
of  comparison  with  that  of  the  corresponding  limb.  In  a  recent 
dislocation  of  the  hip-joint  of  a  young  soldier,  which  1  dissect- 
ed some  years  ago  with  Sir  Greorge  BallingaU,  the  neck  of  the 
thigh-bone  appeared  more  horizontal  than  usual. 

I  intended  to  have  described  various  preparations  illustrative 
of  the  subject  of  this  paper ;  but  the  observations  of  Mr  B.  Bell 
and  Mr  Listen  render  this  unnecessary.  Besides,  a  somewhat 
familiar  acquuntance  with  some  of  the  anatomical  collections  of 
this  country,  induces  me  to  believe,  that  specimens  equally  ex- 
plicit with  that  of  Fox  must  be  very  rare,  if  we  have  any  of 
which  the  history  is  unexceptionable ;  and  it  is  not  to  be  sup- 
posed that  the  profession  will  attach  much  importance  to  ex- 
amples described  in  the  living  body,  without  the  complete  elu- 
cidation  of  the  case  by  dissection* 

For  this  reason  it  is  needless  to  enter  at  length  into  an  exa- 
mination of  the  two  first  cases  described  in  this  paper.  But  I 
may  observe,  that  if  the  case  of  M'Guth  be  considered  one  of 
fracture  of  the  neck  of  the  bone,  that  of  the  boy  was  certainly 
not  so.  And  if  it  should  be  said,  that  the  latter  was  an  example 
of  disease  of  the  hip-joint,  it  can  hardly  lie  supposed  that  the 
shortening  of  the  limb  has  been  the  effect  of  the  usual  process 
of  destruction  of  the  head  of  the  bone  by  ulceration,  since  such 
a  change  would  be  incompatible  with  the  mobility  of  the  joint, 
the  impunity  with  which  the  surfaces  are  pressed  and  moved  on 
each  other, — the  absence  of  disease  of  the  neighbouring  soft 
parts,  and  of  constitutional  derangement. 

There  seems  to  be  a  disposition  in  some  parts  of  the  body  to 
take  on  an  action  in  consequence  of  disease  or  injury,  which 
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brings  them  to  a  condition,  which,  at  a  more  advanced  period  of 
life  is  rather  a  physiological  than  a  pathological  phenomenon. 
What  is  premature  old  age,  from  the  exhaostinff  ^ects  of  die- 
ease,  but  a  general  fact,  of  which  the  affection  described  in  the 
neck  of  the/<?mKr  is  perhaps  a  particular  illustration  ? 

But  I  would  venture  to  suggest,  that  those  who  have  an  op* 
portunity  should  examine  the  state  of  this  part  in  relation  to 
the  later  periods  of  life,  so  as  to  enable  us  to  distinguish  between 
what  has  been  considered  as  connatural  with  old  age,  and  that 
which  may  be  regarded  as  the  eflect  of  disease. 

Chatham  Barracks^  1836. 


Art.  IX. — Abstract  of  cases  in  which  Pseudo^membranous 
Substances  have  been  discharged  from  the  Bowels.  By  Wil- 
liam Thomson,  M.  D.,  Fellow  of  the  Royal  Colleges  of 
Physicians  and  Surgeons. 

At  the  conclusion  of  a  recent  communication  relative  to  the 
discharge,  by  stool,  of  portions  of  the  entire  cylinder  of  the 
intestinal  tube,  (No.  127.)  I  suggested  that  there  are  two 
sources  of  fallacy  to  which  we  are  exposed  in  admitting  indivi. 
dual  cases  to  be  of  this  nature.  In  iht  first  place,  the  substance 
discharged  may,— if  we  may  trust  to  the  statements  of  authors 
on  this  point,-— consist  merely  of  the  lining  membrane  of  a  por- 
tion  of  intestine,  detached,  by  some  morbid  process,  from  the  rest 
of  its  coats ;  or,  in  the  second  place,  the  substance  discharged 
may  have  formed  no  part  of  the  texture  of  the  bowel,  but  be 
merely  an  adventitious  exudation  from  its  internal  surface,  simi^ 
lar  to  that  which  is  formed  on  the  mucous  membrane  of  the  la- 
rynx and  trachea  in  croup,  and  which  is  occasionally  expelled 
from  that  situation  in  the  efforts  of  vomiting  or  of  coughing ; 
or  to  that  which  is  liable  to  be  formed  on  the  surface  of  the  up- 
per part  of  the  alimentary  canal,  in  consequence  of  aphthous  in- 
fection, constituting  the  disease  which,  as  occurring  in  new-born 
children,  has  been  termed  Muguet  by  the  French.  To  this  pel- 
licular form  of  exudation  on  the  surface  of  mucous  membranes, 
it  has  recently,  as  is  well  known,  been  proposed  to  apply  the  ge- 
neral designation  of  Diphtheritis. 

I  confess,  I  am  disposed  to  entertain  doubts,  whether  there  be 
any  morbid  process,  by  which  we  can  suppose  the  mucous  mem- 
brane of  the  intestinal  tube  to  be  detached  from  its  other  coats, 
in  portions  of  considerable  sixe,  and  at  the  same  time  of  suflBci- 
ent  consistence  to  retain  its  membranous  character.  This,  how- 
ever, is  a  point  to  which  I  shall  afterwards  advert.  At  present 
I  may  remark,  that  if  the  detached  lining'membrane  of  a  portion 
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of  the  bowel,  or  an  advontilious  layer  of  cotguiable  lymph,  may 
he  siqipoeed  liable^  in  being  dificharged  fay  stool,  to  he  mistaken 
for  portions  of  the  entire  bowel,  it  roust  be  still  m<»e  difficult  to 
distinguish  these  two  kinds  of  substancf  from  one  another ;  and, 
aoeordingly,  in  perusing  the  cases  that  have  been  put  upon  re- 
cord, ae  exam|^  of  one  or  father  of  these  occurrences,  it  will  be 
ihiind,  that  the  groundaon  which  the  character  of  the  discharged 
substances  has  been  determined,  are  tn  iWun  having  been  in  all 
instances  satisfitetocy. 

In  the  present  communication,  it  is  my  object  to  bring  lege-* 
tber  a  series  of  eases  in  which  portions  of  albuminous  matter 
have  been  discharged  from  the  bowds,  with  the  view  of  endea< 
vooring  to  elucadate  the  particular  circumstances  under  which 
an  exudation  of  this  kind  is  liable  to  be  produced  on  the  mucous 
membrane  of  the  alimentary  GsaaL  The  substance  discharged 
by  stool  may  exhibit  Cfudsiderable  diversity  of  appearances.  Not 
cmly  may  it  occur  in  the  form  of  layers  more  or  less  tubular, 
so  aa  to  lead  to  the  notion  of  its  being  the  inner  coat  of  the  bow- 
els that  has  became  detached  and  been  evacuated,  but  sometimes 
it  exhibits  appearances  that  have  led  to  its  being  mistaken  for 
portions  of  dead  tape-wono,  and  somielimes  it  assumes  more  or 
less  of  a  globular  form,  so  as  to  suggest  a  comparison  of  it  to  a 
clue  of  cotton  wick. 

It  will,  I  think,  be  found  convenient  to  arrange  the  cases  in 
which  a  discharge  of  thia  nature  has  ooeurred,  under  three  heads. 
Under  the^r^^,  will  be  comprehended  these  cases  in  which  one 
or  more  portions  of  albuminous  matter  have  been  passed  by 
stool  upon  a  single  occasion,  witheut  there  having  appeared 
to  be  any  recurrence  of  this  discharge.  Under  the  second^  will  be 
included  those  cases  in  which  a  discliarge  of  this  kind  has  conti- 
nuod^a  few  weeks,  and  then  finally  ceased ;  and  under  the  IAmyJ, 
those  in  which  the  discharge  has  recurred  from  time  to  time  du« 
ring  a  long  series  of  years.  It  has  been  the  oocurrence  in  my 
Father^s  practice,  of  a  considerable  number  of  cases  of  this  last 
deaeripticfli,  that  has  partioularly  called  my  attention  to  this  form 
of  alvine  evacuation.  * 

It  is  obviously  in  easea  of  the  6rat  class  c^fly,  those  name- 
ly in  which  the  dischaige  occurs  only  on  one  single  occasion, 
tnat  doubts  may  atsse  as  to  whether  the  suhstanoe  be  a  portion 
of  the  bowel  itself,  or  a  secretion  from  its  lining  membrane* 


*  In  collecting  the  materials  of  the  following  oommunlcatioB,  I  have  enjoyed  an 
advantage  similar  to  that  which  I  had  occasion  to  mention  ip  my  P*P®'  on  the  dis- 
diaige  of  poniona  of  bowel;  tha^  namely,  of  having  had  thegiooiil  preViouqly  gone 
over  in  an  inau||ural  dissertation  published  at  Tubingen  under  the  presidency  of  my 
iriend  Dr  H.  Authenrleth.  Vide,  Inaug.  Dis.  Med.  de  Pseudangomopphosi  in  Tu- 
ba Uteallnali  quam,  &««  subt»ittit  Matthoiia  UhL     Tubingas,  S^mbris  1831. 
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It  does  not  appesr,  tbat  the  formation  of  an  albuminous  exu- 
dation on  the  mucous  membrane  of  the  alimentary  canal,  neoes- 
sarily  indicates  a  very  high  degree  of  inflammatory  action ;  nor 
is  there  anything  in  its  particular  seat  which  renders  it,  as  in 
the  case  of  croup,  a  source  of  considerable  danger  to  the  patient. 
Hence  it  is,  that  comparatively  few  po8i  mortem  ezaminations 
have  been  recorded  in  cases  of  this  kind.  Those  which  I  have 
been  able  to  find  I  have  placed  together  under  a  separate  head, 
without  reference  to  the  particular  characters  which  they  exhi- 
bited. 

Aivery  important  feature  of  distinction  between  the  diflferent 
cases  that  are  to  be  detailed,  will  be  found  to  be,  tbat  in  some 
the  discharge  of  pseudo-membranous  substances  was  preceded 
or  accompanied  by  discharges  of  blood,  in  greater  or  less  quan- 
tity ;  in  some  by  discharges  of  purulent  matter,  and  in  some  by 
both  bloody  and  purulent  discharges,  whilst  in  other  cases,  nei- 
ther pus  nor  blood  have  appeared  in  the  evacuations.  Are  we 
entitled  to  infer  that  in  the  latter  cases  the  mucous  membrane 
was  entire,  and  that  in  the  former  it  was  abraded  or  ulcerated  ? 

Series  I.  Caries  in  which  Pseudo-membranous  substances 
have  been  dischai^;ed  from  the  bowels,  on  a  single  occasion. 

I.  Bianchardus  de  Triplici  Intestinorum  polypo,  quorum 
longiorem  nonnulli  hactenus  unicum  vermem  ciediderunt  Lan- 
cisii  Opera,  Tom.  ii.  p.  88. 

S.  Dr  Percival,  Miscellaneous  Communications ;  Mem.  Med. 
Society  of  London,  ii.  60,  (1789.) 

8.  Valentinus,  Observatio  admiranda  de  ejectione  membrana- 
rum  sanguinolentarum  per  secessum  formam  vipene  referentium. 
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35.  ObaerratioQ  par  M.  Lcfiuicheux,  &c.  anr  im  aac  membra, 
neuz  faisant  partie  de  restomac,  rendu  par  le  ▼omisaement.  Jour- 
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Series  I. — Case  I.  A  woman  recently  married,  of  slender 
form,  and,  from  poverly,  irregular  in  her  mode  of  life,  was  seis- 
ed with  fever,  and  the  whole  of  the  fauces  became  coTcred  with 
a  white  and  tenacious  crust.  The  ferer  was  accompanied  with 
pain  in  the  side,  descending  to  the  region  of  the  stomach,  with 
difficult  breathing,  troublesome  cough,  and  uhimately  bloody 
sputum.  She  was  treated  on  the  supposition  of  her  disease  be- 
ing pleurisy,  but  passed  into  such  a  state  as  to  hold  o«l  little 
prospect  of  her  recovery.  While  she  was  in  this  condition,  how. 
ever,  the  sour  character  of  her  breath  led  to  a  suspidoa  of  the 
existence  of  worms,  and  vermifuge  remedies  having  been  admi- 
nistered, she  passed  by  stool  a  white  body,  very  long,  compres- 
sed, and  marked  by  what  appeared  to  be  numerous  joints,  along 
withsomerannd  lumhrici.  After  this  evacuation,  the  pain,  cough, 
and  fever  immediately  subsided.  Bianchaidi  himself  was  dia- 
posed  to  regard  the  substance  dischai^ged  aa  a  single,  very  long 
worm,  but  Lancisi  and  Morgagni  on  being  consulted,  expressed 
their  conviction  that  it  was  not  a  worm,  as  not  possessing  any 
vital  organs,  but  tliat  it  conusted  of  concrete  juice  formed  in  the 
intestines,  in  the  same  way,  says  Lancisi,  as  polypi  are  some- 
times formed  in  the  heart  and  arteries. 

Case  2.  Lady  A.  G.  aged  two  years,  had  an  aphthous  fever, 
during  which  a  few  ascar^es  appeared  in  her  stools.  On  this 
account,  when  sufficiently  recovered^  she  took  a  dose  of  rhubarb 
and  calomel,  which  occasioned  the  discharge  of  six  or  eight  an- 
nular substances,  resembling  in  6gure  portions  of  guts,  but  evi- 
dently unorganised.  **  I  found  them,"^  says  Dr  Percival,  **  to 
be  nothing  more  than  gluten,  secreted  probably  by  some  parts 
of  the  alimentary  canal,  afiected,  by  the  fever,  with  aphthous  in- 
flammation.^ 

Case  3.  The  only  information  given  by  Haller  respecting 
this  case,  is,  that  the  discbarge  occurred  subsequently  to  Ekn- 
pyema,  andthatthe  membranes  evacuated  were  ten  band-breadths 
in  length.  The  patient  recovered.  The  author  conjectured 
that  the  membranes  consisted  of  blood  eSuaed  from  the  vena 
partes. 

Case  4.  The  celebrated  critic  and  scholar  Lipsius,  had  long 
suffered  under  a  very  tedious  complaint,  in  the  course  of  which 
he  experienced  various  febrile  attacks,  and  his  abdomen  and 
whole  body  became  flaccid  and  emaciated.     One  day  being  at 
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stool,  after  haTing  taken  medicine,  he  felt  that  he  was  discharg- 
ing a  large  quantity  of  condnuous  and  coherent  matter.  On  in* 
spection  he  vas  surprised  to  find  that  be  had  discharged  a  mass 
having  quite  the  form  and  character  of  the  intestines.  He  im- 
mediately sent  in  a  fright  for  his  medical  adviser  Heurnius,  de- 
claring himself  a  dead  man,  as  he  had  passed  the  whole  of  his 
bowels.  Heurnius,  however,  on  inspecting  the  dejection,  con- 
gratolated  him  on  having  got  rid  of  the  cause  of  his  complaint. 
Por  it  was,  says  his  biographer,  a  slow  and  viscid  pituita,  which, 
in  consequence  of  his  sedentary  life,  had  collected  by  degrees  in 
the  whole  intestinal  tube,  and  had  assumed  its  form.  After  the 
discharge  of  this  substance,  Lipsius  recovered,  and  he  ultimate- 
ly regained  his  usual  health. 

Case  5.  An  ambassador  of  the  Emperor  Charles  V.  was  af- 
fected with  severe  pain,  and  with  a  tumour  stretching  from  the 
right  hypochondrium,  through  the  pit  of  the  stomach,  to  the 
hA  hypochondrium.  Every  kind  of  remedy  having  been  adini*i 
nistered  for  a  period  of  six  years,  with  a  view  of  softening  the 
induration,  at  length,  after  the  injection  of  a  somewhat  acrid 
glyster,  a  hard  and  firm  body,  tubular,  and  about  a  foot  in  length, 
was  passed,  .which  he  feared  to  be  a  portion  of  intestine.  But  as 
he  seoned  suddenly  relieved,  two  otlier  clysters  were  adminis* 
tered,  and  a  similar  substance  having  been  again  brought  away, 
he  was  immediately  restored  to  his  former  state  of  health. 

C  AS  B  6.  A  woman,  aged  60,  who  had,  foir  the  space  of  five  years, 
suffered  from  colicky  pains,  flatulent  spasms,  and  constipation, 
felt  from  the  fundament  repeatedly,  when  at  stool,  some  toickish 
substance  projecting.  Suspecting  this  to  be  a  prolapsus  ani,  she 
several  times  replaced  it,  and  in  consequence  of  the  difficulty  of 
procuring  an  evacuation,  she  had  thrice  a  clyster  administered. 
By  means  of  these,  the  preternatural  membranous  substance  came 
more  distinctly  into  view,  and  was  at  last  discharged.  On  be^ 
ing  examined,  it  was  found  to  be  a  sheath,  filled  with  excre- 
ment, resembling  very  much  the  colon,  and,  when  it  was  cleaned 
of  the  feces  it  contained,  and  blown  up,  it  was  found  to  be  48 
Parisian  inches  in  length.  The  patient  was  rdieved  from  the 
griping  pains  which  she  had  jNreviously  suffered.  On  examining 
this  membranous  substance  with  the  microscope,  sometimes  in  a 
dry  state,  and  sometimes  softened  with  water,  it  was  found,  that 
though  it  resembled  in  figure  the  colon  with  its  valvular  coimi- 
ventes,  no  blood-vessel  or  traces  of  fibres  could  be  detected  iu 
it ;  it  seemed  to  he  nothing  but  a  simple  layer  of  a  very  thin 
and  homogeneous  substance,  very  like  that  which  is  produced 
by  dissolved  isinglass,  spread  upon  polished  marble  or  a  plate 
of  glass,  and  dried. 

Case  7.  A  man  who  had  suffered  long  and  severely,  first 
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from  griping  ptins,  and  afterwards  from  dysentery,  was  seised 
by  a  still  more  severe  pain,  with  frequent  desire  to  go  to  stool, 
but  attended  with  a  great  degree  of  costiveness.  He  felt  that 
there  was  something  in  the  anus,  which,  notwithstanding 
his  elTorts  to  expel  it,  remained  impacted  in  the  passage,  and 
prevented  the  feces  from  being  discharged.  He  consulted  a 
surgeon,  who,  on  inspection  of  the  affected  part,  declared  it  to 
be  a  case  of  prolapsus  ani,  and  recommended,  that  in  the  first 
place,  fomentations  should  be  employed,  and  then  the  piece  of 
gutshooldheretumed,  and  that  great  care  should  be  taken  to  pre- 
vent its  falling  ont  again.  These  measures  produced  no  effect ; 
there  was  no  remission  of  the  tenesmus  or  pain ;  and  after  su£. 
fering  for  a  number  of  days,  the  patient  himself,  laying  hold  of 
the  substance  which  was  protruding  from  his  anus,  drew  it  out, 
with  some  difficulty,  but  without  any  pain.  The  substance  was 
not  unlike  the  fungous  flesh  of  ulcers ;  it  was  more  than  a  span 
in  length ;  hollow,  and  open  at  the  one  extremity,  but  shut  at 
the  other.  In  its  cavity,  besides  some  blackish  and  dry  feces, 
there  were  contained  some  calculi,  not  very  numerous,  resem. 
bling  grains  of  wheat  in  sise,  figure,  and  colour.  After  the  ex. 
traction  of  this  substance,  the  patient,  though  not.  completely 
well,  was  better,  for  the  tenesmus  began  to  abate,  the  belly  to 
be  open,  and  the  pains  were  dimmished  in  severity. 

Case  8.  A  man  aflected  with  intestinal  inflammation  and 

Sstitis,  passed  by  stool  so  large  a  portion  of  fidse  membrane, 
at  he  was  alarmed  by  it,  believing  that  he  was  passing  his 
bowels.  This  patient  passed  at  the  same  time  in  his  urine,  with 
severe  pain,  thick  mucus  mixed  with  portions  of  membranous 
concretions. 

The  next  three  cases  have  usually  been  regarded  as  examples 
of  the  separation  and  discharge  of  portions  of  the  lining  mem- 
brane of  the  bowels. 

Case  9.  A  man  having  suffered  severely  from  sharp gripings 
in  the  bowels,  passed,  within  eight  days,  the  whole  of  the  inner 
coat  of  the  rectum.  This  was  not  expelled  at  once,  because  it 
adhered  firmly  to  the  fundament  and  could  not  be  easily  sepa- 
rated fivm  it.     The  patient  completely  recovered. 

Cask  10.  A  Jew  merchant  45  years  of  age,  on  the  decline  of 
a  malignant  fever,  had  been  attacked  with  a  very  troublesome 
pain  at  the  rectum,  attended  by  a  sense  of  weight  and  obstruction. 
At  length,  along  with  a  dischai^  of  blood,  a  thickish  kind  of 
membrane  as  it  seemed,  began  to  protrude  firom  the  anus.  When 
M orgagni  saw  this  substance  hanging  from  that  situation,  it  was 
about  six  fingers-breadth  in  length,  and  exceeded  an  inch  in 
width  ;  its  colour  was  cineritious,  degenerating  into  livid,  like 
that  of  membranes  which  are  affected  with  gangrene,  yet  it  did 
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not  fall  off,  being  continued  within  the  intestine,  and  so  far  as 
the  surgeon  could  ascertain,  by  examining  very  gently,  connect* 
ed  to  it.  From  the  time  of  its  exit,  the  pain  became  less  severe, 
but  blood  continued  to  issue  forth  occasionally. 

On  the  following  days  the  membrane  came  away,  being  rather 
ruptured  by  the  constriction  of  the  sphincter,  as  it  seem^,  than 
ofits  whole  length ;  blood  andaniU-conditioned  ichoragain  issued 
out,  and  an  alarming  hiccough  came  on.  A  great  quantity  of 
pus  was  subsequently  discharged,  but  Morgagni  saw  the  patient 
out  of  bed  in  about  five  weeks,  manifestly  recovering  his  strength, 
colour,  and  habit  of  body,  and  retaining  not  only  his  feces,  but 
also  healing  injections  which  were  administered.  There  was 
some  pain,  indeed,  even  then,  but  it  was  evidently  slighter,  nor 
was  it  any  longer  very  troublesome  in  its  original  situation.  This 
patient  recovered,  and  was  alive  and  in  good  health  after  an  in- 
terval of  eighteen  years. 

Case  11.  A  man,  aged  49»  who  had  been  long  engaged  in 
military  service,  was  observed  to  be  gradually  losing  his  healthy 
appearance.  At  length  he  was  attacked  with  the  usual  premoni- 
tory symptoms  of  acute  continued  fever ;  he  complained  of  very 
sharp  pains  shooting  frequently  through  his  right  axilla,  and 
causing  his  body  to  rise  as  if  in  an  epileptic  attack.     His  bow- 
els  were  repeatedly  moved,  and  he  appeared  better  the  following 
morning ;  but  though  he  breathed  well,  did  not  complain  of  pain 
either  in  the  belly  or  in  the  chest,  and  was  not  troubled  with 
cough,  he  began,  after  a  slight  hawking,  to  spit  a  viscid  mu- 
cus tinged  with  blood,  without  any  great  d^ee  of  exertion 
and  without  any  cough,  as  if  it  rose  spontaneously  into  the 
mouth.     This  viscid  mucus  tinged  with  blood  became  at  last 
mixed  with  pus,  the  cough  became  frequent  and  urgent,  and  on 
the  morning  of  the  6th  day  a  portion  of  membrane  was  discharg- 
ed with  the  sputum,  which  swam  in  water.   The  bowels  having 
been  constipated  for  three  days,  and  the  patient  feeling  a  dq^ee 
of  tension  in  the  abdomen,  an  emollient  clyster  was  administer, 
ed,  which  produced  a  stool  containing  a  quantity  of  pus  and 
blood,  or  matter  similar  to  that  which  had  been  discharged  from 
the  mouth.    Soon  after  this,  gripings  came  on,  and  another  mo^ 
tion  of  the  bowels  took  place.   On  examination,  there  were  found 
among  the  excrements,  substances  of  an  exactly  tubular  form,  that 
seemed  to  be  entire  intestinal  coats.    They  were  torn  at  each  end, 
sprinkled  over  with  pus  and  bloods  and  in  some  places  marked 
with  reddish  specks  as  if  made  with  a  needle.     They  were  of 
different  lengths ;  one  portion  being  about  a  span.  On  more  ac- 
curate inspection,  says  the  author,  it  appeared  that  they  were 
portions  of  the  interior  glandular  membrane  commonlv  called 
the  Peristroma  Villosum,  for  those  ruge  and  folds  which  are 
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obsenrable  in  the  internftl  membrane  of  the  alimentary  canal 
ooold  be  very  distinctly  seen  in  them.  The  bowels  were  twice 
moved  in  the  course  of  the  night ;  the  stools  contained  bloody 
and  purulent  matter,  but  no  membranous  substance ;  the  pus 
and  blood  continued  to  be  discharged  for  only  two  or  three  days 
longer,  and  the  patient  gradually  recovered,  so  as  to  be  only 
nineteen  days  in  all  under  treatment. 

In  annexing  the  following  case  to  this  series,  I  confess  I  fed 
great  difficulty  in  forming  a  conclusion  as  to  the  nature  of  the 
substances  discharged. 

Case  15S.  A  lady,  aged  67,  had  been  subject  for  many  years 
to  constipation,  to  such  a  degree  as  to  be  sometimes  ten  days 
without  a  stool.  When  she  had  a  call,  it  required  painful  ex- 
ertions, and  the  consequence  was  the  production  of  a  prolapsus 
of  the  rectum  to  the  extent  of  an  inch.  One  evening,  (19th 
Oct.  ]  806.)  she  felt  some  uneasiness  and  slight  colic,  which  an- 
nounced a  stool.  In  the  consequent  efforts,  vomiting  came  on, 
and  the  patient  broueht  up  a  chamber^pot-fuU  or  more  of  fluid 
and  bright  red  blood.  After  some  indurated  feculent  mattefB 
had  been  discharged  by  stool,  the  blood  came  that  way  also, 
and  the  two  kinds  of  discharge  recurred  several  times  during 
the  night,  always  preceded  and  followed  by  acute  gripings.  When 
seen  next  morning  her  face  was  pale  and  sunk,  the  skin  dry,  and 
of  a  burning  heat ;  the  pulse  contracted,  frequent  and  unequal ; 
the  mouth  dry  ;  the  tongue  red ;  sharp  pains  were  felt  over  the 
whole  of  the  abdomen,  and  more  particularly  on  the  lef^  side. 
Twelve  stools  and  four  vomitings  occurred  in  the  course  of  24 
hours.  The  blood  was  fluid  and  red,  intermediate  between  ve- 
nous and  arterial. 

The  next  day,  all  the  symptoms  had  increased ;  they  were  ac- 
companied with  an  extraordinary  degree  of  meteorismus  and  «lf 
sensibility  of  the  abdomen,  and  on  the  day  following  with  he^ 
quent  and  painful  hiccough.  In  consequence  of  the  extension 
cf  the  general  inflammation  of  the  intestinal  tube  to  the  oesopha- 
gus and  throat,  deglutition  became  difficult.  A  slight  degree 
of  smell  now  became  perceptible  in  the  stools,  and  some  particles 
of  purulent  matter.  On  the  4th  day,  the  symptoms  were  in- 
creased in  severity ;  only  one  vomiting  and  eight  stools  occurred, 
which  were  rather  brown  than  red ;  they  were  mixed  with  some 
flocculi  of  fecal  matters  and  deposited  at  the  bottom  of  the  ves- 
sel a  grayish  pus.  From  this  time  a  gradual  improvement  took 
place,  so  that  between  the  8th  and  ISth  day,  she  was  able  to 
rise  and  walk  about  her  room,  though  always  bent,  the  pain  in 
the  abdomen  not  allowing  her  to  straighten  herself.  She  had 
from  six  to  seven  stools  every  S4  hours,  which  contained  a  large 
quantity  of  purulent  matter. 
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On  the  16th  day  of  the  attack,  after  an  ordinary  stool,  feel* 
ing  that  something  remained  in  the  passages,  she  drew  out  fmn 
them  a  ribbon-like  substance,  which  on  being  washed  appeared  to 
be  a  portion  of  intestine,  formed  by  the  ezfoliadon  of  a  portion 
of  the  colon,  and  of  the  whole  rectum,  to  the  length  of  lUxiut 
two  feet.     At  a  subsequent  stool,  another  portion  of  the  same 
length  as  the  first  was  passed.     The  author  thought  he  could 
diadnguish  in  it  the  three  internal  coats  of  the  colon,  several 
of  its  pouches  or  cells,  fatty  pelatons,  and  the  kind  of  raphe 
or  longitudinal  line  that  is  found  below,  and  in  the  direction  of 
the  mesoookm.     This  portion  was  followed  by  two  others,  each 
three  or  four  inches  in  length,  but  so  torn  that  it  was  impossible  to 
recognise  either  the  form,  or  the  coats  of  the  intestines*    From 
this  time  the  patient  gradually  recovered,  r^aining  her  appetite 
and  strength.     Her  bowels  continued  open,  calling  her  fiequenN 
ly  two  or  three  times  a  day  to  stool.     Sometimes  the  stools  were 
rather  liquid,  in  which  case  she  required  to  be  on  her  guard,  as 
she  was  not  at  all  times  able  to  retain  her  evacuations.    She  re^ 
mained  thinner,  and  drier  than  before  her  illness,  though  she 
had  still  her  colour  and  natural  gaiety.    After  the  end  of  No* 
vember»  she  did  not  experience  any  actual  pains  in  the  belly ; 
her  body  regained  its  natural  erectness ;  but  the  abdomen  con- 
tinued more  sensible  to  the  touch,  and  had,  she  said,  a  fooling 
of  being  less  full  than  usual.     She  required  to  walk  with  cau- 
tion, in  order  to  avoid  the  disagreeable  succussion  which  she 
experienced  from  the  shock  of  a  bard  body  or  of  a  false  step. 

Sjkribs  II. — Case  13.  A  man,  about  50,  was  rather  severely 
affected  with  bilious  fever,  during  the  progress  of  which  he  sufiier- 
ed  most  excruciating  griping  pains.  These  symptoms,  in  a  short 
time,  diminished  in  severity,  but  the  patient  was  suddenly  attack^ 
ed  with  jaundice.  Being  put  on  the  use  of  a  laxative  medicine, 
he  passed  substances  which  he  supposed  to  be  entire  portions  of 
bowels,  but  when  these  were  washed  in  water,  and  examined, 
they  proved  to  be  nothing  but  pellicles  of  concrete  mucus  that 
had  assumed  the  figure  of  the  containing  bowel.  A  large  quan- 
tity  of  mucus,  in  the  form  of  tubes  and  pellicles,  having  been 
discharged  in  this  way  for  several  days,  he  at  length  recovered, 
and  continued  free  from  frequent  attacks  of  indisposition  with 
which  he  had  been  previously  troubled. 

Case  14s  A  woman  who  had  experienced  various  ailments 
in  consequence  of  the  use  of  a  poor  and  unhealthful  diet,  suf* 
fered  particularly  from  obstinate  constipation  of  the  bowels^ 
which  in  no  slight  degree  aggravated  her  other  ailments.  From 
the  use  of  some  pills,  she  had  frequent  purging,  and,  after  this 
had  terminated,  she  suffered,  day  and  night,  most  excruciating 
gripings,  with  lancinating  pains  in  the  bowels,  particularly  about 
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the  umbilical  region,  and  a  sense  of  heat  and  most  intense  barn- 
ing.  From  the  treatment  pursued,  partial  relief  only  was  ob- 
tained. After  an  interval  of  some  weeks,  she  passed  by  stool, 
not  without  pain,  some  membranes  variously  convoluted,  im- 
mersed, as  it  were,  in  a  very  tenacious  glue,  and  resembling  part- 
ly intestines  broken  down  into  small  fragments,  and  putly  a 
thicker  and  more  extended  pellicle.  Two  portions  of  fibrous 
and  thick  peUicles  examined  by  the  narrator,  were  more  than 
five  inches  in  length,  two  inches  in  breadth,  and  of  a  blackish 
colour  at  their  extremities.  The  woman  seemed  to  improve 
from  day  to  day,  till  the  membranous  dejections,  having  gradu- 
ally diminished,  and  the  griping  and  lancinating  pains  having 
ceased,  she  was  restored  to  her  former  state  of  health, — and  at 
the  time  of  her  case  being  published,  she  had  not  experienced 
any  return  of  her  illness* 

Case  16.  A  young  woman,  after  suiFering  for  eiffht  days 
from  diarriioea,  found  something  hanging  down  from  uie  anus, 
which,  as  often  as  it  was  replaced  with  the  fingers,  always  burst 
out  again.  It  was  half  a  span  in  length,  not  unlike  a  finger  in 
thickness  and  roundness,  but,  in  respect  of  dryness  and  hard- 
ness, resembled  a  stick,  and  was  of  a  Uack-colour.  At  last, 
when  it  could  not  be  replaced,  it  dropped  suddenly  into  the 
dose-stool.  She  then  passed  some  dry  membranous  fragments 
of  the  breadth  of  a  finger,  but  several  finsers  breadth  in  length, 
every  second  or  third  day,  with  pain  in  the  back  and  belly,  par- 
ticularly about  the  hypogastrium  and  umbilicus,  in  whidi  re- 
gion she  at  the  same  time  experienced  a  feeling  of  constriction. 
After  some  days,  a  fresh  mass  of  the  same  substance  appeared, 
and  it  was  then  that  she  was  visited  by  the  narrator.  These  mem- 
4irane8  could  not,  he  says,  be  considered  as  the  internal  coat  of 
the  intestines,  since  that  membrane  could  scarcely  have  been 
discharged,  without  being  preceded  by  a  flow  of  blood  or  of  pus, 
which  was  not  observed  in  this  case,  and  the  membranes  them- 
selves  were  harder  and  firmer  than  to  be  taken  for  the  inner 
ooat  of  the  intestines.     The  patient  recovered. 

Cask  16.  A  matron  of  rank,  who  had  very  fi^uently 
suiFered  from  wandering  gouty  pains,  and  other  similar  symp- 
toms, at  last  experienced  firequent  diarrhoea,  in  the  course  of 
which,  besides  fluid  excrements,  sometimes  of  a  yellowish  and 
sometimes  of  a  greenish  colour,  and  sometimes  of  a  pale  muco> 
serous  appearance,  she  passed,  at  longer  or  shorter  intervals^  an 
enormous  quantity  of  pellicles.  Of  the  coming  of  these  she  was 
warned  by  the  tensive  pain,  and  the  motion,  as  it  were,  of  boil- 
ing water,  under  the  left  hypochondrium,  which  she  expe- 
rienced.  Various  opinions  were  formed  respecting  these  pelli- 
cles, some  believing  Uiem  to  be  portions  of  tape-worm,  though  no 
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symptoms  of  tape-wonn  had  occurred ;  others  supposing  them 
to  be  portions  of  the  internal  villous  coat  of  the  intestine,  or  vas- 
culo-glandtilar  tunic,  separated  by  ulceration.  But  the  narrat6rj 
having  washed  the  peUicIes  well  in  water,  and  examined  fheir 
form,  concluded  that  they  consisted  of  a  viscid  mucus  which  had 
eosgolated  over  the  valvulae  conniventes  of  the  ileum,  and  parti- 
cularly in  the  colon,  and  had  condensed  into  a  species  of  mem- 
branes*  After  the  use  of  purgatives  and  detergent  clysters,  the 
excretion  of  pellicles  was  gradually  diminished,  and  at  length  en- 
tirely ceased. 

Case  17*  A  woman,  in  other  respects  healthy,  but  who  had 
made  but  a  bad  recovery  after  child-bearing,  became  affected  with 
feverish  paroxysms,  sometimes  assuming  a  simple,  and  at  other 
times  a  double  tertian  type,  accompanied  with  obstinate  cuta- 
neous eruptions,  and  with  (Ufficulty  of  swallowing,  which  daily 
increased.  At  the  end  of  four  weeks,  the  patient,  whose  coun- 
tenance had  assumed  a  dark-yellow  hue,  complained  of  such  se» 
vere  pains  in  the  fauces,  that  she  had  the  greatest  diiBcuIty  fn 
swallowing  fluids.  But  nothing  unusual  could  be  discovered 
either  externally  to,  or  within  the  fauces.  The  tongue  was 
dean,  but  dry  ;  there  was  want  of  taste  and  of  appetite ;  the 
belly  was  bound,  the  pulse  languid,  but  more  frequent  than 
usual.  A  clyster  having  been  administered,  a  mucus  resembling 
frogs  spawn  was  passed,  and  in  consequence  of  the  inter- 
nal use  of  tartar  emetic,  vomiting  of  black  bile  was  excited. 
After  much  bile  and  mucus  had  been  discharged  by  stool,  the 
difficulty  of  swallowing  gradually  abated.  The  pains  in  the 
fauces,  head,  and  joints,  subsequently  disappeared.  But  under 
an  attack  of  fever,  the  difficulty  of  swallowing  returned,  though 
by  the  employment  of  clysters  an  incredible  quantity  of  tena- 
cious mucus  was  discharged,  part  of  which  was  of  a  tubular 
form  like  intestines.  In  ten  weeeks  after  the  commencement 
of  the  illness,  the  patient  had  regained  tolerably  good  health. 

Casb  18*  An  engraver  who,  besides  leading  a  sedenta- 
ry life,  was  immoderate  in  respect  of  diet,  was  attacked  with 
most  obstinate  constipation,  after  having  for  several  weeks  suf- 
fered from  pains  in  his  feet,  a  sense  of  weight  in  all  his  limbs, 
diminished  appetite  and  increased  thirst.  The  constipation 
was  accompanied  with  pains  in  the  abdomen  and  back ;  and  the 
belly,  in  which  the  pains  were  most  severe,  was  swollen  and  tense, 
and  could  not  bear  the  slightest  touch.  The  tongue  was  dry, 
and  yellowish  towards  the  root ;  the  pulse  full,  quickened,  and 
harder  than  natural*  The  patient  was  perpetually  harassed 
with  thirst  and  vomiting,  so  as  frequently  to  throw  up  his  medi- 
cines and  drink.  Clysters  and  laxatives  having  been  adminis- 
tered, along  with  fomentations,  the  pains  and  vomiting  ceased, 
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but  it  waB  not  till  the  tenth  day  that  the  bowels  were  mored. 
Eight  days  afterwards,  the  pains  in  the  joints,  gripings  and 
oonstipatiop  returned,  and  continued  for  five  or  six  days.  The 
clysters  now  brought  away  large  portions  of  mucus,  which  were 
partly  shining  and  glassy,  partly  resembled  pipes,  with  parie- 
tes  of  the  thickness  of  a  straw— which  persons  unacquainted 
with  the  appearance,  supposed  to  be  portions  of  intestines,-^and 
partly  solid  fleshy  masses.  By  this  discharge  the  patient  was 
wonderfully  improved  in  his  health. 

Cases  19  to  22.  Dr  Powell,  after  mentioning  the  symp- 
toms which  are  supposed  to  characterise  the  passage  of  bi- 
liary concretions  through  the  gall-ducts,  obsenres,  that  **  in  many 
such  cases,  no  gall-stones  can  be  detected  in  the  evacuations  when 
submitted  to  examination,  but  instead  of  gall-stones,  when  the 
evacuations  have  been  repeatedly  washed,  the  residue  has  exhibit- 
ed a  large  quantity  of  flakes,  mostly  torn  into  irr^ular  shapes, 
and  appearing  to  have  formed  parts  of  an  extensive  adventitious 
membrane  of  no  great  tenacity  or  firmness.^ 

**  In  the  first  of  the  cases  which  came  under  my  notice,^ 
says  Dr  Powell,  ^*  this  membrane  was  passed  in  perfect  tubes, 
some  of  them  full  half  a  yard  in  length,  and  certainly  suiBcient 
in  quantity  to  have  lined  the  whole  intestinal  canal.  In  the 
other  cases  also,  the  aggregate  quantity  has  been  very  large,  and 
it  has  continued  to  come  away  for  many  days,  but  it  has  been 
in  irr^ular  thin  flakes  of  not  more  than  two  inches  in  extent, 
and  not,  as  far  as  1  could  discover,  of  the  perfect  tubular  form, 
which  would  probably  also  have  been  broken  down  by  the  agi- 
tation in  water,  if  it  had  existed  in  its  first  passage  out  of  the 
body." 

**  I  have  definitely  examined,"  continues  this  author,  **  four 
such  cases,  in  all  of  whom  the  leading  symptoms  have  been 
similar,  and  have  led  me  to  suspect  the  passage  of  biliary  con- 
cretions at  the  time.  They  have  all  been  adult  females,  and 
have  occurred  in  private  practice*  I  had  attended  but  one  of 
them  previously  to  this  attack,  and  she  had  frequently  sufiered 
from  occasional  pain  in  the  intestines,  and  derangement  of  her 
powers  of  digestion,  with  flatulence,  and  a  sense  of  suffocation. 
A  similar  history  of  liability  to  frequent  recurrence  of  pain,  ac- 
companied by  indigestiim,  was  related  to  me  in  the  other  in- 


stances." 


**  The  more  violent  seisures  under  which  I  saw  all  thepatients, 
consisted  in  a  sudden  and  excessive  pain  in  the  epigastric  re- 
gion, increasing  in  paroxysms  very  frequently,  rather  relieved 
by  pressure  of  the  patient  herself  at  the  time,  but  leaving  great 
soreness  and  tenderness  during  the  intervals.  This  state  con- 
tinued under  four  days ;  during  it  the  stomach  was  very  irri- 
table, and  the  tongue  coated  and  clammy.    Jaundice  came  on 
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at  an  early  period,  and  the  stools  were'  vhite,  browiiy  or  some- 
what greenish,  and  streaked  in  colours,  until  the  films  began  to 
pass,  when  they  were  mixed  with  a  full  sufficiency  of  bile,  but 
not  at  first  of  a  healthy  colour.  The  pulse  throughout  was 
calm,  moderate  and  natural,  in  none  of  the  instances  amounting 
to  90.  It  of  course  did  not  indicate  the  existence  of  any  in- 
flammatory action,  and  still  less  was  it  disposed  to  assume  that 
peculiar  irritative  quickness  which  marks  enteritis.  In  one 
case,  I  noticed  a  very  considerable  hardness  and  contraction  of 
the  abdominal  muscles,  and  in  another,  there  was  superadded  to 
the  above  symptoms,  a  difficulty  in  passing  the  urine,  with  pain 
in  the  region  of  the  bladder ;  and  here  the  use  of  the  catheter  be- 
came necessary.  Under  the  steJEuly  use  of  a  mixture  of  the  com- 
pound infusion  of  gentian,  and  infusion  of  senna,  with  the  addi- 
tion of  liquor  potassse,  repeated  so  as  to  produce  four  or  more 
stools  in  the  twenty-four  hours,  the  flakes  first  separated  and 
continued  to  do  so  in  great  abundance ;  the  jaundice  disappear- 
ed,  and  the  patients  recovered  health  and  strength. 

**  I  missed  the  opportunities,^  Dr  Powell  adds,  *^  of  examining 
the  qualities  of  the  flakes  thus  evacuated,  but  a  quantity  of 
them  was  put  into  spirit  of  wine  for  preservation,  and  was  con- 
tracted by  its  action,  so  as  to  look  almost  fibrous  rather  than 
membranous,  as  at  first,  by  which  one  is  led  to  suppose  that 
they  may  consist  of  albumen,  though  this  is  only  a  supposition* 
It  is  very  different  from  that  effusion  which  often  coats  the 
serous  membranes  of  circumscribed  cavities,  which  remains  at- 
tached to  the  part  from  which  it  is  effused,  permanently  ag- 
glutinates neighbouring  surfaces,  and  becomes  an  organized  sub- 
stance.^ 

Case  S3.  An  officer,  aged  45,  had  from  his  boyhood,  fre- 
quently suffered  from  epistaxis.  From  his  15th  year  he  had 
been  subject  to  haemorrhoids,  at  first  open,  afterwards  blipd,  with 
constipation,  flatulence,  congestions,  palpitation  of  the  heart, 
and  other  hypochondriacal  ailments,  and  not  unfrequently  with 
tertian  and  quartan  fever.  The  hypochondriacal  affections  after- 
wards increased,  accompanied  with  spasms  and  pains  which  forced 
him  to  cry  out.  He  had  frequent  attacks  of  haemoptysis,  a  sense 
of  weight  in  bis  chest,  feverish  paroxysms,  and  convulsive  cough* 
After  the  long-continued  use  of  clysters,  an  immense  quantity 
of  mucous  and  atrabilious  matter  was  passed  daily  biy  stool. 
At  the  same  time  salivation  came  on  spontaneously.  This  was 
succeeded  by  inflammation  of  the  lungs  terminating  in  miliary 
fever.  The  clysters  being  continued,  he  frequently  passed 
a  quantity  of  matter,  amounting  to  several  pounds,  partly 
consisting  of  black  and  fetid  blood,  partly  of  mucus  with  firmer 
masses  of  about  the  size  of  an  egg.     At  last  polypous  mat- 
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ters  were  discharged,  some  of  which,  resembling  Uood-Tessels 
in  appearance,  were  about  a  foot  and  a  half  in  length.  So  great 
was  their  rese^bUnce  to  blood-vessels,  that  some  young  physi* 
dans  actually  mistook  them  for  these.  This  evacuation  con- 
tinued to  take  place  daily  for  nearly  two  weeks,  the  patient  in 
the  mean  time  daily  recovering  health. 

Cask  S4.  A  man  of  very  active  habits,  bnt  who  had 
previously  suffered  from  several  very  serious  ailments,  parti- 
cularly inflammation  and  suppuration  of  the  kidneys,  and  pains 
in  the  joints  and  in  the  head,  complained,  when  seen,  of  an 
unneasy  feeling  in  the  abdomen,  involving  the  hypochondria 
and  loins,  and  extending  to  the  region  of  the  umUlicus,  of  a  bitter 
taste,  loss  of  appetite,  habitual  costiveness,  and  constipation  of 
several  days  continuance,  the  pulse  being  fiiU  and  strong.  No 
great  change  seems  to  have  taken  place  in  the  patient^s  condition 
till  the  sixth  day,  when  after  the  introduction  of  a  hot  clyster  he 
experienced  a  pretty  sharp  pain  in  the  r^on  of  the  umbilicus, 
and  in  consequence  of  an  emetic  which  he  took,  he  vomited  a 
large  quantity  of  acrid  bile.  On  the  eighth  day  he  seems  to 
have  experienced  something  like  an  apoplectic  attack,  which, 
however,  soon  passed  ofi^:  on  the  ninth  he  discharged  a  quantity 
of  pure  bloody  and  it  was  subsequent  to  this  that  he,  on  repeated 
occasions,  discharged  a  quantity  of  membranous,  fibrous,  or  car- 
tilaginous concretions,  with  more  or  less  blood.  This  discharge 
is  last  mentioned  as  having  occurred  on  the  twenty-third  day  of 
the  disease ;  subsequently  to  this  he  seems  gradually  to  have 
improved,  and  to  have  ultimately  been  restored  to  perfect  health. 

Cass  S5.  *'  A  lady  of  delicate  habit,  28  years  of  age,  has 
been  long  labouring  under  a  peculiar  irritability  of  the  rectum, 
giving  rise  to  some  degree  of  chronic  inflammation,  and  a  forci- 
ble contraction  of  the  sphincters  on  evacuation.  She  has  already 
discharged  this  kind  of  efiusion  for  six  weeks,  and  in  tubes  so 
perfect,  as  at  first  to  have  excited  no  small  alarm  in  the  attend- 
ants who  noticed  it.  It  is  now  in  some  degree  on  the  decline, 
both  in  quantity  and  tenacity ."^ 

•Cask  26.  A  woman  about  SO  years  of  age,  unmarried,  cor- 
pulent, and  of  robust  stature,  complained  for  a  length  of  time 
of  uneasiness  in  the  abdomen.  The  only  other  marks  of  indis- 
position seem  to  have  been,  that  the  tongue  was  covered  with  a 
dirty-white  crust.  She  had  at  all  times  an  unpleasant  taste 
and  a  variable  appetite.  The  alvine  dejections  were  natural, 
but  evacuants  administered  either  above  or  below,  brought  away 
an  incredible  quantity  of  mucus.  When  she  took  food,  the  first 
mouthfuls  were  swallowed  with  great  difficulty ;  solids  passed 
however  more  easily  than  liquids.  By  continuing  to  eat  she 
got  rid  of  a  sensation  in  the  fauces,  which  was  always  pre- 
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sent  when  she  did  not  eat,  vis.  a  sensation  as  if  some  mucus  or 
a  worm  was  rising  up.  She  likewise  complained  of  pains  at  the 
place  where  the  pharynx  ceases  and  the  cesophagus  begins^ 
though  when  the  fauces  were  inspected  no  morbid  appearance 
could  .be  discovered.  She  always  felt  a  sensation  of  emptiness 
in  the  stomach,  which  sometimes  increased  even  to  nausea*  and 
she  complained  likewiseof  compression  and  tearlngin  the  stomach, 
sides,  and  back,  and  of  a  weight  in  the  umbilical  region.  These 
uneasy  feelings  continued  the  same  in  every  position,  and  during 
the  night  disturbed  her  sleep.  In  these  circumstances  she  took 
it  into  her  head  that  some  little  animal  was  concealed  in  her 
bowels,  and  frequently  examined  her  alvine  dejections,  in  which 
she  found  occasionally  portions  of  albuminous  matter,  of  a  tubu- 
lar form,  and  having  a  branch-like  appearance.  Dr  Autenrietb 
has  given  a  full  description,  as  well  as  a  delineation  of  several  of 
these  pellicular  fragments.  The  only  information  given  respect- 
ing the  fiirther  progress  of  this  case,  is  the  circumstance  of  the  pa- 
tient^s  having  stated  in  a  letter  that  she  had  happily  got  quite 
free  of  the  suspicion  of  an  animal  dwelling  in  her  bowels* 

Sicaiss  III. — Case  S7.  A  woman  above  60  years  of  age, 
married,  but  never  having  had  children,  experienced  very  frequent- 
ly symptoms  that  are  usually  referred  to  the  uterus,  and  was  sub- 
ject, from  time  to  time,  to  flatulent  and  gouty  complaints,  bilious 
colic,  melancholy,  and  nephritis,  on  account  of  which  she  had 
repeatedly  recourse  to  mineral  and  acid  baths.  About  six  years 
before  the  time  of  her  being  seen,  she  had  had  an  attack  of  dv- 
sentery.  The  following  is  the  general  character  of  the  attacxs 
to  which  she  was  from  time  to  time  liable.  She  complained  of  con- 
tinual lacerating  pain,  not  however,  at  all  times  equally  severe, 
stretching  to  the  left  side  under  the  false  ribs,  sometimes  to  the 
groins,  sometimes  under  the  circumference  of  the  stomach  to- 
wards the  right  side.  When  this  pain  had  lasted  for  some  time, 
as  for  six  weeks  for  example,  she  suffered  most  intense  anguish 
in  the  prsecordia,  and  alarming  attacks  of  fainting,  her  whole 
appearance  seeming  to  indicate  instantaneous  death.  After  this 
state  had  continued  for  a  few  days,  membranes  of  different  sises, 
most  of  them  small,  were  passed  by  stool,  with  or  without  blood, 
which  when  dried  resembled  skins  from  a  sow^s  bladder  shrivelled 
with  heat.  When  this  was  over  she  recovered  her  ease,  vigour, 
sleep,  appetite,  and  returned  to  the  usual  exerciseof  her  functions, 
experiencing  no  complaint  except  that  the  pain  on  the  left  side 
did  not  entirely  disappear,  though  it  became  slighter  than 
before.  After  some  weeks,  however,  the  attack  recommenced, 
the  membranes  being  at  last  discharged  with  the  same  deadly 
feeling  of  oppression. 
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Case  28.  "  A  young  woman,  who  in  her  younger  days  was 
threatened  much  with  a  decay,  and  for  a  dosen  of  years  was  sub- 
ject to  slow  remitting  fevers,  all  along  had  the  most  delicate  sto- 
mach one  can  imagine,  nothing  but  repeated  cautious  trials  by 
herself  being  able  to  determine  what  drink  she  could  bear.^ — 
**  Testaceous  powders  generally  gave  her  relief  under  the  ill  fitt, 
but  the  continued  use  contributed  nothing  to  harden  her  sto* 
mach  against  new  attacks,  a  cautious  diet  being  the  only  thing 
under  which  she  got  respite,  though  often  she  had  attacks  when 
roost  careful  this  way.  For  the^  bygone  year  she  has  had  fre- 
quent 6ts  of  the  dysentery  affecting  the  whole  abdomen,  thMgh 
the  tenesmus  continued  longest,  and  gave  her  the  greatest  un- 
easiness. Under  the  first  fit,  which  was  the  severest,  observing 
that  the  mucous  stuff  she  passed  in  great  quantities  lay  in  par- 
cels somewhat  firm  and  coherent,  she  had  the  curiosity  to  re- 
serve some  of  it  for  my  examination.  This  I  found  of  different 
forms ;  some  parts  of  it  one  would  have  reckoned  from  colour, 
length,  and  shape,  to  have  been  a  round  human  worm  bruised, 
but  laying  it  in  water  and  spreading  it,  I  found  it  altogether  6- 
brous,  or  rather  vascular,  made  up  of  larger  vessels  parallel  one 
to  another,  as  thick  as  a  horse^^s  hair,  between  two  and  two  of 
which  ran  other  vessels  as  big  as  a  human  hair,  of  a  reticular 
disposition.  Some  lozenges  were  about  the  fourth  of  an  inch  in 
diameter,  but  others  much  larger,  all  of  them  were  transparent, 
and  knotty  like  lymphatics.  In  this  form  I  spread  parcels  of 
it  out,  between  two  and  three  inches  in  breadth,  and  six  or  se- 
ven in  length ;  in  several  of  them  both  the  larger  and  the  smal* 
ler  fibres  appeared  every  way  entire,  though  easily  broken  when 
handled  ;  in  other  parcels  the  fibrous  part  was  so  dissolved,  that 
they  appeared  one  coagulated  lump  like  the  white  of  an  egg, 
though  eveh  these,  when  carefully  examined,  observed  more  or 
less  of  the  fibrous  part.  Several  times  since,  in  the  different  at- 
tacks of  the  disease,  the  same  mucous  stuff  has  been  examined, 
and  found  always  of  a  piece  with  what  we  have  described.*** 

Case  29.-— A  lady  between  SO  and  40,  suffered  much  from 
pain  under  the  ribs  of  the  right  side,  which  was  increased  by 
pressure,  and  from  headachs ;  attended  by  great  dejection  of 
spirits,  drowsiness,  and  very  obstinate  costiveness.  The  com- 
plaint in  her  bowels,  and  the  diseased  secretion  from  the  surface 
of  some  part  of  the  intestinal  canal,  seemed  to  originate  from  a 
strong  purgative  medicine  which  was  given  to  allay  a  febrile  at- 
tack with  which  she  was  seiased  after  lying-in  ;  it  succeeded  in 
removing  the  fever,  but  with  it  her  milk  also,  of  which  she  pre- 
viously had  a  great  quantity.  Her  bowels  were  then  attacked, 
and  for  three  or  four  years,  at  the  interval  of  two  or  three  weeks  • 
(sometimes  more  frequently,)  she  passed  by  stool,  after  consider- 
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able  griping,  pain,  and  straining,  attended  by  a  sense  of  weight 
and  pressure  in  the  rectum,  a  kind  of  whitish  very  viscid  jelly, 
mixed  with  shreds  of  coagulable  Ijrmph,  and  in  such  quantity  as 
nearly  to  fill  the  half  of  a  common  sised  chamber-pot  After 
the  evacuation,  which  only  could  be  produced  by  the  aid  of  con- 
siderable doses  of  castor  oil,  she  felt  much  relieved.  In  the 
course  of  eight  or  ten  days,  she  was  generally  again  seized  by 
pain  in  her  bowels,  which  was  succeeded  by  very  violent  headach, 
often  by  nausea  and  vomiting.  In  consequence  of  these  very  se- 
vere attacks  she  had  suffered  very  much  in  her  health,  having  - 
frequent  cold  fits,  similar  to  the  attacks  of  an  ague,  terminating 
in  a  hot  fit  and  perspiration,  but  without  much  alteration  in  the 
pulse,  or  other  febrile  symptoms.  Her  body  was  always  costive. 
There  was  nothing  peculiar  in  the  feculent  matter,  except  the 
jelly  above-mentioned. 

Case  30.  A  woman  of  rank,  44  years  of  age,  who  had  borne 
seven  children,  and  had  two  abortions,  laboured  under  great  weak- 
ness of  nerves,  in  consequence  of  frequent  nursing,  of  repeated 
hemorrhage,  of  being  affected  with  fluor  albus,  and  of  repeated  at- 
*tacks  of  dysentery.  After  having  suffered  from  vertigo,  dimness 
<yf  sight,  torpor  of  the  limbs,  pains  in  the  head,  and  irritation  of 
mind,  she  wasseiaedoneday  about  noon,  with  conftision  of  thought, 
difficulty  of  speech,  and  a  certain  degree  of  weakness  in  the  right 
arm.  There  was  much  borborygmus ;  her  urine  was  m  clear 
as  water ;  and  subsequently  her  mouth  was  often  twisted.  Some 
time  afterwards  she  was  seized  during  the  night  with  spasmodic 
shivering,  which  was  followed  by  complete  paralysis  of  the  arm 
and  foot.  These  parts,  howcNrer,  recovered  after  some  time  their 
power  of  motion^ 

On  clysters  being  administered,  the  dejections  procured  were 
veiy  pituitbus,  and  the  patient  at  length  passed  a  ball  of  pitu- 
ita  which,  after  it  was  unrolled,  presented  the  appearanceof  a  long 
pipe  more  than  a  cubit  in  length.  This  pipe,  after  being  macerat- 
ed for  three  days  in  hot  and  cold  fluids,  both  pure,  and  saturate 
ed  with  salts,  retained  its  membranous  figure.  Large  portions  of 
pituita  also  were  afterwards  passed  for  some  time,  particularly 
oblong  portions  of  about  the  thickness  of  the  finger,  covered  over 
with  a  membranous  pituita,  and  marked  on  the  surface  with  fur- 
rows as  if  they  had  been  forced  through  an  aperture.  Still  the 
disease  continued  more  or  less. 

Cas£  81  •  **  A  lady,  aged  1 8,  had  suffered  for  a  year  or  fnore 
firom  a  disordered  state  of  the  bowels,  accompanied  by  a  most  re- 
markable and  unmanageable  degree  of  tympanitic  distention. 
When  I  saw  her,  along  with  Dr  Combe,  in  the  summer  of  1826, 
she  was  affected  with  a  variety  of  hysterical  symptoms,  with 
much  weakness,  impaired  appetite,  and  a  very  disordered  state 
of  the  bowels.  Under  a  course  of  mild  laxatives,  combined  with 
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tonics,  these  symptoms  gradually  subsided  ;  and  when  she  re- 
turned to  the  country  in  August,  she  was  in  very  good  healthy 
except  that  the  bowels  required  the  frequent  use  of  medicine,  and 
that  she  occasionally  complained  of  headach,  and  of  a  feelinf^ 
of  heat  in  the  epigastric  region.  In  November  the  bowels  again 
became  more  obatinate,  and  she  was  conaderaUy  annoyed  with 
acidity.  In  the  b^pnning  of  December,  her  throat  was  cover- 
ed with  aphthae,  and  she  brought  up  from  it  considerable  quan- 
tities of  Uiick  white  matter ;  and  about  the  same  time,  the  eva- 
cuations from  the  bowels  bc^^  to  contain  much  viscid  mucus, 
and  afterwards  portions  of  a  white  substance.  She  now  had 
thirst,  was  feverish  in  the  evenings,  and  complained  of  pain  in 
.the  riffht  side  of  the  abdomen,  in  the  seat  of  the  ascending  co- 
lon. The  pulse  through  the  day  was  generally  frmn  74  to  80. 
The  aphthous  state  of  the  throat  disappeared  in  the  course  of 
December,  and  afterwards  the  tohffue  was  only  occasionally  ob- 
served to  be  red  and  tender,  but  the  other  symptoms  continued 
to  recur  from  this  time,  with  numerous  variations,  for  six  or  seven 
months,  during  the  greater  part  of  which  period  she  was  entire- 
ly confined  to  bed,  and  reduced  to  a.  state  of  the  greatest  weak- 
ness. Theprominent  symptom  now  was,  frequent  dischai^  from 
the  bowels  of  immense  quantities  of  a  substance,  which  some- 
times appeared  in  the  form  of  pure  transparent  jelly ;  at  other 
times  of  a  long  fibrous  stringy  matter,  and  frequently  of  large 
pieces  of  firm,  uniform,  tenacious  membrfne.  These  last  were 
occasionally  in  fiat  portions  several  inches  in  length,  and  fre- 
quently formed  distinct  tubes ;  sometimes  they  were  in  masses 
resembling  hydatids,  and  sometimes  in  membranous  bags  which 
oiclosed  healthy  feces.  The  membranous  crusts  or  tubes  now 
mentioned,  were  frequently  four  or  five  inches  in  extent,  and 
sometimes  portions  of  white  matter  resembling  cream  were  ob- 
served in  the  evacuations.  The  discharges  of  these  various  mat- 
ters frequently  ceased  for  several  days  together,  the  motions  then 
becoming  quite  natural.  The  reappearance  of  the  morbid  dis- 
charges was  generally  preceded  by  a  feeling  of  constipation,  and 
a  sense  of  heat  along  the  intestinal  canal,  with  a  sensation  of 
craving  at  the  stomach,  thirst  and  headach.  The  pulse  gene- 
rally continued  from  70  to  80.  The  feculent  matter  which  came 
off  mixed  with  the  morbid  discharges,  was  of  a  natural  appear^ 
ance,  but  hard  and  lumpy.  Her  appetite  was  generally  vari- 
able, and  her  digestion  bad.  Towards  the  end  of  April  1827, 
the  symptoms  began  to  subside,  so  that  she  was  able  to  be  out 
of  bed  daily  for  some  hours.  During  May  and  June,  the  mu- 
cous and  membranous  discharges  continued  to  recur  occasionally, 
but  in  small  quantities,  and  with  longer  intervals,  and  in  July 
they  entirely  ceased.  The  bowels  from  this  time  continued  na- 
tural, or  were  easily  regulated  by  very  mild  medicines,  and  the 
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eTAcuatioos  were  quite  healthy.  But  from  the  middle  of  June, 
when  the  more  decided  improyement  took  place  in  the  state  of 
her  bowels,  she  began  to  have  a  slight  cough,  and  in  July  she 
was  again  confined  to  bed.  In  the  beginning  of  August  she 
was  brought  to  town,  when  the  prominmt  symptom  was  a  dis- 
stinct  paroxysm  of  fever  which  attacked  her  daily,  beginning 
sometimes  betwixt  12  and  S  o^clock,  and  continuing  till  even- 
ing.  There  was  not  much  emaciation,  but  a  pale  unhealthy  as- 
pect ;  there  was  slight  cough  without  expectoration,  and  occa- 
sional uneasiness  in  the  left  side  of  the  thorax,  where  the  respi- 
ration was  very  imperfect.  The  febrile  paroxysms  continued  to 
increase  in  severity,  with  rapid  failure  of  strength.  In  the  be- 
ginning  of  September  she  began  suddenly  to  expectorate  large 
quantities  of  matter,  whi<^  had  a  decidedly  tubercular  charac- 
ter ;  and  she  died  on  the  ninth. 

Inspection. — **  The  left  lung  was  a  mass  s(  disease.^  **  The 
viscera  of  the  abdomen  presented  no  appearance  of  disease,  ex- 
cept the  mucous  membraneofthecolon.  Through  its  whole  extent, 
it  was  thickly  covered  with  small  spots  of  a  clear  white  colour, 
which  were  remarkably  distinguished  by  their  colour  from  the  mu- 
C0U8  membrane  surrounding  them.  Few  of  them  were  larger 
than  the  diameter  of  large  pin  heads,  and  on  minute  examination, 
they  were  distinctly  ascertained  to  be  vesicles,  very  little  elevat- 
ed, but  when  punctured,  discharged  a  small  quantity  of  dear 
fluid ;  the  whole  surface  of  the  membrane  presenting  a  very 
peculiar  ^>pearanoe,  from  the  immense  number  of  spots  with 
which  it  was  covered ;  but  the  other  coats  were  entirdy  healthy. 
In  the  mucous  membrane  of  the  caput  coli,  there  were  two  dis- 
tinct spots  in  a  state  of  ulceration.  The  small  intestine  was 
healthy.^ 

Cask  3S.  In  the  spring  of  1817,  abdominal  inflamma- 
tion was  very  prevalent  in  Paris.  It  frequently  terminated 
by  the  eruption  of  fiirunculi  on  the  belly,  and  by  the  excretion 
(by  vomiting  and  by  stool,)  of  pseudo^membranous  layers. 
A  consideraUe  number  of  persons  affected  in  this  manner,  were 
treated  in  the  clinical  wards  of  the  Hotel  Dieu.  In  most  of 
them,  the  inflammation  first  attacked  the  stomach  and  small  in- 
testines, and  afterwards  descended  into  the  large  intestines ;  this 
progress  was  particularly  remarkable  towards  die  termination  of 
the  euidemic.  In  examining  the  body  of  a  young  man,  aged  80, 
who  bad  died  on  the  eighth  day  of  a  severe  gastro-enteritis,  the 
stomach  was  found  lined  with  a  false  membrane  throughout  the 
whole  ct  itt  pyloric  half.  The  villous  coat  was  uniformly  ery- 
thematous.  On  its  surface  there  existed  two  brownish-red  zones, 
unequal  in  length  and  extent,  which  followed  the  longitudinal 
direction  of  the  organ.  These  bands  were  also  covered  by  the 
false  membrane,  but  this  inflammatory  concretion  was  softer  and 
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less  adherent  over  them,  than  over  the  other  parts  of  the  villous 
coat  of  the  stomach,  though,  indeed,  it  was  everywhere  easily 
detached.  The  muciparous  membrane  was  very  obviously  thick- 
ened, and  easily  torn  off  in  shreds. 

Cask  33.  A  woman  26  years  or  age,  entered  the  Hotel 
Dieu,  on  account  of  an  intermitting  fever,  and  was  brought 
to  bed  there  without  any  untoward  occurrence.  Ten  days 
afterwards  she  was  seized  with  dysentery,  not  very  severe. 
This  disease  seemed  to  be  advancing  towards  a  favourable  ter- 
mination, but  on  the  tenth  day  the  symptoms  increased  in  se- 
verity, and  continued  till  the  death  of  the  patient,  which  happen- 
ed on  the  34th  day. 

On  dissection,  the  colon  throughout  its  whole  extent,  and  a 
part  of  the  rectum,  were  found  lined  \ff  a  false  membrane,  under 
which  the  villous  coat  was  red  and  slightly  thickened.  At  some 
points  on  its  surface  there  existed  violet  spots  resembling  ecchy- 
moses,  formed  under  the  internal  membrane  of  the  intestine*  but 
they  were  in  fact  produced  by  1^  kind  of  combination  or  infiltra- 
tion of  blood  with  the  texture  of  the  villous  membrane.  The 
pseudo-membrane  was  very  adherent  at  some  points ;  at  others 
It  was  detached,  and  of  a  softer  and  less  resistent  texture  than  at 
the  parts  where  it  was  adherent ;  at  some  places  it  was  separated 
from  the  internal  membrane,  by  a  layer  of  puriform  mucus. 
There  were  pretty  extensive  points  at  which  false  membrane  did 
not  appear  to  have  existed ;  in  other  places  it  was  perforated,  and 
as  it  were  worn  away,  for  its  borders  were  thinned,  so  that  the 
colour  of  the  subjacent  membrane  could  be  perceived  through  it. 

Cask  34.  A  woman,  af^  53,  having  swallowed  by  mis* 
take  about  a  spoonful  of  nitric  acid,  immediately  rejected  the 
greater  part  of  it.  The  effects,  however,  were  so  severe,  that 
after  about  twenty  days,  she  discharged  by  stool,  after  many 
efforts,  a  long  membranous  packet  consisting  of  a  single  piece, 
singularly  folded  and  rolled  up  on  itself.  This  body  hav- 
ing been  well  washed,  extended,  and  examined,  presented  the 
form  of  the  oesophagus  and  stomach  in  all  their  dimensions.  It 
was  obviously  the  internal  membrane  of  these  organs,  which 
had  been  raised  and  detached  throughout  its  whole  extent  at 
once.  On  the  slightest  inspection  its  texture  was  recognisable, 
the  change  it  had  undergone  being  pretty  nearly  equal  through- 
out. It  was  from  one  to  two  lines  in  thickness,  and  of  a  well- 
marked  brown  colour.  The  portions  corresponding  to  the  large 
and  small  extremities  of  the  stomach  were  thinned,  and  pierced 
with  several  holes.  The  woman  having  died  two  months  after 
this  occurrence,  the  body  was  opened.  The  internal  surface  of 
the  oesophagus  and  stomach  was  very  smooth  and  polished,  spot- 
ted and  shaded  with  red  of  more  or  less  brightness,  and  had  al- 
together an  unusual  appearance. 
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Though  the  following  case  differsMtom  those  already  detailed 
in  the  direction  in  which  the  membranous  discharge  took  place, 
it  has  sufficient  analogy  with  them  to  justify  its  introduction  here. 

Case  85.  A  man,  aged  50,  of  a  feeble  constitution,  and 
addicted  from  his  youth  to  the  excessive  use  of  wine,  experien- 
ced, at  the  age  of  42  years,  an  attack  of  Painters^  colic,  so  se- 
vere as  to  deprive  him,  for  some  hours,  of  sensation  and  con* 
sciousness.   This  recurred  for  several  years  at  different  intervals. 

When  visited,  he  was  found  seated  in  bed,  with  his  head  resting 
on  his  shoulder,  this  being  the  only  position  he  could  support ;  his 
face  was  pale,  and  covered  with  a  clammy  sweat,  and  hi%  tongue 
as  if  it  had  been  cauterized  by  a  liquid  caustic ;  he  was  cough- 
ing frequently,  though  with  difficulty  and  pain,  and  breathing 
very  laboriously.  He  complained  of  a  dull  pain  under  the 
xiphoid  cartilage,  and  of  an  acute  pain  at  the  lower  border  of 
the  false  ribs,  upon  the  left  side.  His  pulse  was  small,  contrac- 
ted, and  frequent,  and  he  had  frequent  hiccough  and  vomiting 
of  mucous  matters.  The  whole  of  the  symptoms,  and  particu- 
larly the  state  of  the  tongue  and  of  the  throat,  led  the  physi- 
cian to  suspect  that  this  person  had  taken  some  violent  poison  ; 
but  he  obtained  satisfactory  assurances  that  this  was  not  the 
case.  The  patient  had  been  suffering  for  eight  days  from  a 
severe  cold,  which  had  obliged  him  to  keep  the  house. 

During  the  firstlBve  or  six  days  afker  he  was  seen,  the  pain 
continued,  thoughtless  severe,  with  nausea' and  pretty  frequent 
vomiting;  on  the  evening  of  the  7th  day,  he  bad  violent  cough 
with  threatening  of  suffocation  ;  he  vomited  a  quantity ,of  very 
fetid  pus,  and  passed  a  similar  matter  by  stool.  The  purulent 
discharge  continued  the  next  day,  amounting  to  about  a  pound, 
and  for  seven  days  afler  this  he  seemed  to  be  griKdually  recover- 
ing. On  the  15th  day  he  experienced  a  sensation  of  a  burning 
heat  extending  from  the  pharynx  to  the  stomach ;  the  same 
evening  he  suffered  severe  pain  in  the  epigastrium,  with  hiccough  , 
and  nausea ;  and  he  vomited,  along  with  a  large  quantity  of 
blood,  a  membrane  resembling  a  portion  of  a  sac,  of  from  four 
to  five  inches  in  length.  The  following  morning  he  had  a  si- 
milar attack,  and  vomited  a  membranous  sac  representing  three- 
fourths  of  the  stomach,  which  would  have  been  completed  by 
the  first  membrane,  if  it  had  been  preserved.  • 

On  examination  of  this  sac,  it  was  found  to  be  seven  inches 
in  length ;  longitudinal  and  circular  fibres  were  seen  in  it,,  which 
were  covered  more  or  less  by  a  dense  cellular  texture ;  the  mu- 
cous membrane  was  recognised  over  the  whole  of  its  internal 
surface.  The  upper  border  represented  the  small  curvature  of 
the  stomach,  and  in  it  traces  of  the  coronary  vessels  were  found; 
the  lower  border  resembled  in  every  respect  the  large  curvature 
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of  the  stomach.  At  the  right  extremity  there  was  an  aperture 
about  half  an  inch  in  diameter ;  the  left  extremity  was  very 
large  in  consequence  of  its  wanting  about  a  third  of  the  pouch ; 
the  borders  were  thin  and  fringed.  There  were  severu  holes 
around  this,  the  inner  surface  was  generally  of  a  deep  red-colour, 
and  spots  of  gangrene  were  scattered  over  it ;  the  part  correspond- 
ing to  the  pylorus  and  commencement  of  the  duodenum  was 
tinged  with  bile. 

The  patient  seemed  (gradually  to  improve  for  nine  days  after 
the  discharge  of  the  second  membrane ;  hot  on  the  tenth  day 
he  died,  without  exhibiting  any  symptoms  besides  those  of  great 
debility. 

On  examination  of  the  body  after  death,  the  Stomach  was 
found  occupying  somewhat  of  a  perpendicular  direction,  and  a 
little  distended.  Being  opened  throughout.its  whole  length  on 
its  anterior  surface,  and  the  incision  extended  some  inches  into 
the  duodenum,  it  was  found  filled  with  coagula  of  black  blood, 
the  large  ctd  de  sac  was  of  a  red-colour,  and  its  parietes  were 
thinner  than  natural. 

The  red-colour  and  thinning  of  the  parietes  were  remarked 
here  and  there  throughout  the  rest  of  the  viscus,  but  it  was  not 
ulcerated,  and  contained  only  a  very  small  quantity  of  pus,  some 
spoonfuls  of  which  could  be  pressed  from  the  spleen  into  the  sto- 
mach. The  peritoneal  membrane  did  not  appear  affected,  pro- 
ving that  some  exterior  portions  of  the  sac  which  had  been  taken 
for  portions  of  peritoneum  were  only  a  denser  cellular  texture. 
Fleshy  fibres  were  everywhere  observable,  but  they  appeared 
less  numerous  in  the  lar^  cul  de  sac  opposite  the  spleen.  A 
probe  introduced  into  the  aperture  by  which  the  pus  reach- 
ed  the  stomach,  penetrated  into  a  membranous  sac  which  sur- 
rounded the  spleen.  An  incision  made  into  this  sac  brought 
into  view  the  spleen  floating  in  pus,  altered  in  its  size,  as  well 
as  in  its  substance,  and  breaking  down  in  water  like  pulp. 

On  comparing  this  stomach  with  a  healthy  one,  it  was  observed. 
Is/,  that  the  colour  was  not  the  same.  2df  That  the  mucous  mem- 
brane which  forms  many  rugse  in  a  stomach  which  is  not  diseas- 
ed was  entirely  wanting  in  this  one.  8d,  That  the  thickness  of 
the  parietes  was  evidently  less  in  this  stomach  than  in  that  with 
which  it  was  compared. 

Such  are  the  cases  of  Pseudo-membranous  alvine  discharge 
which  I  have  been  able  to  find  upon  record*  I  should  next 
proceed  to  detail  some  of  those  which  have  fallen  within  my 
own  observation,  or  been  communicated  to  nie  by  others,  and 
to  deduce  the  general  conclusions  to  which  they  seem  to  lead. 
These  purposes,  however,  I  must  defer  to  another  occasion.  In 
the  meantime,  it  may  tend  to  throw  light  on  the  morbid  con- 
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didons  of  the  muooiis  membrane  of  the  alimentary  canal,  on 
which  this  form  of  discharge  depends,  if  we  take  a  slight  sur^ 
▼ey  of  the  observations  of  those  who,  in  posi  mortem  examina- 
tions, have  feund  this  membrane  more  or  less  extensively  cover- 
ed with  albuminous  exudation,  without  its  having  been  observed 
during  life  that  pellicular  substances  were  contained  in  the  alvine 
evacuations* 

Dr  Monro,  in  his  valuable  work  on  the  Morbid  Anatomy  of 
the  Gullet,  &c.  has  very  correctly  described  the  appearances 
which  albuminous  exudation  exhibits  in  this  situation.  ^^  When 
the  villous  coat  of  the  alimentary  canal,^  says  he,  **  is  the  seat 
of  inflammation,  the  diameter  of  the  part  which  is  inflamed  is 
sometimes  much  diminished  by  the  effiision  of  coagulable  lymph 
upon  its  villous  coat  The  quantity  of  coa^able  lymph  ef- 
fu8e«l  is  very  various ;  sometimes  it  is  as  thin  as  a  wafer ;  on 
other  occasions,  in  such  quantities  as  to  fill  th*e  greater  part  of 
the  afiected  bowel.  In  some  cases,  it  forms  only  a  thin  lining 
to  the  villous  coat,  or  appears  in  the  form  of  tattered  shreds ; 
in  other  cases,  it  fills  up  the  spaces  between  the  valvulae  con« 
niventes;  in  others,  covers  these,  and  sometimes  it  takes  the 
form  of  small  tubercles,  of  a  conical  figure^  which  have  been 
minutely  described  by  Dr  Donald  Monro,  by  Sir  John  Pringle, 
and  Sir  George  Baker,  as  having  been  found  in  the  bodies  of 
persons  who  have  died  from  dysentery.^  Dr  Monro  mentions, 
that  he  has  also  seen  a  number  of  small  cylindrical  bodies  pro- 
jecting  from  the  villous  coat  of  the  intestines,  and  which  seem- 
ed to  be  chiefly  composed  of  masses  of  coagulable  lymph. 

I  have  already  had  occasion  to  allude  to  the  occurrence  of  al^ 
buminous  exudation  in  Aphthous  inflammation.  In  this  afiec- 
tion,  the  exudatory  inflammation  seldom  extends  lower  down  in 
the  alimentary  canal  than  the  oesophagus.  This  fact  was  par- 
ticularly noti(^  bv  Dr  BailCe,  who  remarks,  that/^  the  cesopha- 
gus  is  frequently  lined  with  a  layer  of  coagulable  lymph,  which 
is  continued  from  the  cavity  of  the  mouth.  This,  it  is  said^ 
sometimes  extends  over  the  whole  intestinal  canal ;  but  I  believe 
this  appearance  to  be  extremely  rare,  and  it  commonly  termin- 
ates at  the  lower  end  of  the  oesophagus.  The  mucuous  mem- 
brane of  the  mouth  is,  at  the  same  time,  much  more  vascular  than 
in  its  natural  state,  shewing  a  deep  red  colour ;  but  in  examina- 
tions after  death  the  appearance  of  greater  redness  is  sometimes 
scarcely  observable  in  the  oesophagus.  This  disease  is  known 
under  the  name  of  aphthae,  and  is  much  more  often  to  be  ob- 
served in  the  living  than  in  the  dead  body."^  * 

*  Morbid  Anatomy,  edited  by  Wardropr  p*90.  M.  Cruveilhier,  Id  reference  to 
this  pBMAge^  states,  that  he  finds  in  M.'Ih]puylren*s  notes  a  very  remarkable  ex. 
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The  general  accuracy  of  Dr  Baillie^s  statements,  respectiii^ 
the  morbid  appearances  found  in  cases  of  aphthous  affection, 
seems  to  be  fully  confirmed  by  those  who  have  more  recently 
investigated  the  subject.  In  M.  Bretonneau'^s  Traits  de  la 
Diphtherite,  I  do  not  find  any  reference  to  the  occurrence  of 
a  membranous  concretion  lower  down  in  the  alimentary  canal 
than  the  pharynx,  except  in  the  cases  of  two  young  children 
in  whom  a  thick  consistent  membranous  tube,  ensheathed  in 
the  oesophagus,  was  traced  as  far  as  the  cardia.  P.  54.  §  55. 

M.  Lelut  has  seen  the  exudation,  however,  on  the  inner 
surface  of  the  stomach.  **  The  Muguct,^  says  that  author, 
(Breschet^s  Repertoire,  iii.  81,)  **  considered  in  its  material  na* 
ture  only,  is  a  false  membrane,  which  in  new-bora  children  is 
seated  on  the  mucous  membrane  of  the  supra-diaphragmatic  por- 
tion of  the  alimentary  canal,  and  on  the  mucous  membrane  of  the 
stomach,  and  which  I  have  never  seen  extend  beyond  the  sto- 
mach into  the  rest  of  the  alimentary  tube."" — *^  During  life  and 
after  death,  the  false  membrane  in  which  the  muguet  consists 
may  be  seen  above  or  below  the  epithelium ;  but  hitherto  its 
primary  seat  has  not  been  incontestibly  ascertained.*^  M.  Lelut 
mentions,  that  he  has  never  found  the  slightest  trace  of  the 
matter  of  muguet  in  the  alvine  evacuations,  from  which  he  in- 
fers that  this  matter  is  not  formed  below  the  stomach. 

M.  Billard,  in  his  Traits  des  Maladies  des  Enfans,  p.  315, 
remarks,  that  the  change  in  the  secretion  of  the  mucous  mem* 
brane  in  which  muguet  consists,  occurs  much  less  frequently  in 
the  stomach  than  in  the  oesophagus  and  mouth ;  for  of  240  cases 
of  this  disease  observed  during  the  year  18s26,  in  the  "  Enfans 
Trouv^s^  hospital  at  Paris,  he  saw  the  stomach  affected  with  the 
exudation  only  three  times,  and  the  intestinal  tube  only  twice« 
In  one  of  these  two  last  mentioned  cases,  the  surface  of  the  Ueum 
was  the  seat  of  affection ;  in  the  other,  the  coecum  and  colon.  * 
r.  882-8.       ' 

Dr  Abercrombie  has  given  a  very  interesting  account  of  a 
case  of  aphthous  affection  in  an  adult,  which  proved  fatal,  and 
in  which  the  pseudo-membranous  exudation  extended  to  the  car- 
dia. 

**  A  gentleman,  aged  S6,  came  to  town  in  June  1826,  to 
consult  me  about  complaints  in  his  head.     On  his  jouraey  he 

ample  of  influumation  of  the  oesophagui ,  terroinating  by  the  formatioQ  of  a  thick 
false  membrane  which  lined  this  membranous  and  muscular  canal  throughout  its 
whole  extent.    Essai  snr  1*  Anatomie  Pathologiqne,  1810,  I.  1 46. 

*  Similar  statements  upon  this  subject,  are  to  be  found  in  the  Rechercfaes  Patho- 
logiques  sur  plusicurs  maladies  des  enfans  nouveau-nes,  par  P.  S.  Denis,  Com- 
meicy,  1826,  p.  610.  See,  however,  in  the  Archives  Generales  de  Medfdne,  1889, 
sx.  580,  a  case  of  pseudo-membranous  ooncretion,  resembling  mugoeC,  found  in 
the  ileum  and  large  intestine  of  a  new-bom  child,  by  M.  Guyot. 


Pseudo-membranous  Substances  Jrom  the  Bowels.     127 

thought  he  caught  cold  in  crossing  the  Firth  of  Forth,  and  when 
I  saw  him,  he*  complained  of  his  throat,  and  there  was  a  glan- 
dular swelling  on  the  right  side  of  his  neck.  His  voice  was 
hoarse,  with  a  peculiar  husky  sound.  The  fauces  were  of  a 
bright  red  colour,  without  much  swelling,  but  were  covered  in 
several  places  with  aphthous  crusts.  He  was  at  this  time  not 
confined,  and  there  was  no  fever ;  but,  after  a  few  days,  he  be- 
came feverish,  the  other  symptoms  continuing  as  before.  He 
was  now  conBned  to  bed  and  actively  treated,  and  after  eight  or 
nine  days  he  was  much  better,  so  as  to  be  able  to  be  out  of  bed ; 
but  there  was  still  some  rawness  of  the  throat,  with  small  aph- 
thous crusts,  and  a  husky  sound,  of  the  voice.  After  a  few  days 
there  was  a  recurrence  of  fever,  which  now  assumed  a  typhoid 
type,  with  considerable  appearance  of  exhaustion.  He  had  some 
dyspncea,  with  considerable  difficulty  of  swallowing,  ^he  at- 
tempts to  swallow  excited  sometimes  cough,  and  sometimes  vo- 
miting ;  and  by  both  he  brought  up  considerable  quantities  of 
a  soft  membranous  substance.  He  became  more  and  more  ex- 
hausted, without  any  remarkable  change  in  the  symptoms,  and 
died-at  the  end  of  about  three  weeks  from  the  first  appearance 
of  the  disease.  For  twelve  hours  or  more  before  his  death,  he 
swallowed  pretty  freely. 

Inspection. — The  whole  of  the  pharynx  was  covered  by  a 
loose  soft  adventitious  membrane,  which  also  extended  over  the 
epiglottis,  and  portions  of  it  were  found  lying  in  small  irregular 
masses  within  the  larynx,  at  the  upper  part.  A  similar  mem- 
brane was  traced  through  the  whoJe  extent  of  the  inner  surface 
of  the  oesophagus,  quite  to  the  cardia.  Near  the  cardia,  it  lay 
slightly  attached,  forming  a  soft  continuous  mass  about  a  third 
of  an  inch  in  diameter,  and  with  the  cesophagus  closely  contract- 
ed round  it.     The  other  parts  were  healthy.^ 

M.  Andral  mentions,  *  that  he  had  found  the  whole  internal 
surface  of  the  pyloric  portion  of  the  stomach  lined  by  a  grayish 
tenacious  layer,  coming  away  in  shreds,  simply  laid  upon  the 
mucous  coat,  which  it  at  least  equalled  in  thickness.  In  a  young 
girl  twelve  years  of  age,  whose  stomach,  on  its  internal  surface, 
presented  a  great  number  of  red  patches,  extending  in  the  form 
of  large  bands,  from  the  cardia  to  the  pylorus,  "  we  found,^  says 
he,  *^  each  of  these  patches  covered  by  a  membranous  grayish 
curd-like  layer.  In  the  intervals  between  them,  the  internal  sur- 
face of  the  stomach  was  very  white,  and  was  not  covered  by  any 
false  membrane.^  In  this  case  thj  whole  air-passages  were  lined 
with  false  membrane,  and  the  pharynx  and  oesophagus  were  af- 
fected as  well  as  the  stomach. 


•  CUnique  Med.  Fidvra,  p.  372;  and  Pkob  d'Anat.  Patholog.  ii.  161. 
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The  inflammatory  action  which  gives  riae  to  psendo-memfafa- 
DOtts  exudation  on  the  internal  sur&ce  of  the  alimentary  canal, 
may  be  occasioned  by  irritating  substances  that  have  been  swal- 
lowed. **  The  effect  of  corrosive  liquids  on  the  oesophagus,^ 
says  Mr  Mayo,  *  *Ms  to  produce,  in  the  lowest  degree,  separa- 
tion of  the  cuticle ;  in  a  higher  degree,  effiision  of  lymph ;  in 
the  highest,  sloughing  of  the  lining  membrane  to  a  greater  or  less 
extent ;  which  being  thrown  ofl^  leaves  a  granulating  surface,  that 
cicatrizing  contracts  and  narrows  the  canal,  establishing  perma- 
nent and  &tal  constriction.^f  Dr  Bailiie  mentions,  that  in  cases 
of  poisoning  by  arsenic,  he  has  seen  a  thin  layer  of  coagnlaUe 
lymph  thrown  out  upon  the  inner  surface  of  the  stomach.  In 
Dr  RoupelFs  Illustrations  of  the  EfFecU  of  Poisons,  the  first 
plate  represents  the  stomach,  &c.  of  a  dog  poisoned  by  a  drachm 
of  arsenic ;  the  internal  surface  of  the  stomach  is  of  a  deep  crim- 
son colour,  except  in  some  spots  which  are  covered  with  portions 
of  yellow  matter.  These  are  said  to  be  the  arsenious  acid  itself 
enveloped  in  mucus,  and  adhering  to  rugss,  but  easily  detached 
by  the  scalpel.  Is  this  the  substance  which  Dr  BatUie  r^arded 
as  a  layer  of  coagulable  lymph,  or,  if  different,  by  what  marks  are 
these  two  kinds  of  substance  to  be  distinguished  from  each  other  ? 

Mr  Howship  mentions,  that  in  examining  the  body  of  a  child 
four  years  old,  who  had  died  twenty-six  hours  after  drinking  boil- 
ing water  out  of  the  spout  of  a  tea-kettle,  the  following  appear- 
ances presented  themselves.  The  stomach  externally  had  no  ap- 
pearance of  inflammation ;  on  the  oesophagus  and  trachea,  how- 
ever, there  was  external  redness.  Internally  the  oesophagus  was 
evidently  somewhat  inflamed,  as  was  the  mucous  membrane  lin- 
ing the  trachea,  but  in  neither  of  these  canals  was  there  any  dis- 
tinct trace  of  efiusion.  Just  within  the  cardiac  orifice  of  the  sto- 
mach, an  efiusion  of  coagulable  matter,  mediate  in  appearance 
between  lymph  and  ropy  mucus,  had  taken  place,  and  Uiat  so  de- 
cidedly as  to  give  the  idea  of  an  additional  membrane  lining  the 
cavity,  and  visibly  terminating  at  the  cardia.  This  appearance 
was  lost  towards  the  pylorus,  by  the  effused  matter  insensibly 
assuming  the  mucous  character.  In  a  few  points,  the  villous 
membrane  presented  small  spots  of  capillary  vascularity. 


*  Outlinct  of  Pathology,  p.  283. 

f  It  wen  to  be  wiihed  thai  in  describing  and  delineating  the  cffecti  which  ootto. 
•iret  produce  on  the  alimenUry  canal,  paint  were  taken  to  distinguiah  between  thoee 
that  depend  noon  their  chemical  action  and  those  that  depend  upon  the  inflammatory 
adtion  which  they  oocuion.  Theeiperimenu  made  by  M.  OrfiU,  with  a  view  of  ob- 
taining means  of  dietinguiBbiiw  whether  a  poiMm  hae  been  introduced  into  the  ali- 
mentary can|d  during  life  or  afiter  deatti,  would  form  a  necenary  introduction  to  an 
ioYeetigation  of  thif  kind.  The  difierence  in  the  appearance  of  the  epithelium  in 
cases  of  poisoning  by  nitric  and  by  sulphuric  add,  as  represented  by  Dr  Roupell  in 
hu  4th  and  5th  plates,  is  very  striking. 
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The  exudation  of  coilguli^Ie  lymph  on  the  mucous  surface  of 
the  alitinentary  canal  may  occur,  however,  independently  either  of 
aphthous  affection  or  of  the  action  of  corrosive  substances. 

Mr  Howship,  in  speaking  of  inflammation  of  the  stomach 
says,  **  Examined  after  death,  the  stomach  exhibits  the  com- 
mon effects  of  inflammation  ;  a  considerable  redness  of  the  in- 
ternal or  villous  coat  is  the  most  frequent  appearance,  some^ 
times  combined  with  eflusionof  albumihous  matter  into  the  cavity. 
*  ♦  ♦  ♦  Among  many  rare  preparations  in  Dr  Hoopcr^s  collec- 
tion, are  two  specimens  of  particular  interest.  One  of  these  is  the 
section  of  a  stomach,  the  coats  of  which  are  much  thickened  from 
a  deposit  of  coagulable  lymph.  The  patient  was  the  subject  of 
inflammatory  fever ;  all  at  once  the  symptoms  left  him,  upoti  the 
accession  of  acute  gastritis,  which  in  two  days  proved  fatal.  The 
other  is  the  inverted  stomach  from  a  fine  youth  who  died  on  the 
fifth  day  of  acute  gastritis.  The  internal  surface  is  copiously 
fringed  with  eflused  coagulable  lymph,  here  and  there  loosely 
suspended  from  the  rugse.  I  have  in  my  own  possession,^  con- 
tinues Mr  Howship,  *'  the  stomach  of  a  child  only  two  years  old, 
who  died  from  inflammation  of  the  stomach,  connected  with  by- 
drocephalus ;  the  stomach  is  inverted,  and  the  mucous  membrane, 
finely  injected,  demonstrates  to  great  advantage  the  efiused  and 
white  coagulable  matter  hanging  in  fringes  from  every  part  of  the 
injected  surface.*^ 

Dr  Godman  of  Philadelphia  gives  *  the  account  of  the  dissec- 
tion of  a  woman,  aged  apparently  about  25  years,  extremely 
emaciated,  and  presenting  marks  of  extensive  pulmonic  disease, 
in  whom  the  internal  surface  of  the  stomach  was  found  lined 
with  a  thick  investment  of  mucus,  so  tenacious  and  dense  as 
to  appear  like  an  additional  coat.  In  attempting  the  removal 
of  this,  the  stomach  was  inverted,  and  washed,  first  in  cold,  and 
then  in  warm  water,  but  ineffectually ;  it  was  then  washed  with 
soap  and  water  without  any  notable  quantity  being  separated, 
and  finally,  was  rubbed  between  the  hands  as  in  washing  clothes, 
by  which  means  a  ftw  flakes  were  deuched,  but  the  greater 
part  still  remained  adherent  The  stomach  contained  a  con- 
siderable quantity  of  ether  mixed  with  other  fluids. 

Dr  Baillie  mentions  his  having  seen,  in  violent  inflammation 
of  the  intestines,  scattered  portions  of  coagulable  lymph  thrown 
out  upon  the  surface  of  the  mucous  membrane ;  this,  however, 
he  says,  is  very  uncommon. 

In  a  case  of  Knterite  Couenneuse  communicated  to  the  Ana- 
tomical Society  of  Paris  by  M.  Pailloux,  ^  the  mucous  membrane 

"  Philadelphia  Medical  Journal  for  May  1825,  p.  93. 
t  Revue  Medicale,  1830,  ii.  397. 
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of  the  imall  intestine  was  covered  with  a  peeudo-memlmiiotts 
layer  extended  uniformly  over  its  sflVface.  The  follicles  did  not 
seem  to  have  had  any  snare  in  the  production  of  this  false  mem- 
brane, which,  it  was  remarked,  perhaps  differed  only  by  its  con- 
tinuity and  its  thickness  from  the  small  isolated  patches  secret* 
ed  in  the  muguet  by  the  villi  of  the  intestines. 

Femelius  relates,  that  a  patient  suffering  under  a  similar 
but  more  severe  affection  than  the  subject  of  Case  5,  experienced 
complete  obstruction  of  the  bowels,  and  at  length  died,  the  belly 
having  become  greatly  swelled.  On  dissection,  it  was  found 
that  the  colon  was  so  completely  stuffed  with  concrete  Pituita 
as  to  seem  quite  solid,  and  to  prevent  entirely  the  passage  of 
fece^.  ♦ 

In  the  catalogue  of  the  preparations  in  the  Anatomical  Mu- 
seum of  Guy^s  Hospital,  mention  is  made  (No.  1857)  of  a  por- 
tion of  colon  with  a  layer  of  adhesive  matter  forming  ai(  adven- 
titious membrane  on  its  inner  surface,  I  am  informed  by  Dr 
Hodgkin,  that  no  particulars  are  known  with  respect  to  the  case 
from  which  this  specimen  was  obtained. 

Dr  Homer  of  Philadelphia,  in  his  Treatise  on  Pathological 
Anatomy,  p.  89,  says,  ^*  In  the  case  of  an  intus-susception 
of  an  infant,  in  the  Anatomical  Museum,  there  is  a  thin  crust 
of  lymph  upon  the  mucous  membrane  of  the  gut ;  and  in  an 
erythematous  colon  from  the  Alms^-liouse,  presented  to  me  bv 
Dr  Hodge,  where  there  had  been  an  enormous  distention  with 
feces,  he,  and  Mr  Chew,  resident  pupil,  were  of  opinion  that 
there  was  a  lining  of  coagulable  lymph.*^ 

Dr  Monro  has  delineated,*!"  a  portion  of  ileum  contained  with- 
in a  herniary  sac  of  a  crural  hernia,  in  which  the  cavity  of  the 
protruded  portion  of  intestine  was  nearly  filled  by  coagulable 
lymph,  the  obstruction  being  so  complete  at  one  part,  that  not 
even  a  small  probe  could  be  passed  from  the  upper  to  the  under 
part  of  the  strangulated  intestine. 

The  same  autnor  also  mentions  (p«  1^1.)  his  having  seen  in 
the  collection  of  the  late  Mr  A.  Burns  of  Glasgow,  a  specimen 
taken  from  a  child,  where  the  same  kind  of  gelatinous  substance 
as  that  discharged  by  his  patient,  case  29,  mixed  with  coagula- 

*  Dr  Monro  reUtes  a  case  communicated  to  him  by  the  late  Dr  Walter  Graham, 
of  Dalkeith,  of  a  boy  eleven  yean  of  age,  en  the  examination  of  whose  body  after 
death,  it  was  found  that,  ^*  about  an  inch  below  the  pylorus  there  was  a  small  hole, 
out  of  which  the  feces,  or  rather  the  indigested  aliment  passed,  and  was  dischaiged 
by  the  umbilicus.  The  remainder  of  the  intestinal  canal,  not  an  inch  of  which  could 
be  traced  below  the  opening,  was  converted  into  a  hard  fatty  substance,  which,  along 
with  the  other  parts,  was  much  diseased,  and  adhering  firmly  to  the  omentum  and 
peritoneum.**  Dr  Monro  scents  to  regard  this  as  a  case  in  which  the  intestinal  canal 
was  plugged  up  by  coagulable  lymph,  but  I  confess  there  is  nothing  in  the  descrip- 
tion of  the  appearances  which  would  lead  me  to  this  conclusion* 

t  Observations  on  Crural  Hernia,  Tab.  5ili,  fig.  2d,  and  Morbid  Anatomy  of  Gul- 
let, &c.  Plate  xiv.  fig.  2. 
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Ue  lymph,  adhered  very  intimately  to  the  villous  coat  of  the  sig- 
moid flexure  of  the  colcm  and  the  rectum ;  and  above  the  sigmoid 
flexure  the  intestine  had  given  way,  and  the  ruptured  part  was 
also  covered  by  the  same  kind  of  jelly.  In  this  case,  the  rectum 
was  considerably  constricted  for  the  space  of  four  inches. 

M.  Andral  in  his  Clinique  Medicale  (Fievres,  p.  S82,)  gives 
an  account  of  the  dissection  of  a  case  of  fever,  in  which  the  in- 
ternal surface  of  the  rectum  was  lined,  throughout  the  greatest 
part  of  its  extent,  by  a  pultaceous  grayish  membranous  matter, 
below  which  the  mucous  membrane  was  red  and  ulcerated  at  se- 
veral points.  In  his  Precisd^Anatomie  Fatholwique,  this  au- 
thor alludes  (ii.  161,)  to  his  having  twice  found  tne  internal  sur- 
face of  the  rectum,  and  once  that  of  a  part  of  the  colon,  lined 
by  a  semi-concrete  layer,  resembling  thick  cream,  in  which  no 
thuse  of  organisation  could  be  discovered,  and  which  could  not 
be  raised  in  a  tubular  form. 

**  In  the  small  number  of  cases,^^  says  M.  Andral,  ^'  in  which 
good  observers  have  ascertained,  either  in  the  stomach  or  in 
the  intestines,  the  existence  of  pseudo-membranes,  they  have 
given  the  following  description  of  them.     The  pseudo-mem- 
branous patches  which  M.  Billard  found  in  the  stomach  of  three 
children,  one  of  them  four,  and  the  other  two  six  days  old, 
appeared  to  him  to  be  formed  by  an  agglomeration  of  small 
white  points  raised  upon  the  villi  of  the  membrane,  and  adhere 
ing  firmly  to  them.    Below  these  points  the  villi  were  very  pro- 
minent, swelled,  red,  and  bloody  at  their  extremities.   M.  Ldut, 
in  the  cases  which  he  had  occasion  to  observe,  was,  like  M. 
Billard,  persuaded  that  the  false  membrane  was  arranged  in 
points,  sometimes  conical  and  covering  a  large  space,  sometimes 
isolated  from  one  another.     In  two  of  the  cases  related  by  M. 
Billard,  and  in  those  mentioned  by  Lelut,  no  follicles  were  ob- 
servable in  the  stomach.   In  M.  Billard^s  third  case,  there  were 
found,  along  the  small  curvature,  several  swelled  follicles  sur- 
rounded by  a  red  circle;  but  even  in  this  latter  case,  it  was  not 
at  the  parts  where  the  enlarged  follicles  existed,  that  the  pseu- 
do-membranes  were  found.   It  would  appear,  then,  that  the  villi 
have  much  more  to  do  with  the  production  of  these  pseudo-mem- 
branes  than  the  follicles.    This,  however,  applies  only  to  the 
subdiaphragmatic  portion  of  the  alimentary  canal ;  for  in  the 
mouth  and  pharynx,  as  well  as  in  the  ab-passages,  the  mucous 
membrane  has  no  villi,  and  still  pseudo-membranes  are  formed 
there,  much  more  frequently  than  in  the  stomach. 

**  In  the  intestines,  the  pseudo-membranes  presented  themselves 
to  M.  Billard  as  a  mass  of  small  whitish  flocculi,  so  adherent  to 
the  villi,  that  they  could  be  removed  only  by  being  strongly 
scraped  with  the  scalpel.  Some  of  these  flocculi,  however,  were 
found  in  the  midst  of  the  feces.^ 
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Aat.  X. — E^tperimenU  mid  OhservaHmu  on  ike  Sounde  of 
ike  Heart.  By  Robert  Spittal,  Fellow  of  tbe  Royal  Col- 
lege of  Phyfiicians,  and  Physician  to  the  Royal  PuMic  Dis- 
pensary of  Edinburgh. 

As  there  is  reason  to  belieTe,  from  the  results  of  the  last 
meeting  of  the  medical  section  of  the  British  Association,  that 
investigations  on  that  most  difficult  but  interesting  sulgecty  the 
action  of  the  heart,  are  now  engaging  the  attention  of  physiolo- 
gists, I  beg,  with  all  deference,  to  submit  the  following  obaer- 
Tations  on  the  sounds  of  that  organ  to  the  consideration  of  these 
inquirers;  not  that  they  will  find  in  them  any  thing  like  decid- 
ed proof  in  support  of  any  exclusive  theory,  but  simply  because 
they  appear  to  be  of  such  a  nature,  as,  while  they  certainly  do  not 
throw  unnecessary  impediments  in  thewayof  theinqtiiry,may  lead 
to  mwe  careful  and  less  objectionable  methods  of  investigation ; 
perhaps  to  the  elucidation  of  certain  points  on  which  there  is  so 
much  difference  of  opinion ;  if  not,  to  a  certain  extent,  to  the 
amalgamation  of  some  of  these  views,  so  opposite  in  their  na- 
ture, and  yet  so  exclusively  adopted  by  their  various  supporters* 

In  the  month  of  July  last,  subsequent  to  some  observations, 
made  by  the  Edinburgh  Committee  of  the  British  Association, 
on  the  action  of  the  heart,  in  a  horse,  I  took  the  opportunity  of 
performing  the  following  simple  experiments,  with  the  object  of 
ascertaining  whether  or  not  a  sound  resembling  dther  of  the 
sounds  of  i^he  heart,  in  health,  could  be  produced  by  the  stroke 
of  that  organ  against  the  thorax,  and  in  this  manner  testing  the 
theory  of  Magendie,  by  assuming  it  as  proved  that  the  heart  does 
strike  the  interior  of  the  thorax  during  at  least  one  of  its  move- 
ments ;  and,  at  the  same  time,  taking  into  consideration  the 
purely  physical  nature  of  such  a  phenombnon,  and  that  a  simi- 
lar motion  artificially  produced  in  the  dead  body  would  most 
likely  not  materially  modify  tbe  results. 

,£rp..  1. — ^For  this  purpose,  immediately  after  the  animal  had 
expired,  and  the  heart  had  ceased  to  contract,  that  organ  was 
removed  from  the  body.  It  soon  thereafter  became  firm  and 
contracted,  and  in  this  condition  the  following  observatians  were 
made  with  it.  The  stethoscope  was  applied  on  the  external 
surface  of  the  thorax,  and  the  heart,  re-introduced  within  that 
eavity,  was  made  to  strike  with  its  apex  the  inner  surface  of  the 
thorax  immediately  underneath  the  situation  of  the  instrument, 
while  the  rigidity  and  force  of  the  strokes  were  made  to  imitate 
as  nearly  as  possible  the  action  ct  that  organ,  as  seen  and  felt  on 
experiments  on  living  animals*  At  each  stroke  a  distinct  sound 
was  perceivedi  in  general  louder  according  to  the  intensity  of  the 
former,  and  very  much  of  the  sAine  character  as  the  first  or  ven- 
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trieuUur  sound  bewrd  during  li^  Aeoompim^ing  this,  there  was, 
of  cQQi8e»  *  seusatiou  of  impulse,  whioh  vaned  acoordiog  to  the 
intensity  of  the  stroke  sgsinst  the  chest  It  was  also  observed, 
that  a  sound  occurred  at  each  removal  of  the  apex  of  the  heart 
from  its  pleural  surface  after  its  approach,  and  this  was  finuid 
to  oonespond  exactly  with  the  act  of  separation,  and  had  very 
much  the  character,  in  abruptness  and  shortness,  of  the  second 
or  clear  short  sound  heard  duriog  life.  These  ofasenraltoDS  were 
repeated  many  times  with  similar  results. 

Eopp.  fL — In  this  experiment,  which  was  perfiormed  in  a  dog 
poisoned  for  anothev  purpose,  the  heart  was  retailied  in  its  ptri-. 
cardium,  which  was  not  the  case  in  the  first  experiment.  On  the 
heart  being  made  to  strike  the  thorax,  as  already  described,  two 
sounds  were  distinctly  perceived ;  the  one,  corresponding  to  the 
Aeke  against  the  chest,  resembled  the  firat  sound  of  die  hear^ 
but  was  rather  less  grave  than  usual ;  the  other,  corresponding 
to  the  act  of  separation,  sharp  and  abrupt  In  this  ease,  the 
heart  was  not  so  firmly  controded  as  in  the  former  experiment 
These  observatiws  were  frequently  repeated  with  similar  results. 
£mp,  a.-r-*From  the  strictly  physical  nature  of  the  phenom&* 
na  described,  analogy  of  structure  might  almost  have  suffioed 
for  actual  observation ;  but  as  direct  experiment  is  at  all  times 
mone  satisfactory,  and,  in  the  present  instance,  so  easy  of  exe* 
cuticm,  I  took  an  early  opportunity  of  repeating  the  foregoing 
experiments  on  the  human  body,  and  found  similar  causes  to 
produce  like  results ;  two  sounds  being  produced  by  the  apex  of 
the  heart  treated  ss  described  in  the  former  experiments. 

Ejpp.  4. — The  abdomen  of  an  adult  was  opened,  as  was  also 
the  stomach,  while  the  thorax  was  left  untouched.  The  fingers 
were  now  inserted  into  the  oesophagus  for  the  purpose,  if  pos- 
siMe,  of  making  the  heart  strike  against  the  anterior  walls  of  the 
thorax;  this,  however,  only  {woduced an  obscure rubbingand  slight 
gurgling  sound,  from  the  mixture  of  mucus  and  air  in  the  oeso^ 
phagus,  corresponding  to  the  motion  of  the  fingers,  but  not  at 
all  resembling  the  sounds  produced  in  the  oth»  experimiMits ; 
and  it  is  much  to  be  doubted  whether  the  heart  was  made  to 
strike  the  thorax  at  ail  in  this  experiment.  On  the  pericardium 
being  filled  with  water,  however,  by  a  small  opening  in  the  pne- 
ooidial  region,  it  was  found  easy,  by  an  impulse  fi»m  bdow,  to 
make  the  heart  strike  against  we  chest,  and  produce  the  twa 
sounds  formerly  described. 

Hwp.  B.'^In  mother  adult,  the  o<nitent8  of  the  thorax  wave 
removed,  and  that  cavity  filled  with  water.  In  this  state  of  parts 
the  stethoscope  was  applied  on  the  thorax  externally,  ^hile  per- 
cussion was  made  with  the  point  of  the  middle  finger,-T-which  for 
this  purpose  answers  better  than  the  heart,  unless  firmly  con- 
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tncted,— on  the  intenul  mfiee  cf  the  ehett  underneath  the  wo- 
ter,  and  opposite  the  instrument  At  each  approximation  of  the 
finger  to  the  parietes  a  sound  was  produced ;  as  also  on  the  act 
of  sqparation,  and  simultaneous  with  it,  a  second  sound  was 
heard.  In  this  instance  the  sounds  were  more  suhdued  than  in 
those  in  which  the  thorax  contained  air,  and,  in  this  respect, 
seemed  to  resemble  still  more  those  of  the  linng  heart ;  and,  as 
was  mentioned  in  the  first  experiment,  the  sound  produced  fay  the 
stroke  was  louder  according  to  the  strength  of  the  impulse  of 
the  finger ;  but  so  little  was  required  ibr  the  production  <^  the 
sounds,  that  the  mere  quick  approximadon  of  the  point  of  the 
finger  to  the  thoracic  parietes  was  sufBcient  for  the  develo{mient 
of  the  first  sound ;  while  the  second  appeared  to  owe  its  exist- 
ence to  the  act  of  separation  performed  in  the  same  rapid  man- 
ner. Indeed,  the  intensity  of  the  sounds  seemed  to  depend  more 
upon  this  than  on  the  strength  of  the  impulse. 

Em.  6.— -Lest  the  peculiar  structure  of  the  point  of  the  fin- 
ger might  have  had  any  influence  on  the  effects  produced,  that 
organ  was  in  seyeral  instances  coTcred  with  a  portion  of  the 
membrane  of  the  pleura,  and  in  this  condition  most  of  the  fore- 
going experiments  were  repeated  with  similar  results.  In  the 
course  of  these  observations  on  the  human  body,  it  was  noticed 
that  percussion  on  the  intercostal  spaces  produced  louder  sounds 
than  when  this  was  performed  on  the  ribs,  when,  however,  the 
sounds  seemed  sharper. 

In  detailing  these  experiments,  nothing  is  farther  from  my  in- 
tention than  to  advance  them  as  proving,  that  either  of  the  sounds 
of  the  living  heart,  in  health,  are  exclusively  owing  to  the  causes 
mentioned,  as  capable  of  giving  rise  to  sounds  of  a  somewhat  si- 
milar character  in  the  dead  body;  and,  whether  the  latter  have 
any  share  in  the  production  of  the  former,  may  perhaps  be  de- 
duced from  the  following  observations,  taken  in  connection  with 
the  foregoing  experiments. 

The  first  point  in  the  inquiry  demanding  our  attention,  is 
contained  in  the  following  query :  Does  the  heart  during  its  ac- 
tion strike  against  the  parietes  of  the  thorax  ?  Now,  there  is  no 
difficultv  in  answering  this  question,  as  almost  every  writer  on 
the  subject  admits,  that  during  the  contraction  of  the  ventricles, 
the  heart  comes  suddenly  in  contact  with  the  parietes  of  the 
chest ;  and  this  is  generally  said  to  take  place  in  the  human  body 
between  the  cartilages  of  the  fifth  and  seventh  left  ribs,  and  is  al- 
lowed to  be  the  cause  of  the  impulse  perceived  in  that  region.  To 
show  that  this  is  not  only  admitted,  but  that  the  impulse  is  be- 
lieved to  be  tolerably  energetic,  we  may  quote  the  observations 
of  at  once  the  most  distinguished  and  most  recent  authors  on  the 
subject  before  us.     Dr  Hope  informs  us,  that  during  the  con- 
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tnction  of  the  Tentricles,  **  the  apex  is  tilted  forwards  and  up- 
wards, apd  occasions  the  impulse  against  the  ribs;^  and  also,  that 
**  this  motion  is  performed  with  considerable  Telocity .'*^  *  Dr 
Williams  says^  '*  that  the  auricular  contraction  is  immediately 
followed  by  the  ventricular  systole,  which  is  accompanied  by  the 
first  or  duU  sound.  This  systole,  by  straightening  the  anterior 
convezity  of  the  ventricles,  brings  their  apex  into  forcible  contact 
with  the  ribs,  and  thus  is  produced  the  impulsc^f  Bouillaud 
admits,  that  the  ventricular  systole  takes  place  suddenly,  and 
is  followed  by  the  diastole.  The  contraction  of  the  ventricles 
consbts  in  a  sudden  energetic  concussion  of  the  point  of  the 
heart  against  the  side.^  The  Dublin  Committee  of  the  Bri- 
tish Association  conckide  from  their  experiments,  that  **  the 
ventricles,  in  their  systole,  approach  the  front  of  the  thorax,  and, 
by  their  contact  and  pressure  against  it,  poduce  the  impulse  or 
beat  of  the  heart.'^§  Such  are  the  inductions  from  the  most  re- 
cent investigations  on  this  subject,  and,  from  repeated  observa-. 
tions  on  living  animals,  I  have  arrived  at  the  same  conclusions. 
It  may  be  admitted,  then,  with  little  risk  of  error,  that  the  heart 
during  its  action,  not  only  approaches  the  thoracic  parietes,  but 
strikes  against  them  with  a  certain  degree  of  force,  as  implied 
by  the  terms  shock,  concussion,  and  impulse,  in  common  use 
among  physiological  observers.  It  is  also  as  generally  admitted, 
and  the  proofs  are  equally  strong,  although  we  think  it  unne- 
cessary to  state  them  more  at  length,  that  the  first  sound  of  the 
heart  accompanies  the  impulse,  and  is  immediately  followed  by 
the  second,  which  takes  place  during  the  ventricular  diastole, 
and  precedes  the  interval  of  silence. 

Let  us  now  inquire  what  evidence  there  is  in  support  of  the 
idea,  that  either  of  the  sounds  of  the  heart  owe  their  existence,  in 
any  amount,  to  the  percussion  of  the  heart  against  the  parietes 
of  the  thorax.  According  to  Dr  Williams,  '*  sound  in  a  physi- 
cal sense  may  be  defined  as  motion  of  a  certain  velocity  resisted 
with  a  certain  force  C  \\  and  we  are  informed  by  Bouillaud  that, 
"  the  shock  of  the  heart  against  the  thoracic  parietes  is  one  of 
the  conditions  proper  for  the  production  of  sound.^  Yet  both  of 
these  authors  entirely  exclude  this  phenomenon  as  an  element  in 
the  production  of  sound  in  the  normal  conditicm  of  the  heart. 
But,  possibly  from  seeing  the  difficulty  of  the  position  into  which 
they  have  placed  themselves,  they  afterwards  admit  the  fact  in 
certain  anormal  cases.  For  example,  Dr  Williams  informs 
us,  that  **  although  it  is  proved  by  the  preceding  observations 
that  the  impulse  of  the  heart  against  the  chest  does  not  produce 

*  HopeonDueMetofUic  Heart,  1035,  !>. 42-44.    §  Report  of  Medical  SectioD,  1835. 
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its  natural  soundst  yet  I  am  disposed  to  admit,  that  in  yiolent 
action  of  the  organ,  its  more  sudden  and  abrupt  strokes  against 
the  chest  do  cause  a  sound,  which  constitutes  the  loud  termina- 
tion of  the  first  sound  in  these  cases,  and  which  seems  nearer  the 
ear,  and  more  like  a  knock,  than  what  is  heard  in  the  ordinary 
action  of  the  heart.  In  common  pulsations,  the  apex  of  the  or- 
gan is  drawn  upwards  and  forwards  at  each  systole,  and  sliding 
obliquely  on  the  smooth  pericardium,  does  not  impel  against  the 
ribs  with  suflScient  abruptness  to  cause  sound.  3ut  in  quicker 
and  more  violent  pulses,  the  abruptness  of  the  motion,  and  the 
ioTce  of  the  blow  against  the  side  of  the  chest,  are  such  as  can 
scarcely  fail  to  produce  sound.^*  According  to  Bouillaud,  the 
percussion  of  the  heart  against  the  thongs  does  not  produce  any 
distinct  sound  in  a  normal  state.  But  he  conceives  that  ^*  under 
the  influence  of  very  violent  beatings  it  may  be  otherwise.^  "I* 

To  shew,  however,  that  it  is  highly  probable  that  sound  is  pro- 
duced in  the  manner  mentioned,  in  a  much  more  extensive  range 
of  cases,  if  not,  to  a  certain  extent  by  this  agency  in  every  case, 
I  beg  here  to  refer  to  the  foregoing  experiments,  by  which  it  is 
distinctly  proved  that  sound  is  produced  by  artificial  percussion 
against  the  interior  of  the  thorax,  as  well  when  that  cavity  con* 
tains  air,  as  when  filled  with  water ;  but,  in  the  latter  case,  dul- 
ler than  in  the  former.  Now,  although  neither  of  these  condi- 
tions are  proper  to  a  healthy  chest,  still  they  represent  opposite 
morbid  conditions  which  not  unfrequently  occur,  and  in  which 
the  sounds  of  the  heart  are  distinctly  perceived,  though  some- 
times modified ;  and  it  does  not  appear  to  me  at  all  extravagant 
or  unphilosophical  to  argue  from  these  conditions,  as  from  the 
chest  in  an  entirely  normal  state.  I  think  it  likely  that  in  ^e 
latter  condition,  if  the  experiment  could  be  performed,  the  re- 
sults would  be  somewhere  between  the  two  former ;  in  which,  iu 
the  case  of  the  chest  containing  air  only,  the  sounds  were  clearer 
than  those  produced  under  water,  which  again  were  sofnewh^t 
duller  than  the  sounds  perceived  in  a  nqrmal  condition  of  the 
parts  in  }ife.  I  am  of  this  opinion  firoin  the  fact  of  the  lungs 
forming  a  physical  state  which  may  b^  considered  the  n^ean  be- 
tween the  two  ppnditions  described.  So  much  ^hen  in  support 
of  the  principle  laid  down  by  Afagendie,  and  to  a  limited  extent 
supported  even  by  Drs  Williams  and  Bouillaud. 

The  next  points  of  inquiry  |u:e,  1«/,  What  degree  or  force  of 
impulse  is  actually  required  for  the  production  of  sound  under 
the  circumstances  mentioned ;  i^nd  is  that  of  the  healthy  organ 
sufficient?  2d,  What  is  the  character  of  the  sounds  so  produced; 
and  do  they  at  all  resemble  the  normal  sounds  of  the  heart  ? 
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In  answer  to  th^  first  query*  I  again  refer  to  the  preceding  ex- 
periments, in  the  account  of  which  it  is  stated,  that  the  degree  of 
force  required  for  the  production  of  sound  was  very  slight,  and 
that  a  considerable  sound  resulted  from  the  simple  approjumation 
of  the  point  of  the  finger  or  apex  of  the  heart,  if  of  sufficient 
firmness,  to  the  parietes  of  the  thorax.  That  there  is  ample 
space  in  the  human  body  for  th^  heart  to  advance  and  retire  from 
the  walls  of  the  chest,  in  the  manner  supposed  by  Magendie,  ap- 
pears not  only  from  the  foregoing  observations,  but  likewise  from 
the  following  consideration,  viz.  that  the  heart  does  not  entire- 
ly occupy  the  pericardium,  bpt  is  contained  loosely  in  that  en- 
velope. But  even  this  does  not  seem  to  be  absolutely  necessary 
to  the  motion  of  the  organ,  and  in  cases  of  universal  adhesion  of 
the  pericardium  to  the  heart,  it  appears  to  me  quite  possible  for 
theorgan^^-pTojectingas  it  does  into  the  left  cavity  of  the  pleura, 
and  considering  at  the  same  time  the  great  looseness  of  the  cel- 
lular connections  of  the  pericardium  in  the  mediastinum,^-to  be 
tilted  forwards  sflxd  upwards,  and  to  produce  percussion  of  th^ 
thorax*  And  in  such  cases,  we  have  not  only  the  two  sounds, 
but  an  impulse  accompanying  the  first.  I  do  not  here  allude  to 
recent  cases  of  pericarditis. 

The  amount  of  force  required  to  produce  sound  in  the  dead 
body  we  have  seen  to  be  very  small ;  and  firom  the  purely  phy- 
sical nature  of  the  phenomenon,  we  have  every  reason  to  expect 
the  same  result  6rom  similar  causes  in  the  living  body.  Now, 
firom  frequent  observation  on  dogs,  I  have  not  the  slightest  hesi- 
tation in  suting,  that  the  degree  of  impulse  is  considerably  greater 
than  was  amply  sufficient  for  the  production  of  sound  in  the  ex*- 
periments  previously  recorded ;  and  there  is  reason  to  believe, 
firom  comparative  observations  on  these  animals  entire,  and  on 
the  living  human  body,  that  the  impulse  of  the  heart  is  always 
stronger  in  the  latter.  * 

That  the  heart  generally  i^dvances  to,  and  retires  to  a  certain 
ei^tent  from,  the  walls  of  the  thorax  during  its  action,  may  be  con-* 
sidered  as  proyed ;  biit  that  it  always  takes  place  to  the  extent 
implied  by  the  statements  of  Magendie,  I  think,  may  be  question- 
ed;  at  all  events,  |rom  the  following  observations,  this  does  not 
appeiir  to  be  in  all  cases  essential  for  the  production  of  a  certain 
degree  of  impulse.  For  example,  in  detailing  one  of  his  experi- 
mentSy  Pr  Williams  remarks,  tha^t  ^*  at  each  systole,  the  sudden 
tension  or  tight^uingof  theventricleswas  felt  by  thafinger  applied 
to  their  body*  aa  an  abrupt  shock,  with  which  the  first  sound  exact- 
ly qoinqided.'^*  And  in  an  experiment  pn  a  dog  performed  last 
July,  I  find  it  stated  in  my  notes,  that  while  the  finger  was  inclose 

■  Op.  Cit.  p.  171. 


138  Dr  Spitul  on  ihe  Sounds  of  the  Heart, 

contact  with  the  heart,  the  latter  gave  at  each  systole  a  sadden 
smart  stroke  to  the  former,  and  at  each  stroke  a  sound  was  per- 
ceived similar  in  character  to  the  usual  first  sound.  If  an  abrupt 
shock,  then,  can  be  produced  against  the  finger  under  the  circum- 
stances  mentioned,  it  is  evident  that  the  same  may  take  place 
against  the  thorax,  producing  the  impulse  without  necessitating 
the  organ  to  retire  much  or  even  at  all.  It  is  probable  that  occa- 
sionally in  enlargement  of  the  heart,  while  a  portion  of  the  oigan, 
of  course  the  most  anterior  part,  may  constantly  remain  in  con- 
tact with  the  parietes  of  the  chest,  the  surrounding  more  posterior 
portions  may  actually  advance  and  retire  from  the  thorax  during 
the  action  of  the  heart.  It  appears  to  me,  then,  from  the  forego- 
ing  observations,  that  the  degree  of  force  actually  required  for  the 
production  of  sound  under  the  circumstances  mentioned,  is  by  no 
means  great,  and  that  that  of  the  human  heart  in  health  is  am- 
ply sufficient 

In  answer  to  the  2d  query,  I  beg  also  to  refer  to  the  same 
experiments.  In  these  it  is  stated,  that  the  sound  produced  by 
percussion  against  the  interior  of  the  thorax,  vetr  much  resem- 
bled that  heard  during  the  systole  of  the  ventricles,  at  which 
momentthe  heart  strikes  thecnest;  perhaps  rather  clearer  in  the 
case  of  the  artificial  pneumo-thorax.  But  this  aflbrds  no  valid  ob- 
jection, as  it  is  not  unusual  to  find  the  first  sound  altered,  both 
as  to  length  and  clearness  in  a  state  of  health ;  and  on  this  point 
Bouilland  remarks,  that  **  he  has  observed  in  certain  cases  that 
the  two  sounds  of  the  heart  were  nearly  exactly  alike,  both  as 
regards  length  and  sound,  and  that  it  is  in  such  cases  the  first 
which  becomes  clearer,  and  not  the  second  which  has  lost  its 
clearness.  It  is  particularly  in  these  individuals  that  the  double 
sounds  of  the  heart  resemble  the  play  of  a  machine  with  valves.^^ 
Recent  experimenters  have  endeavoured  to  prove,  that  the  nor- 
mal soundb  of  the  hpart  are  not  at  all  owing  to  the  impulse  of 
the  organ  against  the  thorax,  but  in  this  they  appear  to  me  not  to 
have  succeeded.  They  doubtless  have  proved  satisfactorily  that 
sounds  resembling  those  of  the  heart  have  been  heard  after  a  por- 
tion or  the  whole  of  the  thoracic  parietes  had  been  removed,  but 
not  when  all  sources  of  sound,  which  might  have  resulted  from 
percussion  of  the  heart  during  its  action,  had  been  removed ;  and 
from  all  the  observations  I  have  made  on  this  subject,  it  does  not 
appeartobeamatter  of  essential  importance,  that  the  heart  should 
strike  against  the  thoracic  parietes  for  the  production  of  sound. 
We  at  present  confine  our  observations  to  the  first  sound,  or  that 
accompanying  the  impulse.  In  several  of  the  experiments  on 
dogs  already  alluded  to,  it  was  repeatedly  observed,  that  when 
the  heart  was  prevented  from  approaching  the  thorax  by  the  in- 
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terposed  fingers,  no  sound  was  perceived  bv  means  of  the  ste- 
thoscope placed  on  the  external  surface  of  that  canty,  provided 
the  fingers  were  not  permitted  to  touch  the  walls  of  the  diestat 
the  same  time.     When  this  was  allowed,  and  these  were  placed 
dose  against  the  thorax,  so  as  to  form  a  portion  of  its  parietes, 
as  it  were,  a  sound  accompanying  each  impulse,  was  distinctly 
heard,  of  the  same  character  as  that  perceived  when  the  heart 
struck  the  thorax  directly.  As  in  this  case  then,  the  heart  in  most, 
if  not  all,  of  the  experiments  advanced  against  the  views  of  Ma- 
gendie,  was  permitted  to  strike  against  somethings  and  this  for 
the  most  part  a  firm  body,  in  which  instances  we  find  that 
the  intensity  of  the  sound  was  scarcely  altered ;  but  when  the 
stroke  was  against  a  soft  body,  the  sound  was  always  enfeebled. 
For  example  in  the  experiment  of  Bouillaud  on  a  cock,  we  are 
told,  that  the  sounds  were  heard  by  the  stethoscope,  applied 
directly  over  the  heart ;  as  also  by  the  naked  ear,  a  portion  of 
cloth  having  been  interposed  to  protect  it  from  the  blood,  but 
in  the  Jatter.case  they  were  less  distinctly  heard,  (comme  voiU.)* 
In  Dr  Williams^  experiments,  the  stethoscope  was  applied  close 
to  the  heart,  except  in  observations  1  and  2^  of  experiment  II, 
to  be  afterwards  adverted  to;  and  the  Dublin  Committee,  aware 
of  this  difficulty  in  the  inquiry,  used  in  their  experiments  a 
stethoscope  connected  with  a  flexible  tube  and  ear-piece,  and  in 
one  experiment  on  a  calf,  they  placed  this  instrument  on  the  pe- 
ricardium over  the  ventricles,  and  hear^beth  sounds  distinctly. 
In  the  experiments  on  the  sounds  with  the  sternum  removed, 
they  state,  that  '*  the  flexible  ear-tube  was  found  to  be  serviceable 
in  preventing  the  transmission  of  the  shock  or  impulse  which 
was  felt  when  the  common  stethoscope  was  used,  and  which 
embarrassed  the  observation,^  (by  the  sound  produced  we  pre- 
sume). '*  The  ear  was  now  applied  very  near  to,  but  not  touch- 
ing the  heart,  and  both  sounds  were  distinguishable'  but  feeble. 
A  small  piece  of  board  was  placed  over  the  surface  of  the  ven- 
tricles, and  kept  in  contact  with  the  pericardium,  and  the  com- 
mon  stethoscope  having  been  applied  to  the  surface  of  the  board, 
both  sounds  were  heard  as  distinctly,  and  very  nearly  as  strong, 
ly,  as  when  heard  through  the  stemum.^-f-     In  Dr  Hope^s  expe- 
riments also  the  stethoscope  was  directly  applied  to  the  ventricles. 
That  the  sound  produced  by  the  percussion  of  the  heart  against 
a  firm  body,  other  than  the  thorax,  is  similar  to  the  first  sound, 
is  evident  firom  the  following  direct  experiment  of  the  Dublin 
Committee.     **  A  calf  having  been  stunned,  the  heart  was  ta- 
ken out  immediately,  and  placed  on  the  table.     The  ear-tube 
was  applied  to  the  surface  of  the  ventricles  whilst  they  were  still 
beating,  and  at  each  systole  a  sound  was  heard  resembling  that 
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called  the  first  sound ;  no  second  sound  was  audible.'^*  In  Mie 
'  of  the  experiments  on  a  dog  formerly  alluded  to,  on  the  stethos- 
eope  being  applied  over  the  Tentricles,  two  sounds  were  distinct- 
ly heard*  Both  were  of  the  same  character,  and  resembled  the 
normal  first  sound.  The  one  corresponded  to  the  contraction,  the 
other  to  the  dilatation  of  the  ventricles.  In  this  case  the  heart 
was  not  removed  from  the  body. 

The  experiment  of  M.  Bouillaud  on  the  cock,  apparently 
discountenances  the  idea  that  percussion  of  the  living  heart  against 
the  stethoscope  is  capable  of  producing  a  sound  like  that  of  die 
first  sound,  perceived  in  ordinary  circumstances.  He  says,  that 
theJricHon  of  the  heart  against  the  stethoscope  produced  a  sin- 
gle bruit  de/rottem0ntf  impossible  to  be  confounded  with  the 
usual  tic-tac  of  the  heart.f  But  as  no  one,  so  far  as  I  am  aware, 
has  advanced  the  noti(»i  that  either  of  the  sounds  are  owing  to 
fSriction  of  the  organ  against  anything,  we  cannot  regard  this 
experiment  as  miliuting  at  all  against  the  views  under  conaU 
deration ;  and  had  the  heart  been  permitted  to  tap  or  strike,  in- 
stead of  rub  against  the  instrument,  it  is  likely  that  a  similar 
sound  to  that  perceived  in  the  former  experiments,  would  have 
been  heard  in  this  case  also. 

With  these  facts  before  us,  then,  surely  it  is  at  least  prema- 
ture, and  throwing  obstnietions  in  the  way  of  ftee  inquiry,  and 
more  accurate  investigation,  to  draw  the  sweeping  and  decided 
conclusion^  that  the  percussion  of  the  heart  against  the  thorax^ 
ip  health,  is  incapable  of  producing  any  sound.  In  almost  every 
instance  noticed,  the  heart  had  something  firm  to  strike  against, 
which  seems  to  be  the  most  essential  point;  and  it  was  observ- 
ed in  one  case,  that  the  sound  was  produced  by  the  stroke  of  the 
organ  even  after  it  had  been  removed  from  the  body ;  and  this 
is  an  important  fact,  leading  us  at  once  to  question  the  aocuriK 
cy  of  the  conclusions,  deriveid  from  recent  experiments,  in  which 
dbe  heart  in  ritu  was  permitted  to  strike  against  any,  especially 
a  firm  otgect  during  its  action. 

In  r^ard  to  those  observations  in  which  a  portion  of  lung 
or  cloth  was  interposed  between  the  stethoscope  or  ear,  as  in  the 
experiments  of  Williams  and  Bouillaud,  it  is  evident  that  they 
qnly  form  an  apparent  exception  to  the  foregcMng  statement, 
for,  after  compressing  somewhat  the  soft  interposed  substance, 
the  heart  would  meet,  more  or  less  according  to  the  quality  or 
quantity  of  the  substance,  with  firm  resistance ;  in  the  stethos- 
cope in  the  one  case,  and  the  ear  in  the  other ;  but,  as  in  the 
&miliar  instance  of  muffling  a  knocker,  we  would  expect  the 
sound  to  be  diminished  by  this  arrangemoit,  and  such  was  the 
case,  as  noticed  in  the  experiment  of  Bouillaud.  Dr  Williams 
does  not  inform  us  on  this  point,  but  only  states,  that  ^*  both 

•  Op.  dt.  t  Op.  du  voL  L  p.  129. 


Dr  Spittal  on  the  Sounds  of  the  Heart.  141 

sounds  were  distinctly  heard  through  a  lobe  of  the  lung,  inter- 
posed between  the  heart  and  the  stethoscope.'***  I  have  tried  the 
experiment  in  an  artificial  manner,  by  producing  percussion  on 
a  portion  of  lung  interposed  between  the  stethoscope  and  the 
finger,  and  found  a  smothered  resemblance,  as  it  were,  to  the 
sound  produced  by  percussion  on  the  interior  of  the  thorax. 
The  experiments  made  with  the  flexible  stethoscope  of  the  Dub- 
lin Committee  must  also  be  regarded  in  the  same  light,  for  al- 
though the  instrument  might  not  transmit  much  of  the  impulse, 
it  appears  tome,  that  it  would  as  easily  transmit  any  sound  re- 
sulting from  the  shock  of  the  heart  against  its  extremity,  as 
any  other  instrument. 

But  we  may  be  told  that  both  sounds  have  been  heard  when 
the  heart  struck  against  nothing  in  its  motions: — let  us  consider 
this  point.  In  the  experiment  of  the  Dublin  Committee,  al- 
ready noticed,  it  is  stated  that  the  ear  was  applied  very  near  to, 
but  not  touching  the  heart,  and  both  sounds  were  distinguish- 
able, hnt  feeble  ;  and  Dr  Williams  observed,  in  his  2d  experi- 
ment, that**  before  the  pericardium  was  opened,  the  Ist  and  2d 
sounds  were  very  distinctly  heard,  although  the  heart  touched 
no  part  of  the  parietes  of  the  che8t.^*f-  And  in  summing  up  the 
evidence  against  Magendie^s  views  firom  the  same  experimental 
testimony,  he  takes  the  rather  unphilosophical  liberty  of  stating, 
<*  that  the  same  sounds  that  had  been  heard  before  the  chest 
was  opened,  were  most  distinctly  produced  after  that  operation, 
when  the  heart  struck  against  nothing  in  its  motions.^}  Now, 
while  we  freely  admit  the  possibility  or  even  the  probability  of 
the  existence  of  some  other  assistant  cause  for  the  production 
of  the  first  sound,  besides  the  percussion  of  the  heart  against 
the  thorax^  the  experiments  quoted  do  not  prove  that  the  sounds 
heard,  which  there  is  every  reason  to  believe  were  feeble,  did 
not  in  the  present  instances  arise  from  the  shock  occasioned  by 
the  Buddeti  contraction  of  the  organ  during  the  ventricular  sys- 
tolcf  on  the  immediately  surrounding  parts ;  and  after  the  ex- 
periment on  the  portion  of  lung,  placed  between  the  stethoscope 
and  percussing  finger,  there  is  no  improbability  in  the  supposi- 
tion. As  to  the  condition  of  the  heart,  however,  in  this  respect, 
we  are  not  informed ;  but  as  it  is  stated,  that  artificial  respira- 
tion was  performed  in  both,  we  of  course  infer  the  presence  of 
the  lungs ;  so  that  when  Dr  Williams  says  that  the  heart  struck 
against  nothing  in  its  motions,  we  presume  he  means  that  it  did 
not  strike  against  at  least  the  anterior  parietes  of  the  thorax. 
It  k  mentioned  that  a  portion  only  of  the  thorax  was  removed. 

We  may  here  notice  an  objection  which  has  been  ofiered  by 
Dr  Williams  to  the  views  advocated.   In  the  Report  of  the  me- 
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diod  section  of  the  British  Association,  the  learned  audior  ob* 
jected,  **  that  if  the  sound  depended  on  the  impulse  against  the 
side  of  the  thorax,  the  sound  would  be  propagated  all  oTer  the 
chest,  according  to  a  well  known  law  in  acoustics,  and  would 
be  as  audible  over  any  part  of  the  back  as  over  the  cartilages  of 
the  sixth  or  seventh  rib.^*  Now,  in  every  instance  in  which 
this  can  be  done,  investigations  of  a  physical  nature  should  be 
tested  by  experiment ;  a  mere  theoreticsl  statement  is  of  no  value 
in  comnarison ;  and  the  instance  before  us  is  an  example  of  the 
error  likely  to  result  from  want  of  attention  lo  this  circumstance. 
It  appears  to  me,  that  Dr  Williams  had  never  submitted  this 
point  to  the  test  of  experiment  If  this  had  been  the  case,  he 
would  have  arrived  at  a  very  different  conclusion.  I  have  re- 
peatedly  performed  percussion,  with  the  point  of  the  6nger,  on 
the  interior  of  the  human  chest  as  formerly  described,  as  well 
when  that  cavity  contained  water,  as  air  only  ;  and  found  that 
a  degree  of  percussion,  quite  sufficient  to  produce  a  sound  louder 
than  is  heard  in  many  healthy  adults,  was  perceived  to  a  very 
small  extent  around  the  point  of  percussion ;  nor  were  the  result- 
ing sounds  heard  distinctly  many  inches  beyond  this.  For  ex- 
ample, if  percussion  were  performed  in  the  space  between  the 
fifth  and  sixth  ribs,  and  the  stethoscope  applied  over  the  space 
between  the  fourth  and  fifth,  or  sixth  and  seventh  ribs,  the  di- 
munition  of  sound  was  very  decided.  Again,  if  the  instrument 
was  removed  to  the  next  space  further  off,  the  sound  was  in  thia 
instance  perceived  so  feebly,  that  only  an  occasional  beat,  per^ 
haps  from  being  a  little  stronger  than  the  rest,  was  heard.  The 
sound  in  every  instance,  was  found  to  diminish  in  intensity,  in 
an  inverse  ratio  to  the  distance  from  the  site  of  percussion ; 
when  this  was  performed  on  a  rib,  the  sound  was  more  easily 
communicated.  Although,  however,  it  is  common  for  the  sounds 
of  the  heart  to  be  heard  only  in,  or  near  the  praecordial  region, 
still  it  is  an  ordinary  observation,  that  in  a  very  great  many  in- 
stances they  can  be  heard  beyond  this ;  and  in  thin  persona 
and  in  children,  sometimes  even  over  the  whole  of  the  thorax ; 
but  always  diminishing  in  intensity,  as  the  examination  is  made 
progressively  fi'om  the  region  of  the  heart. 

We  have  not  taken  notice  of  that  theory  which  attributes  the 
first  sound  of  the  heart  to  the  sound  of  muscular  contraction,  de- 
scribed by  Dr  WoUaston,  and  in  the  present  instance  so  strenu- 
ously supported  by  Dr  Williams,  without,  as  it  appears  to  me, 
anything  like  sati^rfactory  evidence  in  its  favour.  This  idea  is  al- 
together rejected  by  Bouillaud  and  others,  as  an  explanation  of 
the  first  sound  of  the  heart ;  and  it  is  somewhat  curious  to  ob« 
serve,  as  recently  remarked,  and  shows  the  difficulty  of  the  sub- 

•  Op.  dL 

4 


Dr  Spittal  on  the  Sounds  of  the  Htart.  143 

ject,  that  Drs  Williams  and  Hope  have  arrived  at  different  con- 
elusions^  as  to  the  cause  of  the  sound  under  consideration  from 
the  same  experiments.  The  latter  attributes  it  to  three  dif- 
ferent causes,  consisting,  **  Ist^  possibly  of  a  degree  of  valvu- 
lar sound ;  2d,  of  a  loud  smart  sound  produced  by  the  abstract 
act  of  sudden  jerking  extension  of  the  muscular  walls,  in  the 
same  way  that  such  is  produced  by  similar  extension  of  the 
leather  of  a  pair  of  bellows,  and  this  he  calls  the  sound  of  em^ 
tension  ;  Sd,  a  prolongation,  and  possibly  an  augmentation  of 
this  sound,  by  the  sonorous  vibrations  peculiar  to  muscular  fibre, 
(bruit  musculaire,'^)  He  also  remarks,  that  **  the  sound  of  the 
heart  during  palpitation  is,  in  some  instances,  of  such  extraor- 
dinary intensity,  that  it  would  do  violence  to  all  analogy  to  sup- 
pose it  produced  solely  by  brtnt  miLSculaire^  and  some  of  the 
strongest  advocates  for  this  bruit:,  have  thought  it  necessary  in 
such  cases  to  imagine  a  sound  produced  extrinsically  by  the 
heart  impinging  against  the  thoracic  walls.^* 

The  Dublin  Committee  are  of  opinion,  that  the  first  sound 
^^  is  produced  either  by  the  rapid  passage  of  the  blood  over  the 
irregular  internal  surfaces  of  the  ventricles  on  its  way  towards 
the  mouth  of  the  arteries,  or  by  the  bruit  musculaire  of  the 
ventricles,  or  probably  by  both  these  causes.^  Here  the 
sound  of  muscular  contraction  is  admitted  as  probably  having  a 
greater  share  in  the  production  of  the  first  sound  than  in  Dr 
Hope^s  statement ;  but  Dr  Williams^  conclusions  are  of  a  much 
more  exclusive  character ;  he  attributes  the  first  sound  entirely 
to  the  bruit  musculaire^  and  to  those  who  object  to  this  view, 
he  puts  the  following  question.  *^  If  the  first  sound  of  the  heart 
is  produced  by  another  cause,  what  becomes  of  the  muscular 
sound,  in  this  case  of  rapid  muscular  contraction  ?^f 

Now,  to  answer  this  question  properly,  it  is  necessary,  in  the 
first  place,  to  know  the  degree  of  sound  which  muscles  under  con- 
traction generally  produce,  before  considering  that  produced  dur- 
ing the  contraction  of  the  heart  As  to  the  former  we  know, 
that  it  is  generally  a  dull  rushing  sound,  during  continuous  con- 
traction, totally  different  from  that  of  the  first  sound  of  the  heart, 
in  which  organ,  as  the  contractions  can  scarcely  be  said  to  be  con- 
tinuous, we  do  not  look  for  this  species  of  sound,  and  certainly 
do  not  find  it.  We  have  as  yet,  then,  no  proof  except  that  aris- 
ing from  analogy  of  structure,  which  would  lead  us  to  suppose 
that  it  does  take  place  in  the  heart,  but,  from  being  so  short  and 
feeble,  is  probably  drowned  in  some  other  accompanying  sound. 
Dr  Williams  indeed  states,  that  "  it  is  very  possible  to  imitate 
the  first  sound  of  the  heart  by  suddenly  contracting  the  muscles 
of  the  gently  closed  hand  ;  but  it  is  not  to  be  expected  that  the 
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sound  of  muscles  remaining  in  a  state  of  tension  can  give  a  si- 
milar sound.  These  produce  a  dull  rumbling  sound  described 
by  Dr  Wollaston.^ — ^  The  muscular  contraction  of  the  heart  is 
pre-eminently  calculated  to  produce  sound,  inasmuch  as  the  mo- 
tion is  strong,  abrupt,  and  simple,  and  the  resistance  consider- 
able, and  continued  as  long  as  the  semilunar  valves  are  open,  and 
the  auricular  shut.^* 

The  evidence  then,  on  which  Dr  Williams  supports  his  the- 
ory appears  to  consist  chiefly  in  this,  that  the  sound  resem- 
bling the  first  sound  of  the  heart  can  be  produced  by  sudden 
muscular  contraction,  under  circumstances  in  which  the  sound 
resulting  might  be  much  more  simply,  and,  as  appears  to  me,  sa- 
tisfactonly  explained  by  the  quick  abrupt  stroke  of  the  contract- 
ing muscle  either  against  the  ear  directly,  or  indirectly,  against 
the  stethoscope,  and  of  all  methods  of  poducing  sound,  the  sim- 
plest and  most  effectual  is  by  a  sudden  stroke ;  and  it  seems  to 
be  trifling  with  the  question  to  pass  over  in  silence  this  manifest 
cause  of  sound,  which  has  been  so  distinctly  proved  to  exist  in  the 
previous  observations;  and  that  which  is  termed  by  Dr  Hope  the 
sudden  jerking  extension  of  the  muscular  walls  of  the  heart, — 
and  by  Dr  Williams  the  sudden  tension  or  tightening  of  the  ven- 
tricles, will  manifestly  assist  in  producing  the  impulse  and  con- 
sequent sound. 

We  are  told  by  Dr  Williams  that  "  it  is  almost  impossible 
to  touch,  stretch,  bend,  or  compress  solids,  without  throwing 
them  into  sonorous  vibrationsy^-f-  and,  as  we  have  adopted  that 
which  is  admitted  on  all  hands  as  the  simplest,  and  most 
evident  cause  of  sound,  so  we  cannot  but  regard  the  obser- 
vations detailed  in  support  of  Dr  Williams^  theory,  as  more 
favourable  to  the  views  now  advocated;  and  in  concluding  this 
part  of  the  subject,  we  may  be  permitted  to  say,  that,  if  an  an- 
swer to  Dr  Williams'*  query  is  not  to  be  gathered  from  the  fore- 
going remarks,  we  would  reply  by  putting  the  following  ques- 
tion.  Tf  the  first  sound  of  the  heart  is  produced  entirely  by  the 
bruit  muscuiaire^  what  becomes  of  that  which  we  have  the 
strongest  reasons  for  believing  must  result  from  the  abrupt 
stroke  of  the  heart  against  the  thorax,  during  the  contraction  of 
the  ventricles  ? 

The  difficulties  which  lie  in  the  way  of  this  investigation, 
however,  are  beyond  doubt  very  great,  and  while  claiming  con- 
sideration for  the  views  of  Magendie  in  regard  to  the  cause  of 
the  first  sound  of  the  heart,  it  would  be  premature  to  come  to 
any  decided  conclusion  on  the  subject.  At  the  same  time  I  can- 
not avoid  coming  to  the  conclusion  that  the  foregoing  observa- 
tions render  it  highly  probable  that  the  percussion  of  the  heart, 
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against  the  thoracic  parietes,  during  the  contraction  of  the 
ventricles,  assists  materially  in  the  production  of  the  first  sound, 
if  it  be  not  the  sole  agent. 

The  theory  of  Magendie  in  regard  to  the  second  sound,  does 
not  appear  to  me  to  deserve  so  much  consideration ;  for,  al- 
thongb  it  is  quite  true,  and  I  have  repeatedly  verified  the  fact 
fay  experiment,  that  the  ventricles,  immediately  after  their  con- 
traction, dilate  suddenly  and  with  considerable  force,  yet  they 
dp  not  appear  to  strike  the  parietes  of  the  thorax  during  this  ac- 
tion. But,  it  is  easy  to  understand  how,  under  certain  circum- 
stances,  they  might  do  so  with  force  sufficient  to  produce  a  very 
distinct  sound  ;  and  we  find  that  M.  Bouillaud  admits,  that  in 
an  abnormal  state,  the  diastole  of  the  ventricles  might  give  an 
appreciable  impulsion  against  the  chest.*  Judging,  however, 
firom  the  number  of  the  explanations  ofiered,  it  is  possible  that 
there  may  be  more  than  one  cause  for  this  phenomenon ;  and 
from  the  various  experiments  of  Rouanet^  Williams,  Hope, 
Bouillaud,  the  Dublin  Committee,  and  others,  it  appears  hignly 
probable  that  the  quick  unfolding  and  tension  of  the  semilunar 
▼alves  is  the  chief.  From  the  experiments  in  the  beginning  of 
this  paper,  however,  I  am  inclined  to  think,  that  the  act  of  se- 
paration of  the  heart  from  the  thorax,  after  its  approach,  and 
which  in  these  observations  was  found  to  produce  a  sharp  short 
sound,  somewhat  resembling  the  ordinary  second  sound,  may  in 
certain  circtmistances  be  an  assistant  cause.  This  will  no  doubt 
depend  very  much  on  the  manner  of  separation,  as  well  as  on 
the  nature  of  the  substance  which  comes  to  fill  up  the  space  sur« 
rendered  by  the  retiring  heart,  whether  this  be  air,  liquid,  pul- 
monary tissue,  or  simply  a  fold  of  the  pericardium. 

In  several  cases  the  second  has  appeared  to  me  to  resemble 
very  much  the  sound  of  separation,  as  heard  in  the  experiment 
with  air  only,  in  the  thorax  ;  having  a  short  ticking  or  clicking 
character.  For  the  production  of  this  sound,  it  does  not  appear  ne- 
cessary that  the  complete  separation  of  the  whole  anterior  surface 
of  the  heart  from  the  walls  of  the  thorax  should  take  place ;  and 
in  cases  of  enlargement  of  the  organ,  this,  we  have  reason  to  be- 
lieve does  not  happen.  We  know  from  experiment,  that  the  se- 
paration of  a  portion,  is  sufficient  for  the  production  of  the  sound 
in  the  dead  body ;  and  the  more  extensive  the  surface  of  separa* 
tion,  perhaps  the  louder  will  be  the  sound. 

If  this,  together  with  the  previous  view  of  the  subject  be  cor- 
rect, then  we'  can  understand  how,  in  certain  cases,  there  might 
be  three  or  even  four  sounds  heard  during  one  revolution  of 
the  heart ;  (and  M.  Bouillaud  has  described  several  of  these,  in 
which,  however,  the  sounds  were  partly  of  a  morbid  kind,)  via. 
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the  Ist,  synchronous  with  the  impulse  of  the  apex  of  the  heart 
against  the  thorax ;  the  8d,  with  the  separation  of  that  portion 
of.  the  organ  from  the  chest ;  the  3d,  with  the  dilatation  of 
the  ventricles  in  such  cases  as  give  an  appreciable  impulsioa 
against  the  thorax;  and  the  4th,  with  the  separation  of  the 
walls  of  the  ventricles  from  the  chest,  immediately  after  their 
^  dilatation.  But  as  two  of  these  may  occur  at  nearly  the  very 
same  instant  of  time,  especially  during  quick  action  of  theorgan, 
so  there  might  only  be  three  or  two  sounds,  as  usually  heard, 
in  consequence  of  the  union  of  two  into  one.  And  in  ordinary 
cases,  with  perfect  integrity  of  the  semilunar  valves,  one  at 
least  of  the  above  would,  according  to  the  thecny  which  has  been 
adopted  as  most  probably  the  chief  cause  of  the  second,  be  com- 
pletely lost  in  the  valvular  sound.  These  remarks  are  merely 
thrown  out  as  points  for  the  consideration  of  those  engaged  in 
this  inquiry,  should  they  be  deemed  the  least  worthy  of  their  re- 
gard.* 

I  have  several  times  endeavoured  to  test  the  views  support- 
ed in  this  communication,  and,  at  the  same  time  the  valvular 
theory  of  the  second  sound  here  adopted,  in  the  following  man- 
ner, but  as  yet  without  success,  via.  by  rapidly  passing  a  liga- 
ture around  the  aorta  and  pulmonary  artery,  through  a  small 
incision  in  the  pericardium,  insinuating  the  ligature  behind 
these  vessels,  by  the  natural  opening,  and  tying  them  close  to 
the  semilunar  valves.  In  every  instance,  however,  the  action 
of  the  heart,  though  vigorous  before,  became  immediately  so 
enfeebled,  after  the  operation,  as  to  afford  no  useful  result. 


Art.  XI — Conclusion  of  the  History  of  a  Ca^e  of  ParapU- 
ffia  from  Injury  of  the  Spinal  Chord.  By  John  Home 
Peebles,  M.  D.,  Fellow  of  the  Royal  College  of  Physi- 
cians, &c.  (Read  brfore  the  Medico- Chirurgical  Society  at 
the  Meeting  of  the  25th  ultimo.) 

I  FORMERLY  presented  to  the  Society  the  history  of  a  case  of 
paraplegia,  which  was  afterwards  published  in  the  Transactions 
of  the  Society  in  the  1^1  st  No.  of  the  Edin.  Med.  and  Surgi- 
eal  Journal. 


*  In  two  iastonces  I  have  heard  three  distinct  eounds  during  one  revolution  of 
the  heart;  one  of  them,  pointed  out  to  one  by  my  friend  Dr  Hend«rM>n,  since  writ- 
ing ibe  above,  in  a  boy  in  the  Royal  Infirmary  labouring  under  dropsy  after  Scarla- 
ttna^and  in  whom  all  the  sounds  were  much  alike,  and  more  resembling  the  character 
of  the  second  than  that  of  the  first,  with  a  short  pause  after  the  third,  thus,  llc-^le-. 
tac — tiC'4ic^4ac,  On  examination  aftet  death,  a  small  quantity  of  serous  fluid  was 
found  in  the  pericardium,  and  the  ventricles  were  somewhat  dilated,  especially  tlie 
righu 
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I  htg  now  to  lay  before  the  Society  the  oondusion  of  this 
esse,  which  has  been  published  in  the  1 4th  VoL  of  the  Essays 
of  the  Royal  Academy  of  Padua,  and  a  copy  of  which  was  trans* 
mitted  to  me  by  Dr  Montesanto. 

From  the  time  of  my  last  report  of  this  case,  no  manifest 
change,  it  would  appear,  had  taken  place  in  the  symptoms  of  the 
disease  until  the  month  of  December  of  the  same  year  (1833,) 
when  the  patient  was  attacked  with  similar  symptoms  to  those 
that  occurred  in  April  previous,  when  he  vomited  much  ster- 
coraceous  matter ;  but,  although  a  long  time  had  elapsed  since 
that  attack,  nothing  now  was  ejected  from  the  stomach.  On  the 
16th  of  this  month  the  epigastric  region  became  contracted  and 
depressed  in  the  upper  part,  whilst  the  lower  portion  of  the  ab- 
domen was  hard,  tense,  and  distended,  so  that  it  appeared  as  i£ 
the  body  was  divided  by  a  strong  band.  Vomiting  at  the  same 
time  came  on,  after  great  suffering,  of  a  little  liquid  inodorous 
insipid  matter,  and,  shortly  after,  there  followed  some  bitter  se- 
cretion. 

The  pain  and  sense  of  pulsation  of  the  spine  were  excessive, 
with  burning  heat.  On  the  28th,  Dr  Montesanto  was  called  in 
consultation  with  the  physician  of  the  prison*  To  the  excruciating 
pain  was  now  added  a  sense  of  constriction  in  the  epigastric 
region,  and  the  arched  state  of  the  inferior  part  of  the  abdomen 
remained  nnchapffed,  even  under  strong  pressure.  Tremors  of 
the  arms  and  hands  also  supervened.  These  were  more  manifest 
in  the  right  side,  and  they  increased  daily  in  severity.  The  pa- 
tient became  more  enfeebled  by  the  clonic  convulsive  move* 
ments* 

The  severity  of  the  symptoms  was  moderated  by  local  and 
general  blood-letting  and  emollient  applications,  with  total  abi- 
stinence.  But  on  the  89th  the  distention  of  the  abdomen  in- 
creased anew,  and  the  convulsive  motions  of  the  right  arm  be- 
came more  violent.  On  the  evening  of  the  9th  of  January,  Dr 
Fabris,  Public  Dissector  of  Anatomy,  with  Dr  Montesanto,  vi- 
sited the  patient.  They  found  still  the  depression  abeady  men- 
tioned under  the  false  ribs,  and  likewise  the  swelling  along  the 
tract  of  the  colon,  and  particularly  on  the  right  side.  Nothing 
different  from  the  natural  state  was  discovered  in  the  back,  un- 
less the  spinous  processes  of  two  vertebrae,  that  the  last  of  die 
.dorsal  and  first  of  the  lumbar  were  less  apparent  than  the 
others. 

The  symptoms  were  somewhat  relieved  by  the  means  constant-^ 
ly  employed ;  but  the  patient  continued  to  suffer  without  inter- 
ruption from  troublesome  twitchings  and  contractions  in  various 
parts  of  the  lower  r^on  of  the  abdomen,  where  during  all  hia 
distress  for  many  years  he  never  had  any  suffering. 
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In  the  beginning  ef  the  present  yeer»  adtma  of  the  lower  ex- 
tienities  be^n  to  appear,  eepecially  in  the  left  fide,  whieh  gm* 
dually  inereated  to  such  a  degree  bb  to  assume  the  appearance  of 
phlegmana  alba  dolens. 

On  the  l£tb  of  May,  Signer  Fabris,  Profieesor  of  Smgety,  ex- 
amined the  patient.  He  found  the  reeium  much  contracted,  and 
its  surfiMse  coreied  with  greenish  inodorous  mucus.  At  this 
time  the  pulee  became  more  denressed  and  irregular,  the  coun- 
tenance much  swelled,  and  the  tnighs,  particularly  the  left,  more 
oedematous.  Soon  after  this  period,  it  is  remarkable  that  some 
secretbn  of  urine  appeared  after  so  long  a  lapse  of  time,  a  cir- 
eumstance  which  was  considered  as  indicating  the  malady  to  be 
drawing  to  a  close.  The  urine  voided  was  watery,  limpid,  and 
enodoious.  It  was  sometimes  suspended  for  a  long  time,  at  other  . 
times  it  was  voided  often,  and  in  small  quantities.  It  was  ob- 
served there  was  neither  incontinence  nor  wcAiirta,  and  there  was 
no  necessity  for  the  use  of  the  catheter,  so  cmnmon  in  cases  of 
paralyHs  of  the  inferior  extremities. 

Nothing  particular  occuired  till  a  short  lime  before  his  death. 
This  event  was  preceded  by  total  aversion  to  food  Every  at- 
tempt to  swallow  produced  vomiting.  He  drank  often  a  little 
water,  which  was  always  immediatriy  rejected.  The  strength 
declined,  emaciation  increased  progressivdiy,  the  pulse  was  slen* 
der  and  weak,  and  the  fauces  were  parched  and  dry,  with  a 
sense  of  hot  burning  in  those  parts. 

The  urine  was  still  watery.  The  urethra  was  insensible  to  its 
passage. 

On  the  13th  of  February  dissolution  was  approaching,  and  at 
this  time  there  was  discharged  simultaneously  ftom  the  mouth 
and  rmtum  Kquid  focal  matter,  without  previous  suiforing. 

On  the  evening  of  the  1 4th,  this  patieni  terminated  his  miser- 
able existence,  being  thirty-six  years  of  age,  seventeen  of  which 
he  had  spent  in  prison.  Immediately  after  his  death,  Dr  Mon- 
tesanto  applied  to  the  proper 'authorities  for  permission  to  ex- 
amine the  body,  which  was  granted ;  and  on  the  morning  of  the 
16tl|»  thirty-six  hours  after  death,  the  examination  took  place 
under  the  direction  of  Dr  Caldani  Professor  of  Anatomy,  and  was 
performed  by  Dr  Fabris,  assisted  by  Dr  Argente,  assistant  to  the 
Professor  of  the  Institutes  of  Surgery,  in  the  presence  of  Dr 
Brugnolo,  physician  to  the  Delegation,  and  Dr  Morgagni  on 
the  part  of  the  Municipal  Health  Department.  A  short  history 
of  the  disease  was  first  read  by  Dr  Montesanto  to  his  colleagues, 
after  which  a  statement  of  the  dissection  in  the  form  of  a  prvees 
verbal  was  made,  and  deposited  in  the  Acts  of  the  Royal  Dele- 
gatioo,  signed  by  the  professors  and  other  physicians  present. 
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•nuoiy  of  wbom  bad  ftequent  opportunitieg  of  Tuiting  the  patient 
during  life,  and  obserring  tbe  progreBS  of  tbe  disease. 

iVecmacopic  Appearances.'^The  body  was  emaciated,  espe- 
cially in  the  lower  part,  and  it  was  obsored,  that  the  want  of 
nonnshment  during  the  last  period  of  tbe  disease  bad  singular* 
ly  reduced  the  upper  part  of  the  body. 

Tbe  features  were  much  distorted  fifom  tbe  long  and  severe 
suflfarings  before  death.  Tbe  articulations  of  the  knees  were 
flexible ;  but  the  feet  were  strongly  extended,  fenning  a  direct 
line  with  the  shin,  and  could  not  be  bent  by  any  means.  Tbe 
toes  of  both  feet  were  also  immoveably  curved  and  bent,  as  be- 
foro-mentioned,  having  been  thus  for  many  yean. 

On  opening  the  chest,  extensive  adhesions  between  the  pul<* 
inoiiaxy  and  costal  pleura  on  both  sides  were  found,  especially' 
in  the  upper  portion  of  the  right  lobe. 

In  tbe  base  of  the  superior  lobe  of  the  right  lung  there  was 
a  small  cavity,  but  whiai  did  not  exhibit  any  trace  of  previous 
disease.  The  pericardium  contained  a  quantity  of  bloody  se* 
mm.  The  heart  was  rather  small ;  but  its  cavities,  and  all  die 
large  blood-vessels,  were  in  their  natural  stale.  These  altera- 
tions  of  structure  were  evidendy  the  consequences  of  the  inflam- 
matory attacks  experienced  in  1 881 ,  which  produced  so  much  dif^ 
Acuity  of  breathing,  and  required  sudi  frequent  blood-lettings. 

In  the  abdomen,  the  stomach  was  found  much  more  dist^d*- 
ed,  and  larger  than  usual,  and  measured  from  the  cardiac  ad 
de  sac  to  immediately  before  the  pyhrus  eight  inches  and  a^-balf 
Italian,  or  nine  inches  three  lines  Parisian  measure ;  and  from 
the  top  of  the  sac  to  the  middle  of  the  larger  arch  seven  inches, 
or  seven  inches  seven  lines  of  the  latter  foot.  This  visens  con- 
tained some  fecal  matter.  Its  internal  coat  was  sound,  as  waa 
also  that  of  the  cgwphagua,  which  is  the  more  surprising,  as  the 
patient  had  been  allowed  the  use  of  spirituous  liquors. 

The  liver  was  attached  throughout  the  whole  of  its  upper 
part,  to  the  concave  surface  of  the  diaphragm.  The  gall<»blad- 
der  was  totally  empty  of  bile,  but  filled  with  twenty-^fi  ve  or  thirty 
calculi  of  various  siies,  from  that  of  a  filbert  to  a  grain  of  com. 

The  omentum^  less  extended  than  usual,  (as  if  entirely  de- 
prived of  &t)  sent  off  a  bridle,  which,  passing  under  the  small 
intestines  in  two  places,  attached  itself  very  strongly  to  the  m^-> 
io^radum. 

The  external  surftce  of  the  small  intestines  was  injected  in 
various  places,  and  of  a  browo'^red  colour. 

Their  diameter  was  contracted  here  and  there,  and  especial- 
ly in  that  part  of  the  ileum  which  is  near  tbe  ccpoum^  Thdr 
internal  surfece  presented  also  some  traces  of  a  colour  more  or 
less  red,  and  they  contained  matter  similar  to  that  found  in  the 
stomach. 
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The  ooecum^  the  asoending,  and  part  of  the  transrene  arch 
of  the  colon  were  in  a  natural  state,  but  at  the  left  iliac  cnnr»- 
ture  and  the  whole  of  its  remaining  portion  to  the  r^ictum^  the 
coats  were  thickened  and  resistent,  with  rarious  and  extensive 
very  strong  adhesions  to  the  neighbouring  parts.  The  internal 
calibre  was  very  small,  and  there  were  mquent  uloerattonB  in 
the  internal  membrane  itself.  These  ulcerations  were  also  com- 
mon to  the  rectum.  The  whole  of  the  small  intestines  contain- 
ed liquid  fecal  matter,  and  the  large  more  condensed. 

The  spleen  and  pancreas  were  sound. 
The  bladder  was  very  much  shrunk  or  contracted,  lying  be- 
hind, and  indeed  quite  concealed  under  the  pubis,  so  that  it 
seemed  to  be  altogether  awanting  in  the  cavity  of  the  pelvis. 
Its  parietes  were  so  much  thickened,  that  neither  from  its  very 
small  bulk — ^its  figure — ^nor  the  appearance  of  its  coats,  had  it 
the  least  resemblance  to  the  bladder  in  the  natural  state.  Its 
cavity,  which  was  only  capable  of  holding  three  ounces,  contain* 
ed  a  little  reddish  turbid  urine. 

The  kidneys  were  sound ;  the  ureters  contracted  and  flacdd. 
The  urethra  was  rather  of  a  reddish  colour. 

The  vertebral  column  presented  no  alteration  in  the  external 
form.  The  cavity  of  the  vertebral  column  contained  a  large 
quantity  of  bloody  serum,  and  this  was  found  also  under  the 
dura  mater.  The  vessels  of  the  pia  mater  in  the  posterior 
surface  of  the  spinal  chord  were  injected  and  distended,  es- 
pecially from  the  third  and  fourth  dorsal  ^ertArae  to  the  be- 
ginning of  the  Cauda  equina  ;  and  through  the  whole  of  this 
space,  the  medulla  epinalis  was  very  consistent.  The  colour  of 
the  surface,  and  the  dimensions  of  this  important  organ  and  the 
membranes  were  natural ;  but  the  substance  itself  appeared,  even 
to  the  naked  eye,  red  and  injected,  especially  where  the  consist- 
ence was  greatest,  as  was  ascertained  by  a  deep  incision  through 
the  anterior  groove  of  the  whole  spinal  chord* 

By  the  aid  of  a  microscope.  Professor  Ster  discovered  subse- 
quently in  the  internal  texture  of  this  part,  a  singular  injection 
of  its  more  minute  vessels.  The  spinal  roots,  and  spinal  nerves 
themselves  (traced  for  a  short  space)  were  not  altered. 

In  the  headj  the  dura  mater  appeared  cedematous  from  in- 
filtration of  serum  under  it,  as  also  the  arachnoid  membrane, 
which  was  moreover  opaque.  The  pia  mater  in  its  convex  sur- 
£ice,  as  well  as  at  the  base  of  the  brain,  presented  a  highly  injected 
state.  The  hemispheres  were  more  consistent  than  usual.  The 
cerdkUum^  on  the  contrary,  was  small  and  soft,  compared  with 
the  lateral  parts  of  the  hemispheres,  which  were  more  developed 
than  the  vertical  part.  Nothing  unusual  was  found  in  the  ven- 
tricles  of  the  brain. 


Dr  Peebles  09«  the  Paraplegia  of  D.  Valeilo.  151 

Such  k  the  history  of  this  remarkable  ease,  with  the  patho- 
logical state  of  the  parts  discovered  on  dissection.  The  mor- 
bid condition  of  the  medulla  q^malie^  and  its  investing  mem- 
branes, with  the  great  and  extensive  injection  of  the  vessels  of 
those  membranes,  as  well  as  the  whole  nervous  pulp  of  the  chord 
itself,  were  originally  occasioned  by  the  fall,  the  concussion  by 
which  produced  a  susceptibility  to  morbid  action  in  the  injured 
parts,  indicated  by  the  early  symptoms,  and  which  terminated 
in  a  severe  attack  of  acute  spinitis,  aggravated  by  the  cold  of 
the  prison.  This  morbid  state  of  the  spinal  chord  and  its  mem- 
branes necessarily  affected  the  roots  of  the  spinal  nerves,  and  gave 
rise  to  the  paraplegic  state  of  the  inferior  extremities,  and  sup- 
pression of  the  alvine  and  urinary  evacuations;  and  as  the  part  of 
the  spinal  chord  thus  affected  was  in  such  a  state  of  disorga- 
niiation  as  to  incapacitate  it  ever  afterwards  from  transmitting 
the  nervous  influence  to  the  parts  afiected,  the  morbid  condition 
of  those  parts  was  gradually  produced  that  was  found  after  death. 
The  daily  vomiting  of  the  food,  and  afterwards  of  the  occasional 
fbecal  residuum,  may  be  regarded  as  a  proof  of  the  impaired  ac- 
tion of  the  alimentary  canal  from  enfeebled  innervation. 

It  is  difficult  to  reason  on  the  derangement  in  the  functions  of 
the  urinary  organs.  But  we  perceive,  on  the  one  hand,  the 
effects  of  the  morbid  process  on  the  bladder,  in  the  contract- 
ed state  of  this  viscus,  and  the  indurated  thickened  condition 
of  its  coats,  the  same  state  as  that  of  the  intestines  and  other 
parts,  from  deficiency  of  nervous  action  from  the  spinal  nerves ; 
and  on  the  other  we  must  consider  the  state  of  the  stomach, 
its  increased  activity,  its  great  capacity,  and  the  constant 
daily  act  of  vomiting,  which,  if  it  did  not  produce  a  direct  ab- 
sorption from  the  kidneys  themselves,  was  adequate  to  prevent 
materials  for  their  secretion  from  being  conveyed  to  these  glands. 

But,  although  the  action  of  the  cerebro-spinal  nerves  had  be- 
come so  impaired  as  to  prevent  them  from  exercising  on  the 
large  intestines  those  functions  that  belong  to  sense  and  motion, 
exclusively  proper  to  these  nerves,  the  influx,  however,  of  ner- 
vous influeuce  continued  for  their  support,  which  is  supplied  by 
the  great  sympathetic  and  the  ganglions  arising  from  it,  *'  on 
whose  vivifying  powers,^  says  Puccinotti,  **  depend  all  the  func- 
tions that  relate  to  the  proper  preservation  of  the  organic  sub- 
stance ;^*  and  according  to  the  experiments  and  observations  of 
Brachet,  **  the  paralysis  of  the  lower  extremities,  as  in  this  case, 
depends  on  the  action  of  the  ganglionic  system,  whereby  a 
mode  of  life  may  be  maintained,  that  would  be  sufficioit  to  pre^ 

*  Lezioni  lulle  malaiUe  nerroM.    Firenze,  1834,  p.  88. 
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Tent  diforganisation,  attopby,  or  anion  of  the  internal  pari- 
etes  '^*  and  the  same  will  apply  to  the  state  of  the  Uadder  and  rec- 
tum, which  receive  nerves  from  the  spinal  branches  of  the  region 
of  the  sacrum,  and  from  the  inferior  part  of  the  great  sympathe- 
tic. It  may  be  questioned,  whether  the  pathological  state  of  the 
spinal  chord  will  account  for  some  of  the  symptoms  recorded,— 
such  as  the  total  want  of  secretion  of  urine  for  so  many  years,  the 
constant  v<Nniting,  and  absence  of  fecal  eracuation,  by  the 
usual  passage,  for  the  same  period.  But  if  the  niorbid  appear- 
ances of  this  organ  be  not  sufficient  to  produce  these  phenomena, 
it  will  be  difficult,  I  apprehend,  to  account  for  the  morbid  state 
of  the  bladder  itself,  and  rectum,  and  particulariy  the  immove- 
able condition  of  the  lower  extremities,  with  the  singularly  incor- 
vated  contracted  state  of  the  feet  and  toes,  which  I  described  in 
my  former  report  of  the  case,  and  which  I  had  an  opportunity 
of  seeing  twice  at  an  interval  of  two  years. 

It  has  been  observed  that  the  constant  vomiting  might  prevent 
the  proper  supply  of  materials  for  secretion  from  being  conveyed 
to  the  kidneys ;  and  this  I  regard  as  the  most  likely  mode  of  ac- 
counting for  the  want  of  secretion  by  these  organs.  But  it  was  re- 
marked, that  when  the  activity  of  the  stomach  was  impaired,  and 
analogous  changes  were  manifested  in  the  internal  condition  of 
the  viscera,  the  secretory  organs  in  some  degree  recovered  their 
functions.     Not  only  was  tlie  liquid  secreted  scan^,  but  it 
was  also  inodorous  and  void  of  alkalescence,  as  was  observ- 
ed towards  the  qlose  of  life  of  the  patient;  and  we  were  induced 
to  suppose  that  the  urinous  odour,  which  had  only  been  detect- 
ed by  a  jailor  in  the  contents  vomited  early  in  the  disease,  was 
concealed  in  these  from  the  great  quantity  of  water  the  patient 
drank  before  vomiting,  and  mixed  with  food,  and  the  spiriu  he 
was  in  the  habit  of  using,  and  under  these  circumstances  the 
proper  alkalescent  odour  could  not  have  been  ascertained. 

Dr  Cavalli  gives  an  instance  of  a  woman  who  lived  twenty- 
eight  years  with  copious  vomiting,  believed  urinous,  accom- 
panied with  extraordinary  phenomena,f  fiom  which  be  infers 
there  is  proof  of  a  direct  line  of  communication  betwixt  the  sto- 
mach and  kidneys. 

But  the  explanation  given  by  Preadani  is  more  in  accordance 
with  our  case»  in  the  instance  of  the  case  of  a  woman  related  by 
Thomas  a  Viega,  who  lived  twenty  years  without  urinary  eva- 
cuations ;|  and  very  similar,  also,  is  the  case  mentioned  by  01- 

*  Recbcrches  cxperimeoules  lur  let  fooctioni  du  ftvsieme  neiveuz  aamtliooain* 
finizellet,  1834,  p.  236.  * 

t  Storia  ngioDftta  di  straordinaria  malatda  di  Carlo  CiTallL  MiUno,  1834.  p.  30 
and  31. 

$  Honesu  quadem  Yiigo,  ante  annot  viginti,  inddit  in  integram  perpetaamque 
omnit  ezcrnuend,  et  huoiidi  et  ticdf  retcotionem :  et  cum  ▼i?at,  ted  epUeptidsconfuUi- 
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livier  at  the  meeting  of  the  Royal  Academy  of  Medicine  at 
Paris — who,  in  referring  to  our  case,  states  that  of  a  patient  who 
liTed  many  more  years  without  urinary  evacuation.* 

The  necrosoopic  appearances  in  these  cases  are  not  recorded, 
and  they  probably  would  not  have  demonstrated  more  than  the 
one  now  before  us ; — ^for  we  know  that  in  cases  analogous,  the  or- 
gan itself  has  not  presented  such  a  change  oi  structure  after 
death,  as  to  account  for  the  irregularity  or  suspension  of  ftinc- 
tion  during  life. 

I  may  mention  aninstance  in  my  own  experience,  of  a  female  to 
whom  I  was  called  by  Dr  Moncrieff  to  visit  in  this  neighbour* 
hood,  in  whom  the  secretion  of  urine  was  occasionaUy  very  ir* 
r^ttlar.  This  patient  was  attended  constantly  bv  Mr  Hunter 
of  Juniper  Green,  who  kept  a  regular  account  of  the  progress  of 
the  disorder.  It  was  necessary  to  use  the  catheter  for  many 
days  together,  and  occasionally  there  was  a  total  want  of  the 
accretion  of  urine,  the  kidneys  more  than  once  suspending  their 
functions  for  five  weeks.  There  was  no  coma,  stupor,  or  vo- 
miting. The  patient  was  very  subject  to  violent  spasmodic  af* 
fections,  and,  like  the  case  which  I  have  been  detailing,  there 
were  frequent  inflammatorv  attacks  of  the  organs  of  respiration, 
with  a  tendency  to  hemorrnagies  for  many  years,  from  the  nose, 
lungs,  uterus,  and  intestines ;  and  latterly  repeated  blood-letting 
was  necessary  to  relieve  the  urgency  of  the  symptoms. 

After  death  the  body  was  carefully  examined;  but  nothing 
was  found  to  account  for  these  extraordinary  symptoms.  There 
were  strong  adhesions  of  the  pulmonary  and  costal  pleurae.  But 
the  kidneys  and  other  organs  were  sound. 

In  concluding  this  communication,  the  two  following  points 
are  to  be  considered.  1^/,  Whether  the  £Eu:ts  recorded  are  suf- 
ficiently authenticated ;  and^U,  Whether  the  appearances  found 
after  death,  are  such  as  to  account  for  the  symptoms  during  life, 
according  to  the  usual  acknowledged  physiological  laws. 

I  formerly  stated  the  circumstances  under  which  this  patient 
was  placed,  and  the  difficulty,  if  not  the  impossibility,  of  any 
imposition  being  practised  by  the  attendants,  whose  veracity 
indeed  had  never  been  called  in  question,  either  by  the  Faculty 
at  Padua,  who  had  constant  opportunities  of  observing  the  pro* 
gross  of  the  malady — ^the  members  of  the  Royal  Academy,  be- 
fore whom  reports  of  the  case  were  successively  submitted— or 
by  the  local  authorities,  who  received  regular  official  accounts 
of  the  patient  from  Dr  Menato  physician  to  the  prison,  who  de* 
pended  on  the  government  for  his  appointment.     I  may  now 

onibiu  crebro  Gorrepta>  io  totum  miogendi  ct  dejicendi  munere  privata  eit;  sed  txi- 
guttin  alimentum  suneni,  peros  crebro  rejiciu** — Thom.  aViegaConLcap.ii.  lib.  6. 
Gaknt  dc  lods  affectii. 
*  Archi?efl  genenles  de  Medidne,  p.  Fevrier  1833,  p.  302. 
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add,  that  we  cannot  conceive  any  motive  whatever  for  deception 
in  such  a  case ;  for  the  faelpleat  condition  of  the  patient,  from 
the  long  paraplq^c  state  of  the  inferior  extremities,  whidi  was 
obvious  to  every  one  who  had  an  opportunity  of  visiting  him, 
must  have  prevented  him  from  enjojang  his  uberty  had  be  thoa 
obtained  it ;  while  his  oonpaaions  in  crime,  who  were  in  equally 
rigorous  confinement,  did  not  attempt  to  practice  any  deceptkm 
in  this  way  for  their  liberation. 

In  regard  to  the  necroscopic  appearances,  admitting  that 
such  an  extent  of  organic  disease  was  not  discovered  on  dissec- 
tion, as  might  a  priori  have  been  expected,  still  we  know  that 
in  analogous  cases,  as  I  have  already  observed,  very  little  or  no 
disorganisation  has  ofbn  been  found,  where  functional  derange- 
ment  to  a  great  extent,  and  for  a  long  period,  had  existed  during 
life.  The  appearances  seemed  further  to  indicate  chiefly  an  affec- 
tion of  the  membranous  envelopes  of  the  spinal  chord ;  and  we 
know  from  many  analogous  cases,  that  mere  vascular  distensicm 
of  these  membranes,  if  long-continued  or  maintained  by  ade- 
quate causes,  is  quite  competent  to  induce,  first  the  peculiar  con- 
tractile  motions  in  the  flexor  muscles,  widi  loss  of  power  in  the 
extensors,  observed  in  the  lower  extremities  of  Valetto,  and  then 
the  loss  of  power  in  other  parts.  It  appears  to  me  further, 
that  a  similar  deranged  action  might  be  induced  in  the  splanch- 
nic nerves,  and  their  renal  plexus,  from  the  irritation  pro- 
pagated from  the  roots  of  the  spinal  connections  of  that  nerve, 
and  that  we  are  thus  to  explain  the  occasional  deranged  secre> 
tion  of  the  kidneys^  and  the  concomitant  deranged  action  of  the 
stomach,  and  the  impaired  powers  of  the  whole  alimentary  canal* 

We  find,  moreover,  if  we  credit  the  cases  already  quoted,  and 
especially  (hat  recorded  by  Thomas  a  Viega,  that  thu  is  not  the 
only  instance  of  such  remarkable  phenomena  to  be  found  in  medi- 
cal history ;  and  if  we  rely,  therefore,  on  the  accuracy  of  these 
cases,  and  of  that  now  before  us,  we  shall  come  to  the  conclu- 
sion, that  in  these  phenomena,  we  perceive  the  conservative  effect 
of  those  organic  laws,  by  which  every  thing  is  done  to  ward  off  the 
approach  of  dissolution ;— so  that  while  in  one  part  the  regular 
progress  of  the  proper  functions  of  this  or  that  system  or  viscus 
IS  disturbed  or  perish,  in  another  the  means  of  resource  or 
compensation  are  found  to  develope  themselves,  *  the  law  ap- 
pearing to  be,  according  to  fiuffalini,  the  more  die  neWous  ac- 
tion in  any  one  part  languishes,  so  much  the  more  is  the  absor- 
bent increased  in  another ;  which  facts  go  to  explain  the  poieri 
finologici  superstiii  taught  by  Puccinotti. 

*  Storia  dt  un  telano  num»tico  Sec.  inaerta  nel  Giornale  per  serrire  «  progrmi 
della  Patologia.     Vcnczia,  Pascic.  iii.  p.  444.  Deoembre  ISM 
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PART  11. 

CRITICAL  ANALYSIS. 


Abt.  L — Observationes  Anaiomica-Pathologici  et  Practici 
Afgumentiy  Auctore,  J.  L.  C.  Schkoeder  van  der  Kolk, 
Med.  et  Art.  Obst  Doct.  Medico  in  Nosocomio  Amstelo- 
damensi  Suburbano.  Fasciculus  I.,  cum  8  Tabulis  Litho- 
graphicis.     Amstelodami,  18S6.    8vo. 

In  the  subsequent  part  of  the  volume  of  M.  Schroeder  van  der 
Kolk,  the  examination  of  which  we  now  resume,  the  author  treats 
of  a  particuhur  species  of  bronchial  inflammation  which  is  chro- 
nic, and  gives  rise  to  dropsical  effiision,  of  hydrothorax,  and  of 
gangrene  of  the  lungs. 

L  Besides  the  ordinary  chronic  bronchial  inflammation  which 
constitutes  the  pituitous  consumption  of  foreign  nosologists,  M« 
Schroeder  van  der  Kolk  distinguishes  another  form  of  the  dis« 
ease,  in  which  the  leading  symptoms  are  asthmatic.  The  c^^- 
pnceaiB  urgent,  the  face  is  reddish-blue,  the  lips  are  blue,  some- 
times black,  the  hands,  especially  the  nails,  are  livid,  and  to 
these  are  sometimes  added  symptoms  of  dropsy ;  while  the  coun- 
tenance so  much  resembles  the  blue  disease,  that  he  allows  that 
in  the  beginning  of  his  practice  he  was  deceived.  The  case  was 
the  following. 

A  female,  aged  S7,  of  plethoric  habit,  but  swelled  with  gene- 
ral dropsy,  was  put  under  his  care,  with  the  greatest  anxiety  at 
the  breast,  continual  visible  palpitation,  intermittent  pulse,  a  red* 
dish-blue  tint  of  the  cheeks,  livescence  of  the  lips,  a  reddish- 
brown  colour  of  the  sclerotic,  with  many  reddish-brown  veins, 
and  especially  blueness  of  the  nails.  She  stated  that  from  early 
youth  she  had  been  subject  to  palpitation,  and  she  had  learnt  from 
her  parents,  that  from  her  first  year  she  had  been  distressed  with 
the  disease ;  but  the  blue  colour  had  appeared  only  the  previous 
year,  or  at  least  it  had  only  attained  that  stage,  when  dropsy 
suddenly  supervened.  Menstruation  was  natural  till  the  latter 
months  of  the  disease.  M.  Schroeder  van  der  Kolk,  though  un- 
certain whether  to  ascribe  these  symptoms  to  diseased  heart  or 
diseased  lungs,  was  more  inclined  to  the  former  view ;  but  look-, 
ii^  chiefly  to  the  dropsical  symptoms,  he  prescribed  foxglove, 
soluble  tartar,  and  similar  diuretics. 
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The  patient  died  in  a  few  days,  and  dissection  presented  the 
foUowing  appearances. 

The  heart  was  natural,  unless  in  the  right  ventricle  being  a 
little  larger  than  proper.  Neither  was  the  foramen  ovale^  or  the 
duct  of  Botallus  open,  nor  did  the  origin  of  the  large  vessels,  shew 
any  thing  abnormal ;  but  all  the  vessels,  and  especially  the  veins, 
were  distended  with  darkpcoloured  venous  Uood.  The  lungs  did 
not  collapse,  and  were  red-coloured,  as  if  turgid  from  congestion. 
At  length,  upon  cutting  open  the  windpipe,  he  found  the  mucous 
membrane  at  least  one  line  thick  and  internally  red ;  and  these 
i^pearances  extended  through  all  the  bronchial  tubes. 

This  thickening  of  the  mucous  membrane,  the  author  infers, 
prevents  the  admission  of  air,  and  consequentlv  due  oxydation  of 
the  blood,  thus  rendering  the  whole  of  that  fluid  venous.  The 
circulation  through  the  lungs  is  at  the  same  time  impeded,  whereby 
theseorgans  are  swelled  anddistended  by  blood,  ana  great  anxiety, 
dyipncea  and  palpitation  are  induced.  Afterwards  he  found  in 
odier  cases  the  heart,  especially  the  right  ventricle,  of  great  aixe, 
and  the  valves  of  the  pulmonary  artery  stained  with  a  red  tbt,  which 
no  washing  could  remove.  Always  a  quantity  of  serum^  latger 
or  smaller,  was  found  in  the  chest,  evidently  by  the  diiBcuIt  tran- 
sition of  blood  through  the  lungs.  Constant  congestion  towards 
the  head  took  place,  which  at  length  was  so  great  as  to  induce 
delirium,  and  even  mania.  In  one  case  be  succeeded  not  only  in 
curing  a  case  of  mania  of  this  kind,  but  also  the  bronchial  inflam- 
mation itself,  by  the  repeated  application  of  leeches  to  the  chest 
and  the  use  of  cold  cloths  to  the  head,  so  that  the  patient  was 
cured  of  all  disease  in  the  chest. 

The  most  characteristic  and  pathogpaomonic  symptom  of  the 
disease  he  regards  as  the  sclerotic  tinged  with  deep  red  vessels; 
and  to  this  are  added  livescence  of  the  lips,  blueness  of  the  cheeks, 
redness  of  the  fiice,  and  blueness  of  the  hands,  with  dropsy  more 
or  less  general. 

In  no  disease  are  effects  more  beneficial  produced  by  the  ap* 
plication  of  only  three  or  four  leeches  even,  than  in  this,  so  that 
by  the  antiphlogistic  diuretic  method  alone,  and  the  repeated  ap* 
plication  of  leeches,  it  is  not  uncommon  for  the  disease  to  be 
subdued ;  because,  by  the  venous  character  of  the  blood,  and  its 
congestion  in  the  skin,  the  discharge  continues  so  long  after  their 
application  as  to  the  second  day,  and  sometimes  even  a  fresh 
hemorrhage  takes  place  twenty-four  hours  after  from  one  of  the 
wounds.  He  has  rarely  employed  general  bloods-letting,  unless 
there  were  great  anxiety  and  coi^stion  of  the  lungrs ;  for  it  pro* 
duces  much  less  rdief  in  this  dis^ue,  though  more  blood  may  be 
discharged. 
After  the  application  of  the  leeches  the  congestion  towards  the 
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bead  was  always  abated,  the  sclerotic  recorered  its  natural  white- 
ness, or  at  least  became  much  less  red,  the  respiration  was  more 
free,  and  the  blue  colomr  of  the  lips  gave  place  to  redness.  The 
obstinacy  of  the  disease  nevertheless  may  sometimes  demand  the 
repeated  application  of  leeches. 

The  occurrence  of  dropsy  after  this  disease  is  easily  under« 
stood*  In  the  serous  m^inbranes,  as  the  pleura^  perUo^ 
niBumj  &c  which  discharge  senim  to  lubricate  their  surfaces ; 
if  from  any  cause  congestion  of  the  small  vessels  and  orgasm,  or  a 
sub-inflammatory  state  take  place,  the  secretion  of  these  mem- 
branes is  augmented,  that  is  dropsy  arises ;  but  if,  as  was  stated 
in  the  introductory  observations,  the  inflammation  reach  that 
stage,  that  the  texture  of  the  membrane  is  changed,  the  secretion 
is  also  changed,-*in  other  words  coagulaUe  lymph  or  purulent 
matter  is  formed. 

As  the  diminution  of  the  congestion,  however,  diminishes  the 
inordinate  secretion  of  serous  fluid,  M.  Schroeder  van  der  Eolk 
infisrs,  that  the  hjrdrothoracic  effunon  in  this  disease  may  be  most 
suecessfiilly  overcome  by  the  application  of  leeches.  He  believes 
also,  that  in  this  state  congestion  appears  to  give  rise  to  spasm  of 
the  vessels,  impeding  absorption  and  renal  secretion ;  as  the 
urine,  which  is  previously  red  and  scanty,  becomes  often  sponta^ 
neously  abundant  after  the  application  of  leeches. 

In  cases  of  great  congestion,  he  further  observes,  foxglove  was 
not  always  beneficial,  but  aggravated  the  anxiety  and  difficulty 
of  breathii^,  increased  the  congestion  towards  the  head,  and  by 
retarding  and  enfeebling  the  contractions  of  the  heart,  impeded 
in  a  greater  degree  the  already  dilBScult  circulation,  rendering  the 
heart  unable  to  overcome  the  obstacles  of  the  circulation.  In  the 
course  of  the  disease,  however,  by  removing  phlogesis,  it  often 
proved  an  excellent  remedy.  The  remedies  most  useful  in  this 
species  of  bronehUis  were  nitrous  medicines,  acetate  of  potass,  so- 
luble tartar  (tartrate  of  potass,)  oxymel  of  meadow  saflron,  which 
he  has  fi^und  superior  to  oxymel  of  squill,  with  mucilaginous  and 
antispasmodic  medicines,  among  which  he  specifies  extract  of 
henbane  and  Dover'^s  powder. 

In  illustration  of  the  beneficial  influence  of  the  mode  of  treat- 
ment now  specified,  he  mentions  the  circumstances  of  three  cases. 

In  the  first,  a  female,  who  was  still  under  treatment,  difficult 
breathing,  widi  palpitation  and  congestion  towards  the  head,  were 
so  intense  that  there  was  the  utmost  peril  of  sufibcation.  Speech 
was  almost  impracticable  by  the  anxiety  in  the  chest ;  the  lips 
were  blackisb ;  the  sclerotic  swelled  with  brownish  vessels;  the 
feet  oedematous,  and  the  hands  bkieh ;  and  the  urine  was  scanty 
and  reddish.  Under  this  disease  she  had  suffered  for  years. 
The  apjdieation  of  leeches  was  followed  by  remarkaUe  allevia- 
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lion,  And  the  urine,  which  had  retisCed  all  the  refrigerant  diure- 
tic remedies,  became  next  night  much  more  copioiu.  The  aame 
qrmptoms  recurred  three  times,  though  with  less  intensity ;  but 
on  the  application  of  three  or  four  leeches,  which  discharged  a 
large  quantity  of  blood,  and  by  the  continued  use  of  diuretics, 
the  blue  colour  entirely  disappeared,  the  respiration  became  un« 
embarrassed,  cough  subsided,  and  oedema  went  off,  so  that,  if  the 
strength  were  graidually  restored,  she  would  be  able  to  quit  the 
hospital. 

In  the  second  case  the  benefit  was  still  more  conspicooua.  A 
woman,  44  years  of  age,  who  had  been  asthmatic  from  infancy, 
and  afterwards  occupied  in  hard  labour,  was  gradually  affected 
with  increasing  anxiety  in  the  chest,  which  at  length,  in  the 
month  of  November  1824,  obliged  her  to  enter  the  hoapiul.  Her 
breathing  was  then  laborious  and  anxious,  the  fiu»  red,  the  scle- 
rotic tin^sd  with  turgid  blood-vessels,  the  pulse  frequent,  small, 
and  irregular,  headach  intense,  the  tongue  dry,  the  thirst  great, 
the  belly  slow,  the  urine  red  and  scanty,  and  the  skin  dry.  After 
evacuation  of  the  bowels,  venesection  was  performed,  the  blood 
presenting  a  huffy  crust,  and  emollient  antispasmodic  nitrous 
medicines  were  exhibited ;  and  though  next  day  the  anxiety  was 
aggravated  and  the  pulse  irregular,  yet,  by  persevering  in  the  use 
of  the  remedies  from  the  20th  to  the  26th  of  November,  the 
sjrmptoms  declined  so  much,  that  the  respiration  was  relieved,  the 
eyes  less  red,  and  the  pulse  slower.  The  symptoms,  however, 
again  becominfi^  aggravated,  three  leeches  were  applied  to  the 
chest,  with  the  effect  of  relieving  the  breathing  so  much,  that  the 
patient  could  lie  on  the  back ;  the  pulse  was  more  regular,  the 
sclerotic  white,  and  the  secretion  of  urine  was  more  copious* 
The  strength  increased  daily  ;  occasional  palpitation  was  allevi- 
ated by  means  of  foxglove ;  a  large  deep  inspiration  did  not  in- 
duce  coughing ;  and  the  patient  began  to  take  exercise.  This 
state  of  symptoms  continued  till  the  11th  December,  when  ex- 
posure to  cold  was  followed  by  a  fresh  aggravation.  The  dis- 
charge  occasioned  by  the  application  of  four  leeches,  however,  to 
the  chest,  was  followed  by  so  remarkable  improvement,  that  in  a 
few  days  no  disorder  of  respiration  was  observed,  and  the  patient, 
being  able  to  ascend  a  staircase  without  inconvenience,  left  the 
hospital  well. 

In  a  third  case,  a  young  woman  of  20  years,  with  anxiety  at 
the  breast  so  intense,  that  the  lips  were  black,  the  cheeks  deep 
blue,  the  scleroses  brown  with  turgid  veins,  and  the  respiration 
panting; — was,  by  the  means  now  mentioned,  delivered  from  all 
disorder  of  the  chest,  but  was  obliged  to  remain  long  in  the  hos- 
pital for  the  debility  which  succeeded  the  disease. 

The  peculiar  form  of  bronchUia  now  described,  and  its  ten- 
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dency  to  induce  dropsical  eflPusion  within  the  chest  and  in  the  ge- 
neral cellular  tissue,  have  been  noticed  by  other  observers.  We 
may  here  refer  to  a  Clinical  report,  published  in  the  forty-first  vo- 
lume of  this  Journal,  (p.  8ft-85,)  in  which  the  symptoms  during 
life  and  the  appearances  of  the  bronchial  membrane  and  lungs 
after  death  are  described.  It  may  be  also  proper  to  add,  that  this 
description  had  been  derived  from  cases  observed  and  treated  by 
the  author  of  that  Report,  and  before  he  was  aware  of  the  obser- 
vations made  by  Dr  Schroeder  vander  Kolk.  In  otherrespects  the 
descriptions  afford  mutual  confirmations  of  the  accuracy  of  each. 

1 1,  The  description  now  given,  shows  the  close  alliance  between 
the  species  of  bronchial  inflammation  and  hydrothorax  ;  and  the 
author  pasies,  therefore,  from  the  consideration  of  the  former,  to 
that  of  the  latter  malady,  the  more  readily,  that  it  is  almost  en- 
demial  in  Amsterdam,  and  there,  as  in  other  places,  extremely 
difficult  to  cure. 

The  doctrine,  that  dropsy  in  general  is  often  a  disease  inflamma- 
tory in  its  origin  and  nature,  was  first  admitted  by  Cruickshank, 
Parry,  Baillie,  and  Pemberton.  The  influence  of  inflammation  as 
a  cause  of  dropsy,  was  afterwards  maintained  by  Grapengiesser  of 
Gottingen,  and  ftush  of  Philadelphia,  and  has  since  been  estab- 
lished by  the  researches  of  Wells,  Blackall,  Crampton,  and 
Ayre.  The  facts  adduced  by  these  authors  afibrd  sufficient 
evidence,  that  anasarca  generally,  and  all  the  dropsical  effusions 
into  the  cavities  of  the  serous  membranes,  often  originate,  not  as 
was  taught  by  Cullen  and  others,  in  debility  and  obstruction, 
but  in  inflammation  of  these  membranes,  and  that  dropsical  ef- 
fusion is  frequently  one  of  the  effects  of  that  inflammation.  The 
present  author,  though  he  does  not  appear  to  allow  the  direct 
influence  of  inflammation  of  the  serous  membranes  in  inducing 
serous  effusion  into  their  cavities,  admits  their  indirect  influence 
as  a  result  of  inflammation  of  some  of  the  component  tissues  of 
which  the  organs  consist* 

He  begins  by  adverting  to  the  frequency  of  sudden  and  un- 
expected death  in  this  disease,  in  cases  in  which  he  never  anti- 
cipated that  life  was  in  immediate  danger ;  and  though  he  has 
anxiously  sought  for  an  exjplanation  of  this  phenomenon,  he  al- 
lows that  the  solution  of  the  question  is  not  easy*  He  maintains, 
in  the  first  place,  that  the  explanation  given  by  various  authors, 
—-that  death  is  the  result  of  suffocation,  induced  by  serum  in 
the  chest  compressing  the  lungs,  is  totally  inadmissible.  After 
making  several  inspections,  that  he  might  be  certain  as  to  the 
previous  symptoms  of  dropsy  of  the  chest,  he  found,  indeed,  more 
or  less  serous  fluid  in  the  pUura^  but  not  so  much  as  to  compress 
the  lungs,  and  prevent  them  from  performing  their  duty,  or  im- 
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pede  the  access  of  air  to  the  blood  ;  and  conversely,  he  saw  the 
lungs  much  more  compressed,  yet  without  inducing  suffocation. 
In  proof  of  this  he  states,  that  he  has  a  specimen  of  extensive 
pericarditis^  in  which  the  pericardium  was  so  much  expanded 
with  purulent  matter,  that  it  not  only  covered  both  lungs,  but 
compressed  them  against  the  back,  occupying  almost  the  whole 
cavity  of  the  chest.  In  this  case,  however,  life  was  long  pro- 
tracted, and  the  patient  died  slowly.  In  another  case  of  pleu- 
risy from  a  wound  of  the  chest,  such  a  quantity  of  purulent  mat- 
ter was  efiused  into  the  left  cavity  of  the  chest,  as  to  thrust  the 
heart  to  the  right  side,  so  that  when  it  was  removed  the  aorta 
and  oesophagus  were  exposed,  the  left  lung  being  almost  entirely 
compressed  and  destroyed  ;  and  yet  the  patient  lived  long.  He 
further  remarks,  that  it  is  impossible  to  imagine  so  great  a  quan- 
tity of  serum  to  be  collected  in  a  single  instant  within  the  chest, 
as  to  compress  the  lungs  so  quickly  and  cause  immediate  death. 
Lastly,  he  adds,  that  in  the  bodies  of  those  who  died  suddenly 
fromhydrothoraw  hedid  notfind  a  larger  quantity,  often  hefound 
a  smaller,  amount  in  the  chest,  than  in  those  who  died  slowly. 

These  drcomstances  led  M«  Schroeder  van  der  Kolk  to  in- 
quire, whether  morbid  anatomy  could  throw  any  light  upon  the 
cause  of  death. 

Like  Laennec  and  others,  he  attempted  first  to  trace  the  cause 
of  this  sudden  dissolution  to  ossification  or  other  disease  in  the 
valves  of  the  heart,  which  he  had  often  found  so  aflfected  in  cases 
of  hydrothorax.  Further  inquiry,  however,  showed  that' often 
there  was  no  morbid  affection  of  the  valves,  in  cases  in  which 
the  individuals  were  unexpectedly  cut  off  by  dropsy  of  the  chest. 

He  next  thought  that  the  causeof  the  fatal  event  was  to  be  found 
in  the  lungs  themselves,  an  opinion  which  was  in  some  degree  con- 
firmed by  the  observation  of  Dr  Hastings,  who  had  seen  hydro- 
thorax  arise  from  bronchial  inflammation  ;  and  in  point  of  fact 
hefound,  in  all  the  persons  of  those  cut  off  by  hydrothorax^  thai 
the  lungs,  though  in  external  appearance  very  sound,  were  yet 
internally  much  diseased,  their  air-cells  filled  with  serous  fluid, 
and  scarcely  a  particle  of  air  issuing  from  them ;  the  bronchial 
tubes  more  or  less  filled  with  red,  frothy,  generally  brownish-co- 
loured serum,  sometimes  in  such  quantity  that  it  was  wonderfiil 
that  the  patient  could  still  inspire.  The  bronchial  mucous  raem- 
brane,  particularly  on  the  smaller  tubes,  sometimes  even  in  the 
laiynx  itself,  was  more  or  less  reddened,  and  presented  marks  of 
influnmation.  Hence  such  lungs,  when  the  chest  is  exposed,  do 
not  collapse.  The  blood-vessels,  especially  the  pulmonary  ar- 
tery, were  distended  with  blood  and  polypous  coagula ;  the  right 
ventricle  of  the  heart  was  distended  and  filled  with  similar  clots. 
In  the  brain  he  found  no  trace  of  apoplexy. 
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From  these  facts,  the  author  infers  that  the  right  chamber  of 
the  heart  is  distended  with  blood,  by  the  interrupted  circulation 
through  the  lungs,  and  hence  the  frequent  palpitations;  while  by 
the  profuse  efinsion  of  serum,  the  air  is  scarcely  allowed  to  enter 
the  vesicles  of  the  lungs, — ^a  circumstance  from  which  he  thinks 
it  likely  that  the  effusion  produces  sudden  palsy  of  the  lungs, 
or  that  the  interrupted  circulation  renders  the  heart  unable  to 
distribute  the  blood ;  especially  since  such  patients  expire  at  the 
dfoTt  of  moving  the  bowels, 

Noristhisthe  only  cause  of  the  sudden  fatality  of  hydrothorax. 
Not  unfrequently,  especially  in  young  subjects,  convulsions  ensue, 
particularly  if  the  face  be  swelled  and  oedematous ;  and  these 
convulsions  often  precede  death  by  a  day  or  two,  with  intervals, 
however,  of  tranquillity,  such  as  to  give  hopes  of  recovery,  until 
coma  ensues.  In  the  bodies  of  such  persons,  M.  Schroeder  van 
der  Kolk,  besides  the  appearances  already  mentioned,  generally 
found  a  large  quantity  of  serous  fluid  between  the  spinal  mar- 
row and  its  dura  maters  or  between  the  arachnoid  membrane 
and  the  pia  mater^  or  between  the  dura  mater  and  arachnoid, 
or  in  both  situations  ;  and  in  some  instances  the  lateral  ventri- 
cles were  filled  with  fluid.  In  general,  also,  he  found  shreds 
and  filaments  of  peeudo-membrane,  connecting  the  arachnoid 
membrane  to  the  dura  mater^ — all  indications  of  meningeal  or 
arachnoid  inflammation. 

In  other  instances,  however,  as  in  one  of  a  girl  referred  to  by 
the  author,  who  fell  a  victim  to  hydrothorax,  no  serous  fluid  was 
found  between  themembranes ;  but  the  dura  mater  and  piamater 
being  uniformly  reddened,  showed  that  the  inflammation,  though 
it  bad  not  induced  efiusion,  was  nevertheless  present.  In  this  case, 
in  which  the  convulsions  had  gone  off,  and  the  patient  recovered 
sufficiently  to  walk  about,  but  returned  violently,  the  brain  was 
sound  ;  and  the  author  infers,  that  the  sympathy  which  exists 
between  the  serous  membranes  produced  secondary  arachnitie^ 
with  irritation  of  the  spinal  marrow.  He  acknowledges,  how- 
ever, that  it  is  wonderfol  that  the  convulsions  in  this  instance 
should  undergo  so  evident  a  remission,  and  then  return  and  ter- 
minate fiitally. 

From  the  facts  furnished  by  all  his  dissections,  in  short,  he 
concludes,  that  in  by  drothorax  the  lungs  are  the  diseased  organs ; 
that  irritation  of  their  mucous  membrane  proceeds  sometimes  to 
chronic  inflammation;  that  the  circulation  through  them  be- 
ing impeded,  causes  orgasm  and  congestion,  though  the  in- 
flammation does  not  attain  that  degree  of  intensity  to  thicken 
the  membrane  and  impede  respiration  ;  and  that  the  irritation 
and  congestion  cause  an  increa^and  perverted  secretion  of  se* 
rum  firom  the  bronchial  membrane  into  the  pulmonic  vesicles, 
and  firom  the  surface  of  the  pleura  into  its  cavity, 

VOL.  XLVI.  NO.  1S8.  L 


162  M.  Schroeder  on  Drofsy  of  ihe  Chest. 

He  further  takes  care  to  add,  that  while  it  is  clear  that  the 
effusion  of  serum  into  the  thoracic  cavity  is  caused  by  augment- 
ed secretion  from  the  pleorai  this  is  the  effect  of  die  diseaae, 
and  constitutes  neither  the  disease  itself  nor  its  cause. 

Dropsy,  be  further  thinks,  seldom  arises  from  debility ;  for 
many  inspections  bare  shown  him  that  generally  traces  of 
chronic  inflammation,  more  or  less  considerable,  are  found  in 
the  serous  membranes.  In  Hydrorochitia^  or  dropsy  of  the 
spinal  marrow,  the  arachnoid  membrane  is  covered  with  peeodo- 
membranous  filaments;  in  dropsy  of  the  cerebral  arachnoid 
membrane,  the  texture  of  the  latter  is  thickened ;  and  in  asci* 
tes  the  perUoneum  very  ofken  presents  marks  of  inflammation, 
in  adhesion  of  the  liver  to  the  diaphragm,  or  the  omenium  be- 
ing loaded  with  black  spots  and  vascular  patches,  and  occaaicn- 
ally,  in  old  cases  of  the  disease,  in  adhesion  of  the  intestines  and 
the  presence  of  lymph  and  puriform  fluid.  He  mentions  also, 
that  he  has  sometimes  found  in  the  peritoneum  innumerabte 
pustules,  like  a  miliary  eruption,  principally  where  the  mesentery 
begins  to  cover  the  intestines,  and  chiefly  if,  during  life,  there 
had  long  been  chronic  itch,  with  a  dry  rough  state  of  the  dtia, 
and  that  these  pustules  were  shown  by  injection  to  be  connect* 
ed  with  the  lymphatic  vessels. 

It  is  further  remarkable,  that  in  dropsy  he  states  that  he  has 
never  found  the  kidneys  diseased.  These  glands  are,  in  the 
cases  of  dropsy  current  in  this  city,  very  often  mottled,  marbled, 
of  a  yellowish  colour,  tuberculated,  or  otherwise  most  seriously 
changed  in  their  cortical  structure. 

Under  the  head  of  Diagnoria  we  find  some  correct  and  use- 
ful observations  on  the  characteristic  symptoms,  and  the  causes 
on  which  they  depend. 

Pale  OBdema  of  the  lower  eyelids,  especially  if  accompanied 
with  oeckma  of  the  feet,  he  regards  as  so  constant  a  symptom, 
that,  from  the  countenance  alone,  be  could  almost  always  recog- 
nise the  disease  without  chance  of  being  mistaken.  Cough 
is  not  very  incommodious  ;  but  several  patients  complain  of  the 
tightness  and  oppression  of  the  chest,  and  inability  to  lie  on  the 
back,  which  symptoms  he  ascribes  to  congestion  and  impeded 
circulation  in  the  lungs.  The  symptoms  of  orthopftopa  and 
sudden  starting  from  sleep,  he  Ands  to  be  more  uniform  in 
young  subjects,  and  to  be  oflen  wanting  in  aged  emaciated  per* 
sons ;  and  to  this  are  added  not  unfrequently  palpitation,  often 
inegular  pulse,  which  becomes  freer  and  fuller  during  a  deep  in* 
spiration,  but  sometimes  fails  entirely  in  expiration.  This  we 
have  often  seen,  and  believe  that  the  explanation  here  partially 
given  is  the  correct  one,  namely,  that  the  circulation  through 
the  lungs  js  impeded  in  expiration,  and  consequently  the  bkmd 
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ifl  temporarily  prevented  firom  entering  either  the  left  fturicle  or 
left  ventricle,  or  quitting  the  right  ventricle. 

The  sense  of  constriction  and  anxiety  in  an  intense  degree, 
denote,  he  conceives,  the  presence  of  bronchial  inflammation  ; 
and  violent  palpitation  indicates  dropsy  of  the  pericardium. 

TUs  disease,  the  author  has  observed  in  Amsterdam  in  the 
course  of  autumn  and  the  beginning  of  winter*  Sometimes  it 
IB  the  result  of  obstinate  agues,  in  vhich  case  ascites  and  dia- 
eases  of  the  spleen  or  liver  are  present. 

In  accordance  with  the  pathological  principles  now  established, 
M.  Schroeder  van  der  Eolk  conducts  his  therapeutic  measures. 
As  the  disease  is  very  rarely  the  result  of  debility,  and  is  most 
frequently  the  effect  of  inflammatory  action,  he  first  subdues 
this  by  means  of  local  depletion  from  the  chest,  by  leeches  or 
cupping,  and  the  evacuating  power  of  tartar  emetic  in  minute 
doses,  with  laxatives  and  purgatives.  Local  depletion,  by  the 
application  of  leeches,  he  finds,  not  only  gxeatly  relieves  the 
anxious  panting  and  cUfficuh  respiration,  but  is  almost  uniform- 
ly the  most  c^tain  means  of  exciting  and  promoting  the  flow 
of  urine,  when  diuretic  medicines  are  completely  inefficient.  If 
after  local  depletion  the  urine  continue  red,  muddy,  thick,  and 
scanty,  then,  upon  the  idea  that  the  alimentarv  organs  are  load- 
ed with  impurities  (sordes,)  or  bile,  tartar  emetic  in  minute  doses, 
or  purgatives  are  administered,  after  which  the  secretion  of  urine 
begins  to  be  augmented.  In  certain  cases  in  which  i^asm  ap- 
pears to  repress  the  urinary  secretion,  antispasmodic  agents,  a« 
henbane,  water  of  bitter  almonds,  or  foxglove,  become  the  ap- 
propriate remedies. 

After  these  preliminary  indications  have  been  ftilfiUed,  M. 
Schroeder  van  der  Kolk  gives  diuretics ;  and,  among  these,  he 
assigns  the  preference  to  those  which  possess  antiphlogistic  pro- 
perties, or,  in  other  words,  have  the  effect  of  abating  inflammation. 
Such  are  soluble  tartar,  that  is  tartrate  of  potass,  acetate  of  po- 
tass, nitrate  of  potass,  foxglove,  as  also  oxy  mel  of  meadow  saffron. 
Tonics  and  the  bitter  astringents  he  condemns,  in  consequence 
of  their  inducing  tightness  m  the  chest,  and  diminishing  the 
flow  of  urine;  but  if  the  patient  be  very  feeble,  he  allows  occasion- 
ally infusion  of  valerian  or  leopardVbane  (Arnica  mtmiana^) 
to  be  added  to  the  diuretic  mecQcines.  But  these  he  uses  cau- 
tiously, and  abcinre  all,  be  regards  it  as  important  to  regulate  well 
the  actions  of  the  alimentary  canal,  and,  by  means  of  cathartics, 
to  prevent  accumulation  and  unhealthy  secretion.  In  il lustra^ 
tion  of  the  efficacy  of  those  therapeutic  principles  he  details  the 
circumstances  of  seven  cases. 

The  first  case,  he  allows,  was  the  one  which  principally  show- 
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ed  bim  the  beneficial  influence  of  the  kind  of  treatment  now 
mentioned. 

1.  A  woman,  aged  59,  of  delicate  constitution,  was  received  into 
the  hospital,  with  great  constriction  of  the  chest  and  palpitation, 
much  aggravated  by  motion,  obstinate  cough,  lasting  for  a  year 
and  a*half,  and  constant  hawking,  difficulty  of  lying  on  the  back, 
difficult  breathing,  occasional  oedema  of  the  feet,  irr^^nlar,  intermit- 
ting pulse,  reddening  of  the  cheeks,  and  cedematous  swelling  of  the 
lower  eyelids.  The  physician  had  suspected  a  vomica  of  the  lungs ; 
and  under  the  influence  of  his  authority,  M.Schroeder  vander  Kolk 
ordered  almond  emulsion  with  extract  of  hyoscifamus,  and  next  day 
four  leeches  to  be  applied  to  the  brea&t.  On  the  third  day  the  pa- 
tient felt  herself  much  relieved,  and  could  lie  on  the  back,  while 
the  pulse  became  regular,  and  the  urine  copious.  This  led  the  au- 
thor to  think  that  he  had  committed  a  mistake  in  diagnosis,  and  by 
adding  foxglove  to  the  other  diuretics,  he  promoted  the  urinary  se- 
cretion to  such  extent,  that  the  patient  after  some  time  left  the  hos- 
pital, perfectly  cured  of  all  complaint  of  the  chest. 

2.  A  young  man  of  17«  labouring  under  ascites  and  {edema  of 
the  scrotum,  and  presenting  undoubted  symptoms  of  dropsy  of  the 
breast,  was  brought  into  the  hospital  on  the  24th  May  1 824,  with 
scanty  urine,  yet  without  fever  or  pain  of  the  hypochondriac  re- 
gions. He  was  ordered  a  diuretic  mixture  of  soluble  tartar,  and 
oxymel  of  meadow  saffron,  with  some  powders  of  foxglove,  which 
had  the  effect  of  augmenting  the  urinary  secretion.  Ten  days  there- 
after, however,  gastric  symptoms  indicated  their  existence,  by  yellow 
loaded  tongue,bittertaste  in  the  mouth,  diarrhoea,  anda  very  scanty 
secretion  of  brown-  coloured  urine.  These  were  abated  by  the  use 
of  resolvents,  emollients,  and  muriate  of  ammonia ;  but  again  palpita- 
tion, irregular  pulse,  with  cough,  ortkopncta,  and  swelling  of  the 
lower  eyelids  recurred ;  and  excoriation  of  the  scrotum  having  taken 
plaoe,a  large  quantity  of  serum  escaped  with  beginning  detumesenoe 
of  the  abdomen.  At  this  time  infusion  of  the  flowers  of  leopard's- 
bane  (Arnica,  J  with  acetate  of  potass  and  foxglove,  was  tried ;  and 
under  their  use  the  belly  continued  to  decline  in  siae,  with  good« 
though  not  copious  secretion  of  urine.  Palpitation,  however,  with 
anxiety  in  breathing,  increased  so  much  that  Dover's  powder  was 
given  with  the  first  diuretic  mixture,  while  the  leopard's-bane  in- 
fusion was  stopped.  All  the  symptoms  were  again  aggravated  so 
much,  that  on  the  S4th  June,  when  the  urine  was  extremely  scan« 
ty,  the  palpitation  most  violent,  and  the  anxiety  in  breathing  most 
distressing,  with  irregular  intermittent  pulse,  M.  Schroeder  van 
der  Kolk  applied  four  leeches  to  the  breast^  and  administered  the 
acetate  of  potass  and  foxglove. 

On  the  27th,  three  days  after  the  bleeding  by  the  leeches,  the 
oppression  at  the  breast  and  the  anxious  breathing  were  removed,  the 
pulse  was  regular,  and  a  large  quantity  of  urine  had  been  pas- 
sed during  the  night ;  and  by  the  continued  use  of  the  remedies, 
the  patient  left  the  hospital  on  the  lOtb  of  July,  free  from  all  drop- 
sical effusion  and  complaint  in  the  chest 
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3.  A  young  woman,  24  years  of  age,  previously  healthy,  in  con- 
sequence of  neglected  catarrh  in  March  1825,  laboured  under  cough 
till  May,  when  she  presented  symptoms  of  quotidian  fever,  with 
pain  through  the  whole  breast,  cough  aggravated  in  the  parox- 
ysm, difficulty  of  breathing,  and  cessation  of  the  catamenia*  The  fe- 
brile symptoms  abated  in  the  course  of  eight  days,  but  left  the  asthma- 
tic in  unabated  intensity,  with  orthopnoea,  disturbed  sleep  or  perof- 
gilium^  and  so  scanty  secretion  of  urine,  that  for  24  or  36  hours 
scarcely  a  drop  was  discharged.  On  the  1 1  th  November  symp- 
toms of  tertian  ague  appeared,  with  pain  in  the  chest,  but  particu- 
larly severe  in  the  right  side,  swelling  of  the  feet,  and  oppression 
of  the  chest,  so  intense  that  he  was  obliged  on  the  22d  to  enter 
the  hospital.  At  this  time,  besides  the  dropsical  symptoms,  the 
tongue  was  loaded  with  a  yellow  fur,  the  taste  was  bitter,  the  urine 
was  scanty  and  red,  there  was  slight  pain  in  the  region  of  the  liver, 
and  the  right  side  of  the  chest,  and  short  respiration  preventing 
the  patient  from  lying  on  his  back.  A  mixture  of  acetate  of  po- 
tass and  emetic  tartar  was  ordered,  with  the  effect  of  removing  the 
gastric  symptoms  in  seven  days ;  but  without  increasing  the  uri- 
nary secretion  or  alleviating  the  difficult  respiration,  and  with  this 
intention  the  diuretic  mixture  of  soluble  tartar,  (tartrate  of  potass) 
with  oxymel  of  meadow  saffron,  and  extract  of  henbane  was  given. 
The  fever  meanwhile  continued  every  second  day,  sometimes  with 
severe  he^dach ;  and  as  the  urinary  secretion  was  not  increased,  a 
quantity  of  blood  was  drawn  from  the  chest  by  cupping.  This 
was  followed  by  great  relief  from  the  breast^  change  of  the  pulse 
from  smalt  and  oppressed  to  full,  a  copious  flow  of  urine  the  en- 
suing night,  facility  of  respiration,  and  abatement  of  the  osdema  of 
the  face.  The  Cephalaea,  however,  continued,  and  being  associ- 
ated on  the  6th,  with  fainting  and  convulsions,  was  opposed 
by  cold  affusion  and  local  bleeding  by  means  of  leeches  from  the 
temples,  while  the  fever  finally  gave  wa^  to  sulphate  of  quinine 
and  magistery  of  bismuth.  All  symptoms  of  disease  of  the  breast 
were  gone  on  the  l6th  ;  and  though  epileptic  convulsions  returned 
some  time  afterwards,  there  "were  no  symptoms  of  dropsy. 

4.  In  this  case,  which  occurred  in  the  person  of  a  man  of  50 
years,  though  the  symptoms  underwent  a  temporary  improve- 
ment in  consequence  of  three  leeches  applied  to  the  chest,  and  which 
are  represented  to  have  drawn  a  large  quantity  of  blood,  they  re- 
curred in  an  aggravated  shape  in  consequence  of  mental  distress, 
and  terminated  the  existence  of  the  patient. 

5.  A  girl  of  16,  with  symptoms  of  hydrothorax,  and  general 
dropsy  of  more  than  two  months  duration,  and  complicated  with 
squeamishness  and  vomiting,  and  other  gastric  symptoms,  was  admit- 
HkI  into  the  Amsterdam  hospital  on  the  26th  January  1826.  The 
gastric  symptoms  were  first  mitigated  by  laxatives  and  tartar  eme- 
tic ;  and  as  headach,  dilated  pupil,  and  pain  of  the  breast,  with  hard 
frequent  pulse  came  on  on  the  29th,  blood  was  drawn  from  the 
diest  py  cupping. 

At  two  next  morning  violent  epileptic  convulsions^  with  foaming 
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at  the  mouth  and  oongestiou  in  the  head^  took  place,  for  two  hoDn, 
upon  which  blood  was  again  taken  from  the  chest  by  capping,  with 
the  effect  of  immediately,  it  is  said,  diminishing  the  conTulsiofis.  As 
tlie  papil  was  still  dilated,  however,  and  the  Imathing  was  anxious, 
another  cupping  was  performed  at  the  breast  on  the  SOth;  and 
the  same  night  much  urine  was  passed,  and  the  patient  could  lie 
more  easily  on  the  back.  There  was  still,  however,  pain  of  the 
breast,  with  cough  and  bloody  expectoration,  the  pulse  was  some- 
thing hard,  and  the  pupil  was  dilated,  with  slight  giddiness.  As 
the  expectoration  continued  to  be  streaked  with  blood,  and  ^tte 
mouth  gave  a  bitter  taste,  the  mixture,  with  acetate  of  potass  and 
emetic  tartar  was  resumed,  and  more  blood  was  drawn  from 
the  chest  by  cupping,  with  remarkable  alleviation  of  the  pectoral 
symptoms,  while  the  headach  was  diminished  by  the  occurrence 
of  spontaneous  epistaxis ;  and  in  a  few  days  the  patient  left  the 
hospital  quite  restored. 

In  this,  as  in  the  former  cases,  the  author  justly  remarks,  that 
the  symptoms  of  inflammatory  action  were  very  manifest  both 
in  the  head  and  chest,  and  the  urine  did  not  increase  in  quan- 
tity or  become  natural  in  quality,  till  these  inflammatory  symp. 
toms  were  subdued  by  suitable  depletion,  after  which  it  began 
to  flow  spontaneously  in  abundance.  « 

In  some  instances,  even  these  symptoms  of  congestion  and 
inflammation  may  be  so  intense  and  general,  as  to  demand  the 
use  of  general  blood-letting;  and  of  tois  he  gives  the  following 
example. 

6.  A  young  man,  24  years  of  age,  robust,  strong,  plethoric,  and 
short^necked,  had  complained  for  some  time  of  headach,  vertigo, 
and  some  stomach  ailments,  to  which  not  long  after  were  added 
sjrmptoms  of  dropsy.  On  the  10th  February  1825,  when  admit- 
ted, the  face  was  pale  &nd  void  of  expression,  the  lower  eyelids 
swelled,  the  pupil  was  dilated,  the  respiration,  panting  and  uneasy, 
impeding  lying  on  the  back,  the  pulse  hard  and  frequent,  the  tongue 
covered  with  a  yellow  fur,  appetite  gone,  bowek  slow,  the  urine 
scanty  and  sedimentous,  the  skin  dry  and  swelled,  and  the  feet 
cedematous.  Resolvents  with  diuretics  made  no  impression  on  the 
urine  ;  and  after  three  days,  violent  convulsions  arose  in  the  night, 
and  next  morning  the  eyes  were  fixed,  the  pupils  dilated,  the  tongue 
red  and  swelled,  and  discharging  blood  from  a  wound  caused  by 
compression  between  the  teeth,  the  pulse  hard  and  frequent,  the 
bowels  unmoved,  and  the  urine  scanty.  A  general  blood-letting 
was  directed.  After  six  ounces  were  drawn  from  the  arm,  the  convul- 
sions became  less  violent ;  and  when  ten  were  drawn,  the  conges- 
tion diminished,  the  pulse  became  less  frequent,  and  the  respiration 
was  less  embarrassed.  Cold  lotions  were  applied  to  the  head,  and 
blisters  to  the  nape  of  the  neck  and  calves. 

The  whole  of  that  night  (18th,)  the  symptoms  of  oppressed  brain 
and  lungs  continued  ;  but  next  day  there  was  slight  improvement  in 
the  eyes  being  more  animated,  without  dilatation  of  the  pupils,  the 
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puke  slower  and  softer,  and  the  patient  when  called  by  name  being 
c^^ble  of  raising  his  eyes  and  seeing.  A  scruple  of  musk  in  powder 
was  given  by  ilie  mouthy  and  a  purgative  enema  with  four  grains 
of  tartar  emetic  was  administered,  which  was  followed  by  a  copious 
fetid  evacuation  ;  and  while  stertorous  somnolence  was  followed  by 
calm  sleep,  without  return  of  the  convulsions,  the  swelling  of  the 
tongue  abated  in  the  course  of  the  evening  of  the  1 5th,  so  much, 
that  the  patient  was  able  to  draw  it  within  the  mouth,  and  the 
urine  began  to  be  expelled  by  the  effort  of  the  will.  In  two  days 
more  he  was  able  to  walk  about,  the  urine  was  discharged  copious- 
ly, the  appetite  returned,  all  the  symptoms  of  dropsy  having  dis- 
appeared ;  and  though  the  wound  of  the  tongue  kept  him  some 
time  in  the  hospital,  he  left  it  on  the  25th  of  February,  free  from 
dropsy,  and  all  uneasiness  in  breathing. 

In  October  he  returned  with  symptoms  of  rheumatism,  which, 
however,  yielded  to  appropriate  remedies,  while  neither  dropsy 
nor  coDTulsions  appeared. 

In  this  case  the  author  attached  much  importance  to  the  anti- 
spasmodic powers  of  musk,  the  beneficial  effects  of  which,  after 
controlling  the  excessive  affection  of  the  vascular  system  by  means 
of  venesection,  he  says  he  has  often  witnessed  even  in  cases  in 
which  the  spinal  marrow  was  compressed  by  a  foreign  body. 
But  he  farther  maintains,  that  it  should  be  given  in  a  large 
dose.  The  following  case  he  gives  as  one  in  which  it  was  re- 
quisite to  combine  the  stimulant  properties  oT  musk  and  cam- 
phor with  moderate  depletion,  in  order  to  avert  the  fatal  ter- 
mination of  a  case  almost  moribund. 

7.  A  man,  aged  32,  a  painter  by  occupation,  of  robust  constitu- 
tion, but  dissolute  habits,  after  being  for  some  time  in  a  shop  in 
which  sugar  of  lead  was  manufactured,  was  attacked  with  bad  lead  co- 
lic, with  obstinate  constipation.  After  persistence  of  the  pains  for 
•two  weeks,  with  tneteorismus  of  the  belly,  the  bowels  were  at  length 
opened  by  drastic  purgatives,  administered  by  the  medical  attend- 
ant ;  but  fever  with  profuse  sweatings  ensued,  and  continued  for 
two  months,  when  recovery  began  to  take  place.  This,  however, 
was  only  temporary.  In  the  course  of  two  weeks  the  same  symp- 
toms returned,  and  obliged  him  to  enter  the  hospital  on  the  22d 
November  1824. 

At  this  time  the  leading  symptoms  were  pain  in  the  left  hypo- 
chondriac region,  dry  yellow-furred  tongue,  want  of  appetite,  slow 
belly,  pale  countenance,  with  daily  fever  and  profuse  sweating, 
for  these  the  sulphate  of  quinine  was  given  before  the  paroxysiPf 
to  the  extent  of  eight  grains ;  and  in  a  few  days  the  fit  was  stopped, 
and  the  patient  felt  so  well,  that  he  left  the  hospital  well,  though 
against  orders,  on  the  29th  of  January  1825.  In  the  course  of  eight 
days,  the  symptoms  returned,  with  the  addition  of  a  sense  of  anxie- 
ty within  the  breast,  ascites,  and  (edematous  swelling  of  the  feet, 
symptoms  for  which  he  again  entered  on  the  10th  of  March. 

A  jnew  order  of  symptoms  had  now  appearedin  cedematous  swell- 
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ing  of  die  face  and  lower  eyelidt,  white  foul  cotting  of  thetongae, 
wllh  bitter  taste  in  the  mouthy  tense  hard  swelling  of  the  abdo- 
men and  left  hypochondriac  region  in  the  site  of  the  spleen,  which 
further  bore  pressure  badly,  uneasy  anxious  breathing,  rendering 
the  supine  position  diflBcult,  and  hard  small  pulse.  Next  day,  1  Itb, 
at  half  past  four>  the  state  of  the  patient  seemed  desperate,  in  ag- 
gravation of  all  the  symptoms,  loss  of  consciousness,  collapse  of 
the  eyes,  half  shutting  of  the  eyelids,  retroflexion  of  the  head, 
feeble  interrupted  respiration,  dropping  of  the  jaw,  coldness,  blue- 
ness,  and  powerlessness  of  the  extremities,  imperceptibility  of  the 
pulse,  and  languid  but  tumultuous  action  of  the  heart. 

The  measure  of  allowing  water  to  drop  on  the  epigastric  region 
from  a  height  of  seven  or  eight  feet  was  employed,  with  the  effect 
of  producing  some  panting  respirations  and  sobs,  contractions  of 
the  muscles  of  the  face,  and  painful  rolling  of  the  eyes.  The 
measure  was  continued  a  little  longer,  when  motion  in  the  arms 
returned,  and  respiration  became  more  frequent  and  more  r^ular. 
The  instillation  of  water  was  now  alternated  with  active  frictions,  by 
means  of  camphorated  spirits  and  tincture  of  cantharides,  when  the 
hands  resumed  their  natural  colour,  and  the  pulse  began  to  be  felt. 
The  dropping  of  water  was  renewed,  and  the  calves  of  the  legs  were 
at  the  same  time  strongly  rubbed  with  brushes,  the  uneasy  sensa- 
tion from  which  was  followed  bv  symptoms  of  consciousness,  and 
the  patient  complaining,  though  in  a  feeble  voice,  of  intolerable 
pain  in  the  left  hypochondriac  region. 

Though  it  was  extremely  difficult  to  determine  the  nature  or  de- 
gree of  this  pain,  yet  as  it  seemed  to  indicate  some  form  of  inflam- 
mation, the  author  thought  depletion  indicated  ;  but  as  the  strength 
of  the  patient  could  admit  only  a  very  small  degree  of  this,  he  ap- 
plied a  single  leech,  and  administered  ten  grains  of  musk,  and  an 
equal  quantity  of  camphor.  After  some  blood  had  been  drawn, 
the  patient  alio  wed  that  the  pain  was  abated,  the  pulse  had  become  re- 
gular and  fuller,  and  he  was  able  to  take  the  powders,  and  was  con- 
scious. He  had  no  recollection  of  the  dropping  of  the  cold  water 
on  the  epigastric  region,  nor  of  the  frictions. 

The  night  aiforded  some  hours  of  placid  sleep.  But  as  the  pain  of 
the  left  hypochondriac  region  was  still  felt,  two  leeches  were  ap- 
plied, and  the  antispasmodic  diuretic  mixture  was  administered. 
The  pain  was  slowly  alleviated  and  removed,  and  the  urine  was 
secreted  more  copiously,  with  detumescence  of  the  face  and  belly. 
Some  cough  was  first  opposed  by  Dover's  powder  alone,  and  then 
by  Dover's  powder  and  the  magistery  of  bismuth.  The  symp- 
toms now  gradually  declined,  and  the  patient  left  the  hospital  well, 
on  the  6th  of  April. 

It  is  proper  to  mention,  that  the  author  employs  the  magis- 
tery of  bismuth,  which  is  a  dinitrate,  without  sulphate  bf  quinine, 
for  the  purpose  of  subduing  by  its  antispasmodic  or  tonic  powers, 
the  symptoms  of  masked  or  disguised  agues,  in  which  he  as- 
sures us,  he  has  been  with  this  agent  singularly  successfixl,  when 
the  symptoms  were  such  that  he  could  not  yet  use  the  sulphate 
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of  quinine.  He  adds,  however,  that  unless  the  sulphate  of  quinine 
be  repeatedly  given  afterwards  in  large  doses,  such  inaskeid  ague 
very  readily  passes  into  regular  intermittent  lever. 

Among  the  diuretic  agents  which  he  conceives  entitled  to  par- 
ticular  attention,  he  specifies  the  tincture  of  iodine,  the  diuretic 
properties  of  which  he  believes  are  mentioned  by  no  one  pre- 
viously. In  dropsy  of  the  breast,  indeed,  he  allows  that  it  may 
be  too  irritating ;  but  in  that  of  the  belly,  he  conceives  it  is  both 
appropriate  and  efficient,  from  the  phenomena  of  several  cases. 

In  one  of  these  occurring  in  a  woman  aged  56,  hard  watery 
swelling  of  the  belly,  with  pain  in  the  right  hypochondriac  re- 
gion and  site  of  the  right  scapula,  was  followed  by  gradually 
increasing  jaundice.  After  the  bowels  had  been  emptied  l^ 
means  of  resolvent  remedies  and  glysters,  and  the  tongue  had 
been  rendered  clean,  with  the  view  of  diminishing  the  hard 
swelling  of  the  abdomen,  he  added  to  the  diuretic  mixture  eight 
drops  of  tincture  of  iodine  daily.  After  the  lapse  of  three  days 
the  yellow  tint  of  the  skin  was  evidently  less  deep,  the  secre- 
tion of  urine  was  augmented,  the  belly  was  softer  and  less 
distended ;  and  on  the  15th  of  December,  all  jaundice  was  gone ; 
the  hardness  and  swelling  of  the  belly  had  disappeared ;  and  in 
a  month  after  she.  left  the  hospital  well. 

In  other  cases  of  dropsy,  M.  Schroeder  van  der  Kolk  has  ob- 
served, that  if  there  were  no  traces  of  inflammation,  yet  diuresis 
could  by  means  be  augmented,  while  the  cause  of  the  obstinacy 
consisted  neither  in  plethora,  nor  in  aordes  of  the  first  passages, 
nor  in  spasm,  yet  a  cure  was  accomplished  by  the  use  of  iodine. 

Thus,  in  a  young  man  of  ^,  labouring  for  two  months  un- 
der ascites  and  anasarca^  to  whom  diuretics  had  been  unavail- 
ingly  administered,  and  in  whom  they  had  produced  watery 
diarrhoea  with  much  feebleness,  after  stopping  the  diarrhoea  by 
suitable  remedies,  the  tincture  of  iodine  was  given  with  the  ef- 
feet  of  increasing  next  day  the  urinary  secretion ;  and  in  seven 
days  thereafter  he  left  the  hospital  free  from  every  symptom  of 

dropsy. 

'  A  young  woman  of  28  was  brought  to  the  hospital  in  Octo- 
ber 18SS,  with  symptoms  aiasmtes  and  anasarca  of  four  years 
duration,  with  dry,  harsh,  almost  brown  skin,  scanty  urinary  se- 
cretion, and  emaciation.  To  the  diuretic  mixture  of  tartrate  of 
^tass,  and  oxymel  of  meadow  saffron,  was  added  the  hot  bath, 
after  the  action  of  which  on  the  skin  the  urinary  secretion  be- 
gan to  be  increased,  so  that  the  complexion  became  more  healthy, 
and  the  anasarca  disappeared  entirely.  As  the  swelling  of  the 
belly,  however,  with  hardness  of  the  hypochondriac  region,  con- 
tinued undiminished,  and  diuretics  appeared  to  make  no  further 
impression,  tincture  of  iodine  was  prescribed  on  the  8d  of  Au- 
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goMtf  at  the  rate  of  ten  ibrope  twice  daily.  Tea  days  afterwaids 
the  quantity  of  urine  was  very  much  augmented.  Four  days 
after  the  belly  was  much  reduced  in  siae ;  in  (he  course  of  four 
days  more  the  catamenia^  which  had  been  long  absent,  lenimed; 
and  after  two  months  use,  of  the  medicine,  though  some  swelling 
still  remained,  yet  all  hardness  was  gone,  and  the  patient,  who 
was  able  to  resume  her  duties,  discontinued  the  use  of  the  re- 
medies. 

From  this  case  M.  Schroeder  van  der  Eolk  infers,  that  though 
the  exhibition  of  iodine  was  not  adequate  entirely  to  restore  the 
patient^s  health,  yet  it  shewed  very  decided  diuretic  powers.  He 
recommends  it,  nevertheless,  to  be  administered  wiUi  prudaMX 
andcaution,^-au  advice  by  no  means  superfluous  in  the  exhibit 
tion  of  this  energetic  medicine. 

The  foregoing  cases  with  the  remarks  upon  them  we  give  in 
an  abridged  form,  though  as  faithfiilly  as  possible,  that  readers 
may  be  enabled  to  judge  for  themselves  of  the  justice  of  the 
views  entertained  by  the  author.  This  would  render  all  com- 
ment by  us  if  not  unseasonable  at  least  superfluous.  We  feel, 
however,  that  upon  a  subject  so  important,  both  in  a  patholqgi- 
cal  and  therapeutic  sense,  it  would  be  wrong  to  withheld  certain 
reflections  to  which  the  perusal  of  these  case^  has  given  rise. 

We  observe,  in  the^r«^  place,  that  though  these  xBases  are  in- 
teresting and  instructive,  they  are  not,  according  to  our  view  of 
the  disease,  pure  instances  of  water  in  the  chest,  either  idiopa- 
thic or  symptomatic;  or  to  speak  more  correctly,  they  cannot  be 
regarded  as  instances  of  the  most  usual  forms  of  dropsy  of  the 
thoracic  serous  membranes.  Idiopathic  hydrothorcLX  is  so  rare 
a  disease,  that  it  has  been  estimated  by  a  very  competent  juc^ 
to  take  place  in  not  more  than  1  among  1000  cases.  Symp- 
tomatic hydrothorax  is  a  much  more  common  affection,  and  is 
the  natural  termination  of  almost  every  organic  disease  of  the 
heart,  large  vessels,  and  lungs* 

Secondly^  Pathologically  speaking,  however,  every  species 
of  dropsy  in  general,  and  every  case  of  hydrothorax  in  particu- 
lar, may  be  distinguished  as  it  proceeds  nt)m  one  of  two  orders 
of  causes.  The  first  class  of  causes  are  those  which  may  be  re- 
garded as  mechanical,  and  includes  all  those  which  tend  to  im- 
pede the  free  circulation  of  the  blood  from  the  large  vessels  to 
the  capillaries,  and  thence  backwards  to  the  veins*  Of  this 
kind  are  all  diseases  of  the  valves,  and  contractions  of  the  aper- 
tures between  the  chambers  of  the  heart,  or  at  the  origin  of  the 
arteries,  hypertrophy  and  dilatation  of  the  ventricles,  aneurisms 
of  the  aorta,  innominata^  or  subclavian  arteries,  tumours  com- 
pressing the  origin  of  the  vessels,  tubercles  and  morbid  growth 
of  the  pleiira,  enlargement  or  tumours  of  the  liver  or  spleen, 
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and  tumours  in  the  abdomen,  either  affecting  the  circulation  or 
compressing  the  vessels  in  their  course.  The  second  class  of 
causes  consist  of  those  in  which  congestion  or  inflammation  per- 
forms an  important  part  of  the  process  of  dropsical  infiltration 
and  effusion.  To  this  head  belong  meningitis  and  arachnitis^ 
acute  and  chronic,  especially  chronic  pleurisy,  and  pleuro-pneu- 
mony,  bronehitis^pericarditist  rheumatism  of  the  heart,  peritoni- 
tis^  inflammatory  congestion  of  the  liver  or  spleen,  inflamma- 
tory congestion  of  the  kidneys,  tubercular  disease  of  the  kidneys, 
yeUow  degeneration  of  the  kidneys,  and  some  diseases  of  the 
pancreasy  inflammation  of  the  ovaries  or  the  Graafian  vesicles, 
inflammation  of  the  tunica  vaginalis^  and  inflammation  of  the 
internal  surface  of  the  skin,  and  the  subcutaneous  filamentous 
tissue. 

Thirdly^  It  is  to  be  remarked,  with  regard  to  the  latter  class 
of  dropsical  afiections,  that  if  the  physician  see  his  patient  not 
from  the  commencement,  but  long  afler  the  dropsical  swellings 
have  become  generally  established,  he  may  overlook  altogether 
their  primary  source,  and  in  the  study  of  the  effects,  omit  to 
observe  the  cause  by  which  they  have  been  produced.  It  hence 
results,  that  in  a  patient  swelled  all  over,  an  inexperienced  ob- 
server may  overlook  entirely  the  organ  or  texture  which  has  been 
first  aflected,  and  thus  find  great  difSculty  in  tracing  the  effusion 
to  its  original  cause. 

Dropsy,  therefore,  is  to  be  viewed  as  merely  a  common  symp- 
tom  or  effect  of  many  different  diseases ;  and  hydrothorax  must 
be  considered  as  a  common  consequence  or  symptom  of  many 
diseases  of  the  organs  contained  within  the  chest,  either  con- 
gestive and  inflammatory,  or  organic  and  mechanical. 

Fourthly^  The  most  common  causes  of  hydrothorax  in  this 
country  are  the  various  affections  of  the  heart,  its  valves,  its 
apertures,  or  its  chambers,  all  of  which  terminate  almost  inva- 
riably in  effusion  into  the  cavity  of  the  pleura.  That  bronchial 
inflammation  is  also  a  cause  of  this  disease  it  is  not  our  intention 
to  deny,  because  we  have  more  tban  once  seen  the  symptoms  of 
general  anasarca  and  thoracic  effusion  follow  this  disease,  and 
disappear  when  it  was  removed  by  the  appropriate  antiphlogis- 
tic measures.  But  we  must  add,  that  we  have  also  witnessed  the 
same  dropsical  symptoms  supervene  upon  attacks  of  pleurisy, 
pleuro-pneumony,  and  hepatization  of  the  lungs.  In  the  case 
of  dropsy  being  a  symptom  of  bronchial  or  pleuritic  inflamma- 
tion, the  fact  is  practically  important ;  since  it  always  holds  out 
more  rational  hopes  of  curing  the  disease  than  if  it  depended  on 
dilatation  or  hypertrophy  of  the  heart,  ossification  or  disorgani- 
sation of  the  mitral  or  semi-lunar  valves,  arctation  of  the  aper« 
tures,  ossification  or  other  disease  of  the  pericardium^  or  hepa- 


172  M.  Scliroeder  ow  Gangrme  of  the  Luttgs. 

tisation  of  the  lungs.  It  is  on  this  Account  that  the  treatment 
puraued  by  M.  Schroeiler  van  der  Kolk  was  successful ;  for  we 
know  welly  that,  bad  the  dropsical  symptoms  depended  on  any 
of  the  aiTections  now  enumerated,  no  remedies,  either  antiphlo- 
gistic or  antispasmodic,  could  have  produced  any  permanent  be- 
nefit. While,  therefore,  we  must  give  M.  Schroeder  van  der 
Kolk  full  credit  for  employing  rational  and  judicious  measures 
in  the  cases  he  has  detailed,  we  must  also  add  the  qualification, 
that  it  must  not  be  inferred  from  the  resulu  of  these  cases,  that 
these  measures  would  produce  equal  benefit  in  cases  of  hydro- 
thorax  from  disease  of  the  heart,  or  its  valves,  or  apertures,  or 
induration  of  the  lungs.  These  measures  will  apply  onl  v  in  one 
class,  or  rather  in  one  small  section  of  cases,  and  will  be  quite 
unavailing  in  the  large  and  more  numerous  tribe  to  which  by* 
drothorax  is  merely  a  common  symptom. 

In  offering  these  strictures  on  the  doctrines  taught  by  the  pre- 
sent author,  we  have  no  wish,  to  detract  from  his  merit,  or  to 
depreciate  his  services  to  pathol<^ical  science,  which  we  have 
pleasure  in  admitting  to  be  very  great  But  we  roust  say,  that 
he  betrays  a  sad  ignorance  of  the  important  facts  taught  during 
the  last  fifteen  or  twenty  years  by  English  physicians  on  this 
subject ;  and,  with  the  exception  of  the  treatise  of  Dr  Hastings, 
their  writings  appear  to  be  unknown  to  him.  We  trust  that  be- 
fore this  time  he  has  supplied  this  defect,  and  made  the  disco- 
very, that  the  views  entertained  by  him  are  not  unknown  to  our 
countrymen.  On  this  subject,  however,  we  shall  not  here  dwell, 
as  we  shall  have  occasion  to  recur  to  it  when  speaking  of  another 
performance. 

III.  The  last  subject  treated  by  the  author  in  the  present 
work  is  that  of  Gangrene  of  the  Lungs. 

This  is  known  to  be  an  extremely  rare  disease, — so  rare, 
that  only  one  case  is  found  in  Morgagni ;  and  its  symptoms  are 
so  difierent  from  those  assigned  by  Laennec,  that  it  may  be 
doubted  whether  it  really  were  gangrene  of  the  lungs.  Among 
the  moderns,  Broussais  describes  it,  and  gives  a  remarkable  case 
of  the  disorder.  But  Laennec  and  Lorinser  are  the  two  authors 
who  have  furnished  the  most  instructive  information  on  its  na* 
ture  and  characters. 

The  present  author  describes  two  valuable  and  well-marked 
cases,  with  the  necroscopic  appearances. 

1.  A  fisherman  of  48  years,  previously  healthy  and  robust, 
and  without  complaint  of  the  chest,  was  suddenly  attacked  with 
severe  hsemoptoe,  which,  in  the  course  of  fourteen  days,  obliged 
him  to  enter  the  hospital.  The  cheeks  were  then  reddish,  the 
skin  round  the  nostrils  yellowish,  the  tongue  little  furred,  and 
cough  almost  constant,  though  fever  was  so  sUght,  that  he  walk- 
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ed  about  the  hospital  making  little  complaint,  except  of  wander- 
ing pain  in  the  middle  and  right  side  of  the  breast.  Though  the 
pulse  was  neither  in  frequency  nor  hardness  remarkable,  blood 
was  drawn  from  the  arm  to  the  extent  of  six  ounces,  which  next 
day  presented  the  inflammatory  crust.  The  patient  brought  up 
a  considerable  quantity  of  bright-red  blood,  unpreceded  by  any 
oppression,  but  with  persistence  of  the  pain  already  mentioned, 
and  the  cough,  yet  without  lesion  of  respiration.  The  blood- 
letting was  repeated,  the  blood  still  covered  with  size,  and  the 
serum  yellowish.  As  the  mouth  tasted  bitter,  and  there  was  a 
desire  to  vomit,  with  slow  bowels,  the  author,  suspecting  jsome 
biliary  disorder,  prescribed  emetic  tartar  in  minute  doses  with 
nitre. 

Next  day  the  pain  in  the  breast  was  abated,  but  the  cough 
was  the  same,  bringing  up  fetid  blackish  sputa  tinged  with 
bloody  streaks.  No  vomiting  had  taken  place,  but  the  boweU 
had  been  moved*  The  tartar-emetic  was  given  up,  and  refrige^ 
rant  emollient  remedies  only  were  administered.  Three  days 
after,  sickness  and  vomiting  took  place,  when  antispasmodics  were 
joined  to  the  emollients,  and  a  camphorated  cummin  plaster 
was  applied  over  the  region  of  the  stomach. 

Cough  continued  without  interruption,  bringing  up  fetid  vis- 
cid, blackish  sptUa,  with  bloody  streaks,  and  accompanied  with 
most  fetid  breath,  and  hiccup  and  vomiting.  An  experimental 
blood-letting  was  performed  to  three  ounces,  which  showed  no 
bufl^  coat.  Ten  grains  of  musk  were  given  daily  without  relief ; 
while  the  fcetor  of  the  breath  increased  so  much,  that  the  neigh- 
boiirhood  of  the  patient  required  fumigations  by  means  of  chlo- 
rine, night  and  day.  The  pulse  became  small,  the  features  coU 
lapsed,  and  the  countenance  hippocratic ;  and,  notwithstanding 
the  use  of  valerian,  the  mineral  acids,  extract  of  rhatany  root, 
and  musk,  the  debility  proceeded,  with  the  dark-coloured  expec- 
toration«  and  the  patient  expired  on  the  dd  of  September,  four 
weeks  after  admission,  and  six  weeks  after  the  reputed  commence- 
ment of  the  disease^ 

Inspection  showed  the  intestines  a  little  red,  but  not  to  the 
degree  of  inflammation ;  the  liver  sound,  the  gall-bladder  filled 
with  bile,  and  in  the  abdomen  nothing  morbid. 

The  left  lung  adhered  to  the  costal  pleura  in  difierent  points, 
and  reddish  serum  was  abundantly  efiused  in  the  interior  of  the 
pleura.  The  right  lung  adhered  much  more  firmly  to  the  pku- 
ra  ;  and  on  detaching  it  in  the  middle  dorsal  r^ipn  by  the  fin- 
gers, the  lung  was  slightly  torn,  and  gave  vent  to  the  escape  of 
a  blackish  most  fetid  fluid  to  the  extent  of  a  pound,  and  which 
most  resembled  the  liquor  vomited  by  persons  labouring  under 
cancer  of  the  stomach. 
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The  lung  was  cautiously  removed  and  injected ;  and  it  waa 
then  found  that  a  part  of  it,  amounting  to  at  least  a  fourth,  si* 
tuate  chiefly  in  the  middle  posterior  region,  was  black,  gangre- 
nous, and  destrojed.  This  portion  formed,  indeed,  a  large  ex< 
eavation,  the  inner  surface  of  which  was  soft,  and  oorered  with 
black  flocculent  shreds  and  filaments,  in  the  interrals  between 
which  and  the  remains  of  the  yessek,  appeared  some  capillary 
blood-vessels  filled  with  wai,  which,  when  the  lung  was  immers- 
ed in  water,  floated  freely  like  the  shreds  and  filaments,  much 
as  if  by  long  maceration  they  had  been  detached  from  the  sur- 
rounding cellular  parenchymatous  tissue.  The  part  was  so  fe-> 
tid,  that  the  odour  continued  after  repeated  washing  in  dean  wa- 
ter. The  pleura  ptdmonalis  at  the  affected  part  was  thicker  than 
natural,  and  of  a  grayish  colour,  but  not  tinged  with  the  |)|ack 
tint  of  the  lung.  The  rest  of  the  lung  was  sound,  and  present- 
ed no  evidence  either  of  inflammation  or  tubercle,  but  waa  per- 
fectly coloured  by  the  injection. 

The  rest  of  the  body  was  sound,  and  by  no  means  fetid. 
M .  Schroeder  van  der  Kolk  justly  observes,  that  it  is  remarkable 
that  the  patient  endured  this  formidable  malady  so  long  a  period : 
for,  as  he  was  four  weeks  in  the  hospital,  and  as  the  complaints 
commenced  at  least  two  wedcs  previous  to  admission,  and  as  the 
man  had  been  in  the  enjoyment  of  apparent  good  health,  there 
is  every  reason  to  believe  that  the  duration  of  the  disease  waa 
about  six  weeks  at  least  He  infers,  therefore,  that  the  disease 
must  have  proceeded  by  slow  and  successive  steps,  and  that  the 
hemorrhage  was  the  result  of  the  mortification  attacking  the 
blood-vessels.  The  characteristic  aymptom  of  the  disease  waa 
the  fetor  of  the  breath ;  but  this  does  not  appear  to  have  been 
observed  till  late  in  the  course  of  the  disease ;  probably  till  the 
gangrenous.  j>ortion  was  in  direct  communication  with  the  air  in- 
spired and  expired.  No  stethosoojHC  examination:  appears  to 
have  been  at  any  time  made. 

2.  A  robust,  man  84  years  of  age,  after  fourteen  days  illness, 
was  brought  to  the  hospital  with  the  following  symptoms.  The 
tongue  was  covered  with  a  dry  yellow  fur,  the  mouth  had  a  bit- 
ter taste,  the  face  was  red,  the  eyes  dull  and  a  little  rheumy ; 
he  complained  of  cough  and  pain  in  the  right  side  of  the  breast 
and  difficult  expectoration ;  and  he  lay  on  the  back  and  right 
side,  the  pulse  was  soft,  and  the  belly  had  been  moved.  Under 
the  use  of  resolvent  remedies  the  bilious  symptoms  were  abated, 
but  the  cougl^ccmtinued  without  alleviation  from  the  emollient 
antispasmodics;  the  strength  declined,  and  occasionally  the  pa- 
tient was  delirious.  Diarrhoea,  with  great  fcetor  in  the  discbarges,, 
succeeded,  with  dry  tongue,  intense  thirst,  a  foul,  lurid  and 
ghastly  aspect  of  the  countenance,  dusky  injection  of  the  sdero-. 
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tie,  with  dilatation  of  the  pupil,  yet  without  fetor  of  the  breath. 
Next  day,  however,  theoccurrence  of  this  symptom,  with  fetid  mu- 
cous blackish  eputa  mixed  with  blood,  difficulty  of  speech,  great 
anxiety  in  breathing,  with  pain  in  the  right  side,  and  small  fre- 
quent tremulous  pulse,  put  the  nature  of  the  case  beyond  doubt 
After  some  days  in  this  state,  with  persistence  of  the  diarrhoea 
and  the  fetid  odour  from  the  mouth,  death  took  place  exactly 
nine  days  after  the  first  occurrence  of  the  fcetor. 

Inspection  showed  the  intestines  to  be  quite  sound.  The 
superior  half  of  the  spleen  was  destroyed  by  a  sort  of  suppura- 
tion, with  bladcness  of  the  adjoining  portion  of  the  diaphragm ; 
and  above  the  spleen,  inclosed  in  a  pseudo-membranous  cyst,  was 
some  reddish  thick  purulent  matter. 

The  left  lung  adhered  by  its  pleura  to  the  pleura  costalia 
and  diaphragm,  but  was  in  substance  sound. 

The  riffht  lung  contained  a  large  cavity  filled  with  black 
fetid  liquor,  so  extensive  that  at  least  half  of  the  lung  must  have 
been  destroyed.  After  the  arteries  were  injected  with  yellow 
wax,  the  veins  with  red,  and  the  lymphatics  with  mercury, 
there  was  seen  round  the  edge  of  the  gangrenous  cavity  a  com- 
plete network  of  lymphatic  vessels,  which  were  unusually  dila- 
ted, and  at  thegangrenous margin seemedmostly  to  be  closed ;  for 
though  the  mercury  bad  everywhere  penetrated  to  the  edge  of  the 
mortified  portion,  in  one  place  only  had  a  little  escaped,  probably 
from  the  rupture  of  some  small  vessels.  The  mercury  had 
further  passed  by  several  lymphatic  vessds  into  the  bronchial 
lymphatic  glands,  which  were  much  enlarged  and  softened,  and 
diowed  internally  morbid  structure— which  the  author  thinks 
may  have  arisen  from  absorption  of  the  morbid  gangrenous  mat- 
ter. The  cavity  was  traversed  by  several  large  branches  of 
blood-vessels  divested  oS parenchyma^  a  few  of  which  wereirgect^ 
ed  with  wax. 

From  the  history  of  these  cases,  and  from  that  of  a  third  which 
took  place  in  the  body  of  a  young  maniac,  M.  Sehroeder  van  der 
Eolk  infers,  that  there  is  in  the  commencement  of  the  disease 
some  bilious  disorder.  Inspection  in  the  ease  now  referred  to 
showed  the  same  aoorbid  change  in  the  right  lung,  and  the  same 
fetid  Uackish  liquor.  The  countenance  in  all  three  cases  was 
unnatural  and  ghastly,  the  complexion  lurid  and  leaden-co- 
loured, and  the  eyes  were  wild  and  staring.  In  the  case  of 
the  young  maniac,  however,  the  checks  were  not  red,  as  in  the 
other  two  cases.  In  all  of  them  stupor  and  anxiety  preceded 
the  appearance  of  the  fetid  odour  of  the  breath  ;  the  pulse  be- 
came small,  feeble,  irregular,  and  tremulous ;  and  the  excre- 
tion of  dork  blood-a>loured  matter  proceeded,  increasing  till 
the  last. 
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With  the  idea  of  the  biliouB  disorder  at  the  conmencement 
we  do  not  altogether  agree.  It  does  not  appear  to  us  that  the 
symptoms  indicate  particularly  any  peculiar  disorder  of  the  bi- 
liary apparatus,  more  than  they  do  of  other  parts  of  the  system 
of  circulation  and  secretion.  The  only  symptoms  from  which 
the  author  deduces  this  conclusion,  are  the  yellowish  tint  of  the 
nose  or  some  parts  of  the  face  and  surface,  the  occasionally 
yellowish  fur  on  the  tongue,  and  the  vomiting  which  took  place 
in  the  first  case  only. 

It  is  to  be  observed,  however,  that  the  yellowish  tint  of  the 
face  and  surface,  does  not  necessarily  indicate  derangement  in  the 
biliary  secretion,  or  the  presence  of  bile  in  the  blood.  That 
tint  is  more  frequently  connected  with  a  deranged  state  of  the 
circulation  generally,  and  is  certainly  often  associated  with 
states  of  the  system  in  which  the  blood  is  stagnating,  flows 
slowly,  or  is  altogether  diseased.  Not  only,  for  instance,  does  it 
take  place  in  cases  of  malignant  fever,  and  gangrene  from 
wounds,  as  in  the  case  of  compound  fractures,  but  it  takes 
place  after  the  bite  of  the  rattlesnake,  the  cobra  di  capello,  and 
other  venomous  animals.  It  is  therefore  by  no  means  wonder- 
fill  that  it  should  take  place  in  cases  in  which  gangrene  attacks 
an  internal  organ. 

With  regard  to  the  evidence  deduced  from  the  appearance  of 
the  fur  on  the  tong^ue,  the  yellow  coating  is  so  common,  that 
we  marvel  to  perceive  a  person  of  the  observation  and  judgment 
of  the  present  author,  drawing  from  it  the  infinrenoe  which  he 
does. 

It  seems  to  us  quite  clear,  that  the  gastric  symptoms  in  these 
cases  are  merely  part  of  the  peculiar  febrile  disorder,  with  which 
the  disease  is  introduced  and  attended  ;  because  we  have  seen 
them  quite  as  often  in  cases  of  external  or  traumatic  gangrene, 
as  in  any  other  malady. 

The  author  seems  to  think  with  Laennec,  that  this  disease 
depends  less  upon  the  intensity  of  the  inflammatory  action  than 
upon  the  peculiar  character  of  the  inflammation.  In  this  his 
judgment  appears  to  be  correct,  since  it  seems  from  an  early 
period  of  the  disorder  to  assume  the  gangrenous  character.  At 
the  same  time  we  must  observe,  that  we  want  here  the  evidence 
aflbrded  by  the  effects  of  large  and  copious  blood-lettings,  suf- 
ficient to  check  the  violence  of  inflammation,  and  its  pn^ress 
in  an  organ  so  essential  to  life,  so  vascular,  and  so  accurately  and 
closely  confined  within  a  bony  case,  as  is  the  lung.  May 
such  confinement  in  a  highly  inflamed  state  of  the  lung  not  act 
as  a  tight  ligature  ? 

We  have  now  completed  our  account  of  the  labours  of  M. 
Schroeder  van  der  Kolk,  so  far  as  they  are  yet  before  the  pio^ 
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fession.  As  to  the  merit  of  these  labours  no  one  can  enter- 
tain any  doubt ;  and  thoi]^h  it  may  be  difficult  to  assent  to  all 
his  views,  and  impossible  always  to  commend  his  therapeutic 
measures*  yet,  they  must  be  regarded  as  the  offspring  of  an 
active,  inquisitive,  and  original  mind.  They  will  at  all  events 
lead  the  profession  to  receive  with  interest  any  future  contribu- 
tions to  morbid  anatomy  and  pathological  science  which  the 
author  may  make* 

David  Craigis. 
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CoagtUidfle  Urine,  By  Jonathan  Osbobne,  M.  D.,  Pre- 
sident of  the  King  and  Queen^s  College  of  Physicians  in  Ire- 
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3.  Cases  and  Observations  illustrative  of  Renal  Disease^  ac- 
companied  with  the  Secretion  of  Albuminous  Urine*  By 
Dr  Bright.  Guy's  Hospital  Reports,  No.  2.  Apil  1836, 
Edited  by  6.  H.  Bablow,  M.  A.,  &c.  and  Jjimbs  P.  Ba<» 
BIN6TON,  M.  A.,  &c.     London.     Pp.  888. — 400. 

Ws  have  been  occupied  in  communicating  to  our  English 
readers  the  results  of  the  researches  of  a  diligent  and  able  foreign 
physician  on  the  patholc^  and  treatment  of  dropsy.  It  is  now 
our  duty  to  make  known,  not  only  to  our  own  countrymen,  but  to 
OUT  foreign  brethren,  the  labours  of  an  Irish  and  an  English  phy- 
sician on  the  same  subject. .  The  latter  part  of  our  duty  is,  on  the 
present  occasion,  themdreindispensablyrequisite,  because  thefacts 
contained  in  the  work  of  M.  Schroeder  van  der  Eolk  afford  clear 
evidence,  that,  notwithstanding  our  endeavours  to  make  known 
the  doctrines  taught  on  this  disease  by  British  physicians,  our 
friends  on  the  Continent  are  in  a  state  of  singular  and  not  very 
creditable  ignorance  upon  the  subject. 

The  researches  of  English  physicians  must  be  allowed  to  have 
indisputably  established  the  three  following  points.  Firsts  Drop- 
sical diseases  are  not  always  the  result  either  of  debility  of  the 
absorbents  or  obstruction  to  the  motion  of  the  blood  in  the  ves- 
sels* Secondly^  They  are  often  the  effect  of  inflammation,  which 
has  been  either  inactively  treated,  or  has  been  allowed  to  become 
chronic,-— or  of  vascular  congestion  in  one  or  more  organs,  which 
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has  not  been  removed  by  the  use  of  adequate  and  appropriate 
remedies ;  and  in  this  class  of  dropsies  the  medicines  oalled  diu- 
retics are  of  no  avail,  until  the  congestion  or  inflammation  has 
been  remoyed  by  the  lancet,  which,  in  these  drcnmstaaces,  is 
the  best  diuretic.  Thirdly^  Dropsicaf  diseases  may  also  be  the 
result,  not  only  of  diseased  liver  or  spleen,  but  also  of  disease 
of  the  kidney,  either  congestive,  inflammatory,  tubercular*  dr* 
rhotic,  or  otherwise  affecting  the  secreting  and  cortical  part. 

Among  those  who  have  contributed  to  conflrm,  to  illustrate* 
and  to  rectify  these  principles,  the  author  of  the  two  flrst  tracts 
holds  a  highly  respectable  place.  Though  the  previous  re« 
searches  of  Pany  and  Wells,  of  Blackball  and  Crampton«  and 
c^  Dr  Bright,  Dr  Christison,  and  Dr  Gregory,  necessarily  de* 
prived  him  of  the  merit  of  originality,  his  observations  never- 
theless are  highly  useful  in  furnishing  fiicts,  both  pathological 
and  therapeutic,  which  deserve  the  serious  attention  of  every  con- 
scientious practitioner. 

Without  particularly  dwelling  on  the  Report  of  the  cases 
treated  at  Sir  Patrick  Dun'^s  Hospital,  the  information  concern- 
ing which  may  be  g^ven  at  another  time  and  place,  we  shall  con- 
fine our  present  attention  to  that  part  which  relates  to  the  na- 
ture, causes,  and  treatment  of  dropsical  diseases. 

Dropsy,  observes  Dr  Osborne,  is  an  event  which  depends  on 
a  great  variety  of  causes.  It  is  indeed  one  of  the  symptomatic 
effects  of  several  different  diseases.  In  the  reports  in  1831  he 
had  distingntshed  the  dropsical  cases  treated  at  Sir  Patrick 
Dun^s  hospital  into  four  orders ;  Isi^  As  they  originated  in  debi- 
lity;  2d,  As  they  depended  on  impeded  circulation ;  8d,  As  they 
were  the  result  of  disease  of  the  kidneys ;  and  iih.  As  ihey  were 
the  direct  consequence  of  inflammatory  action  in  the  serous  or 
cellular  textures. 

I.  With  regard  totheca8e8referabletotheheadofdeMlity,afker 
alluding  to  the  usual  one  of  pulmonary  consumption,  the  occa- 
sional occurrence  of  the  disease  in  those  enfeebled  from  an  attadc 
of  fever,  and  its  presence  in  the  aged  generally,  he  admits  that 
it  is  rare,  and  the  cases  which  occurred  in  the  hospital  as  purely 
symptomatic,  he  refers  to  their  just  heads. 

The  great  objection,  indeed,  which  in  our  estimation  may  be 
urged  against  this  as  a  properly  admitted  cause  of  dropsical  effu- 
sion is  the  ftct,  that  it  must  always  be  doubtful  whether  any 
given  dropsical  infiltration  really  depends  on  debility,  or  rather, 
whether  it  be  not  referable  to  some  of  the  other  heads,— "SUch,  for 
instance,  as  impeded  circulation.  It  is  manifest  to  any  one  who 
is  acquainted  with  the  physiological  constitution  of  the  human 
body,  that  not  only  the  very  existence  of  dropsy  in  the  course  of 
consumption,  bnt  the  whole  of  the  dropsical  effusioBs  taking 
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place  in  the  nmneroos  tribe  of  organic  diseases,  depend  more  or 
koa  completely,  sometimes  altogether,  on  impeded  circulation. 
Thus  what  is  ossification  and  arctation  of  the  semilunar  and  mi- 
tral  valves  but  impeded  circulation  ?  What  is  aneurism  of  the 
aorta  or  intwminata  but  impeded  circulation  ?  In  what  light  is 
hypertrophy  either  eccentric  or  concentric  to  be  riewed,  unless 
as  an  effect  and  index  of  impeded  circulation,  and  as  itself  a  cause 
of  impeded  circulation.  What  is  an  indurated  and  hepatiaed 
lung  or  an  enlarged  liver  but  a  cause  of  impeded  circulation ; 
and  even  chronic  bronchitis^  though  partly  operating  on  the  pul- 
raonic  serous  membrane  and  cellular  tissue,  may  be  regarded  as 
in  part  an  important  cause  of  impeded  circulation  through  these 
organs. 

With  regard  to  the  dropsical  cfliisions  taking  place  in  old  age, 
and  which  have  been  so  generally  both  by  patients  and  physi- 
cians attributed  to  the  comprehensive  and  convenient  abstraction, 
debility,  these  we  have  personally  observed  so  often  to  depend 
upon  disease  of  the  heart,  induration  of  the  lungs,  or  some  ana- 
logous change  in  one  or  more  of  the  internal  glands,  as  the  liver 
or  kidneys,  that  we  doubt  whether  it  be  possible  to  produce  in  an 
aged  person  a  single  instance  of  dropsical  infiltration  which  could 
be  traced  to  the  unaided  and  unmixed  influence  of  debility,  pro- 
perly  so  named. 

For  the  reasons  now  mentioned,  it  may  be  justly  doubted 
whether  mere  debility,  as  a  cause  of  dropsical  infiltration,  is  not 
one  of  very  rare  occurrence,  and  whether,  if  our  observation  were 
more  accurate,  and  our  knowledge  of  the  preliminary  circum- 
stances of  dropsical  diseases  more  extensive,  they  might  not 
either  be  reduced  to  an  infinitely  small  proportion  compared  with 
the  other  causes,  or  whether  they  might  not  be  eventually  ex-^ 
duded  altogether  from  the  etiology  of  the  disease. 

II.  To  the  second  head,  that  namely  of  impeded  circulation,  Dr 
Osborne  refers  dropsy  supervening  on  pneumonia,  and  anasarca 
with  aacttee  supervening  on  bronchitis  and  indurated  liver ;  and 
in  illustration  of  the  influence  of  these  causes  on  the  production 
of  dropsical  symptoms,  he  details  the  leading  circumstances  of 
three  cases. 

In  the  first  case,  which  illustrates  well  the  effects  of  pneumo* 
bronchitis  in  inducing  not  only  general  anasarcous  infiltration, 
but  meningeal  effiision,  a  woman,  aged  60,  was  admitted  on  the 
8d  of  March  1830,  not  only  with  ^ema  of  the  face  and  lower 
extremities,  cough,  with  copious  semiviscid  expectoration,  and 
crepitation  at  the  base  of  the  left  lung,  and  signs  of  general  bron» 
chiHs,  but  with  stupor  and  noise  in  we  head,  and  unusual  drow- 
siness. The  pulse  was  70,  and  the  disease  had  been  of  three 
months  duration. 
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Detraction  of  twelve  ounces  of  blood  firom  the  temporal  artery 
was  followed  by  disappearance  of  the  stupor  and  sound  in  the 
head ;  and  under  the  use  of  a  general  blood-letting  from  the  arm^ 
with  pills  of  squill,  calomel,  and  foiglove,  three  times  daily^  the 
pneumonic  symptoms  and  the  dropsical  swellings  speedily  and 
almost  simultaneously  subsided. 

In  a  second  case,  in  which  a  drunken  pensioner  of  59«  who 
had  distinct  hard  swelling  in  the  right  hypochondriac  region, 
and  cough  coming  on  at  the  same  time,  ue.  about  eight  months 
previous  to  admission  ;  and  in  whom  asdema  of  the  feet,  ascites 
and  hydrocele,  with  scanty  uncoagulaUe  urine,  were  associated 
with  universal  sonorous  rhonchus^  defective  respiration  at  the 
base  of  the  left  lung,  dyspncea^  produced  by  lying  on  the  right 
side,  blood  was  drawn  ftt>m  the  arm  to  the  amount  often  ounces, 
a  blister  was  applied  over  the  sternum^  and  afterwards  beneath 
the  clavicles ;  leeches  were  applied  over  the  region  of  the  liver, 
and  a  blister  was  placed  on  the  left  side,  with  the  use  of  calo- 
mel and  squill,  and  acetate  of  potass  to  act  on  the  kidneys ;  the 
vapour  bath  to  act  on  the  skin,  and  gum-ammoniac  in  pill  and 
mixture  to  act  on  the  bronchial  mucous  membrane.  Under  the 
use  of  these  means,  the  hardness  and  swelling  in  the  site  of  the 
liver  had  become  palpably  diminished,  but  with  little  effect  on 
the  urinary  secretion,  and  the  symptoms  of  bronchial  inflam* 
mation  remained  also  unabated.  The  symptoms  of  this  malady, 
indeed,  underwent  a  most  serious  aggravation  on  the  1 8th  of  Au- 
gust, about  four  weeks  after  admission,  in  the  sudden  appear- 
ance of  difficult  breathing,  palpitation,  with  very  weak  pulse,  li- 
vescence  of  the  lips,  and  coldness  andlividity  of  the  extremities. 
For  these  a  large  blister  was  applied  over  the  sUmum^  the  feet 
were  immersed  in  hot  water,  calomel  and  squill,  with  lactucarium 
were  ordered,  with  draughts  consisting  of  Hoffman'*s  anodyne  li- 
quor, acetous  solution  of  opium,  aromatic  hartshorn,  and  cam-> 
phor  mixture.  Under  these  remedies  the  urgent  symptoms  of 
oppressed  breathing  were  alleviated,  and  the  urinary  secretion 
was  increased ;  but  the  bronchial  disease  remained  little  chan- 
ged, until  a  succession  of  blisters  had  been  applied,  after  which 
the  cough,  difficult  breathing,  and  rhwichus  diminished,  and  at 
the  same  time  the  urinary  secretion  increased,  and  the  swellings 
receded ;  and  about  one  month  after  the  patient  went  out  free 
from  complaint. 

It  is  a  strong  proof  of  the  efficacy  of  this  mode  of  treatment, 
that  the  patient  had  subsequently,  from  exposure  to  cold,  and 
returning  to  his  habits  of  intemperance,  a  fresh  attack  of  the 
bronchial  disease  with  its  consequence,  the  dropsical  swellings ; 
and  being  re-admitted  on  the  8th  November,  and  subjected  to 
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the  same  method  of  treatment,  he  a  second  time  recovered  and 
left  the  hospital  free  from  complaint. 

A  third  case  in  which  anasarca  and  ascites  had  supervened 
upon  chronic  bronchial  inflammation,  and  in  which  the  treat- 
ment was  conducted  on  the  same  principles,  and  with  the  same 
'Success,  is  so  similar  that  it  is  unnecessary  to  enter  into  its  details. 

We  think  it  of  great  importance  to  direct  the  attention  of 
practitioners  to  the  principles  now  stated;  hecause  we  know 
from  what  we  have  personally  witnessed,  that  they  are  not  only 
pathologically  correct,  bat  they  iiimish  the  only  rational  means 
of  curinga  considerable  proportion  of  cases  of  dropsy,  upon  which 
treatment  by  means  of  mere  diuretics  alone,  either  makes  no 
impression  whatever,  or  one  which  is  prejudicial.  Nay,  we 
might  further  add,  that  in  several  cases  of  this  description  diu- 
retics are  so  superfluous,  that  the  moment  that  the  inflamma- 
tory symptoms  have  been  subdued  by  appropriate  depktion, 
the  urine  begins  to  increase  in  quantity,  and  the  dropsical 
swellings  rapidly  subside.  Several  instances  quite  similar  to 
those  now  reported  by  Dr  Osborne,  we  could  adduce  as  present- 
ing the  same  kind  of  symptoms,  and  treated  perhaps  with  a 
still  more  exclusive  employment  of  mere  antiphlogistic  means. 

Thus  a  woman  of  56,  named  Elizabeth  Aberdeen,  was  admit- 
ted with  general  anasarcous  swelling,  and  much  cedema  of  the 
1^  and  feet,  rapid  panting  respiration,  preventing  rest  in  the 
horizontal  posture,  cough,  pulse  at  from  96  to  104,  scanty  urine 
•and  dry  skin.  Stethoscopic  examination  showed  the  sonorous 
rhtmchua  and  sibilous  wheeze  generally  difiused  over  both  lungs, 
inaudibility  of  vesicular  respiration  in  the  lower  and  central  parts 
of  both  lungs,  with  dulness  upon  percussion,  and  strong  bron- 
chial respiration  towards  the  spine,  a  pretematurally  clear  beat 
^f  the  heart  diffused  over  both  sides  of  the  chest,  with  palpi^. 
tation,  and  smaU,  sharp,  arterial  pulse. 

On  the  night  of  admission,  after  some  purgative  medicine,  18 
-ounces  of  blood  were  drawn  from  the  arm,  and  the  antimonial 
solution  was  directed  to  be  given.  Next  day  the  respiration 
was  much  easier,  admitting  of  the  horizontal  posture,  the  paL 
pitation  less  violent,  and  the  pulse  softer  and  hiUcr.  The  res- 
piration was  still,  however,  accompanied  with  the  sonorous  rAot^ 
4ihu8  and  the  sibilous  wheeze,  though  less  intense,  and  less  ge- 
nerally difiused.  The  swelling  of  the  face  was  decidedly  di- 
minished, and  that  of  the  feet  was  less  tense,  and  the  amount 
of  the  urinary  secretion  was  slightly  increased.  As  the  bowels 
had  been  opened,  the  antimonial  mixture  was  continued,  and 
another  dose  of  purgative  medicine  was  ordered  at  bed-time. 
Next  day«  when  the  bowels  had  been  freely  moved,  as  the  symp- 
tom^  were  much  the  same,  about  eight  ounces  more  blood  were 
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drawn  from  the  arm,  and  a  linetuM  to  alleyiale  the  cough, 
an  opiate  at  bed-time,  was  ordered.  The  following  day  the 
urine  amounted  to  five  pounds,  the  swellings  were  entnrely  gone, 
and  the  cough  and  difficult  breathing  were  no  longer  a  source 
of  complaint.  The  use  of  powders  of  carbonate  of  soda,  supers 
tartrate  of  potass,  and  nitrate  of  potass,  with  an  occasional  ca- 
thartic, completed  the  recovery. 

It  is  also  important  to  observe,  that  the  cases  here  reported 
by  Dr  Osborne  bear  a  close  resemblance  in  symptoms  to  those 
reported  by  Dr  Schroeder,  and  have  the  advantage,  we  may 
be  allowed  to  say  without  oiKnce  to  the  latter  author,  in  pre- 
senting a  more  energetic  and  simpler  form  of  treatment,  and 
one  which  was  calculated,  we  conceive,  to  remove  the  dropsical 
swellings  in  a  shorter  time,  and  with  greater  rapidity.  Prom 
both,  and  from  some  further  facts  which  shall  amiear  in  the 
course  of  this  article,  we  would  deduce  the  practical  conclusion^ 
that  the  skilful  and  rational  practitioner  will  never,  in  a  case  of 
dropsy,  prescribe  for  the  meresymptom  of  scanty  urine,  but,  after 
inquiring  carefully  into  the  state  of  the  diiferent  oigans,  and 
their  respective  functioDS,  take  such  a  view  of  the  disease  as  may 
lead  him  to  discover  on  what  these  symptoms  depend,  and  se> 
lect  and  arrange  his  therapeutic  measures  in  such  a  manner  as 
may  operate  on  the  primary  cause  of  the  dropsical  swellings, 
whatever  that  be. 

But  it  further  appears,  that  not  only  may  inflammatory  afieo- 
tions,  such  as  bronchitis  and  pneumonia  be  the  cause  of  drop* 
sical  infiltrations,  but  they  may  concur  with  the  third  cause 
specified  by  the  author,  namely,  disease  of  the  kidney,  in  com- 
plicating the  disorder,  and  thereby  rendering  renal  disease  more 
efficient  in  the  production  of  the  effect.  It  will  be  seen,  for  czf 
ample,  that  among  36  cases  of  dropsy  from  diseased  kidney, 
which  came  under  the  notice  of  Dr  Osborne,  during  the  spring 
and  summer  of  1888,  eighteen  laboured  under  ftroncAt^M,  in 
different  degrees  of  intensity  ;  eleven  had  gastro-enteric  inflam- 
mation, denoted  by  thirst,  vomiting,  or  diarrhcea ;  and  in  six 
instances,  these  two  diseases  were  combined  in  the  same  indivi- 
duals. It  thus  appears,  as  remarked  by  Dr  Osborne,  that  near- 
ly two-thirds  of  the  entire  number  laboured  under  iniBammation 
of  the  mucous  membranes ;  and  in  such  cases  it  may  become  a 
most  just  subject  of  inquiry,  to  what  extent  these  inflammatory 
affections  concurred  in  producing  the  dropsical  eflusion;  whether 
they  were  not  adequate  alone  to  do  so,  while  the  renal  disease 
was  a  secondary  circumstance ;  and  whether  they  were  secondary 
agents,  and  merely  aided  the  efiects  of  the  raial  disease. 

III.  The  third  cause  of  dropsical  eflusion  recognised  by  Dr 
Osborne  is  disease  of  the  kidney. 
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Upon  this  talgect  Dr  Osborne  has  made  obserrfttions  which, 
tboagh  not  altogether  original,  are  atill  so  important,  as  to  merit 
the  serious  attention  of  the  medical  practitioner.  In  giving 
an  idea  of  his  services  in  this  respect,  it  will  be  requisite  to  em- 
body at  the  same  time  die  illustrations  furnished  by  the  recent 
researches  of  Dr  Bright* 

1.  In  the  ^s/ place,  Dr  Osborne  follows  Dr  Bright  in  repre- 
senting this  disease  to  be  distinguished  by  an  albuminous  secret 
don  from  the  kidneys,  and  this  secredon  to  depend  on  a  mor- 
bid change  in  the  stmctore  of  the  kidney,  consisting  in  the  de- 
position of  a  grayish  granulated  substance^  resembling  portions 
of  fibrine  of  the  blood,  first  appearing  in  the  corUcal  or  external 
secreting  part,  but  subBequendy  eitending  into  the  tubular  or 
ezcreting  portion  of  the  gland.  He  states  that,  in  every  case  in 
which  he  had  an  opportunity  of  examining  the  kidneys  of  pa- 
tients secreting  albumen,  he  found  this  peculiar  structure ;  and 
he  has  since  ascertained,  that  this  grayish  granular  mass  does 
not  admit  the  matter  of  injection.  When  an  injection  is  thrown 
into  the  artery,  even  in  the  most  successful  manner,  it  will  not 
penetrate  the  gray  deposit,  which  is  chiefly  seated  in  the  corti- 
cal, but  may  sometimes  fill  up  the  tubular  part  so  much,  that 
the  latter  is  limited  to  small  insulated  portions.  In  these  cases 
the  tubtJi  increase  in  density,  and  become  more  confined  Uk 
gether,  the  nearer  they  approach  their  termination  in  the  mam- 
millated  processes.  In  some  of  the  most  acute  cases,  he  found 
she  lining  membrane  of  the  peixris  and  upper  portions  of  the 
meters  in  a  state  of  the  highest  vascularity,  resembling  in 
appearance  crimson  velvet.  The  changes  produced  in  the  siae 
of  the  (HTgan  vary.  In  recent  cases,  the  kidneys  are  enlarged 
beyond  the  nataral  standard.  In  long  confirmed  cases,  they 
are  diminished  in  sise,  and  become  proportionally  hard ;— ^the 
cortical  structure  appearing  to  be  removed,  and  the  gray  de- 
posit substituted  in  its  place. 

A  very  good  illustrative  coloured  view  of  the  usual  appear- 
ance of  the  kidney  in  this  disease,  Dr  Osborne  gives  in  an  obh 
graving,  prefixed  to  the  second  publication.  It  corresponds  in 
idl  respects  with  the  most  exquisite  cases  delineated  by  Dr 
Bright,  and  with  several  of  those  which  we  have  ourselves  wit- 
nessed. 

The  urine  in  this  variety  of  renal  disease  is  always  more  or 
less  coagulable,  so  that  it  contains  variable  proportions  of  mat- 
ter coagulable  by  heat,  and  similar  reagents,  and  is  at  the  same 
time  of  diminished  density.  The  latter  fact  and  its  connections 
with  the  presence  of  albuminous  matter,  was  completely  esta- 
blished by  the  experiments  of  Dr  Christison,  and  our  late  col- 
league Dr  James  Crawfiird  Gregory,  with  such  uniformity  that 
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the  low  density,— lliAt  ii  density  Turjing  from  1016  to  1005, 
or  1007,  may  be  regarded  asaproofof  the  presence  of  albumen. 

The  concliuion  r^arding  the  coagolabtUty  is  strongly  cfo^ 
finned  by  Dr  Osborne ;  and  he  enters  into  a  pretty  decided,  if 
not  elaborate  defence,  of  this  part  of  the  doctrine  against  sevcml 
individuals,  who  have  thought  themseWes  entitled  to  question 
its  accuracy.  He  had  remarked  in  bb  first  report,  that  the 
urine,  though  albuminoua  in  this  disease,  is  sometimes,  indeed 
in  the  majority  of  instances,  not  strictly  albuminous;  and  that, 
though  coagmable  by  heat,  it  difiers  in  not  coagulating  with  the 
muriate  of  mercury  (bichloride.)  P.  BA. 

In  his  subsequent  publication,  though  he  admits  like  others 
the  temporary  appearance  of  albumen  in  the  urine  from  various 
causes  which  derange  digestion,  he  maintains  very  decidedly 
the  constant  connection  of  coagulable  urine  with  disease  of  the 
kidney,  and  that  the  secretion  never  permanently  contains  al<* 
bumen,  where  these  glands  are  not  diseased. 

The  objections  which  have  been  urged  against  the  doctrine, 
that  coagulable  urine  depends  upon  <Usease  of  the  kidney,  he 
refers  to  three  heads.  The  first  is,  that  coagulable  urine  has  oc- 
curred in  adults  who  appeared  to  enjoy  good  health,  and  also 
in  children.  The  second  is,  that  in  some  persons  it  can  be  pro- 
duced by  taking  pastry  or  other  indigestible  articles  of  diet. 
And  the  third  is,  that  Dr  Darwall  adduces  an  instance  of  a 
woman  who  died  in  consequence  of  diseased  heart,  and  in  whose 
lungs  were  scattered  tubercles,  in  whom  the  kidneys  were  found 
in  the  first  stage  of  the  disease  described  by  Dr  Bright,  yet 
whose  urine  did  not  undergo  coagulation. 

To  the  first  Dr  Osborne  very  properly  replies,  that,  though 
albuminous  urine  is  found  in  persons  in  the  apparent  enjoyment 
of  health,  yet  attentive  examination  of  the  functions  of  such  per^ 
sons,  shows  that  their  health  is  not  perfect.  It  has  further  been 
allowed,  both  by  Dr  Gregory  and  the  present  author,  that 
slight  degrees  of  coagulation,  cognisable  by  the  bichloride  of 
mercury,  but  not  by  the  application  of  high  temperature  may 
exist  in  persons  enjoying  apparent  good  health. 

A  more  decided  answer  to  this  objection,  tiowever,  is  found 
in  the  whole  phenomena  of  the  disease  as  disclosed  by  Dr  Gre- 
gory and  Dr  Bright,  and  as  witnessed  every  day  in  practice. 
It  is  a  well  established  fact,  that  though  the  urine  continues 
coagulable,  persons  may  either  not  fall  into  the  dropsical  symp- 
toms,  or  may  recover  from  them,  and  continue  for  some  years 
well.  We  have  seen  and  heard  instances  of  persons  who  have 
continued  well  for  years,  yet  in  whose  kidneys  this  change  was 
perceived  to  have  taken  place  to  a  very  great  extent,  and  in  a 
very  marked  manner ;  and  Dr  Bright  mentions,  in  his  present 
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article  in  the  Beports  of  Guy's  Hoqntal,  several  very  impressive 
cases  of  this  descripcioxk  But  what  is  the  Idnd  of  health  en- 
joyed by  these  persons?  Are  they  not  exactly  similar  to  a 
person  reposing  on  the  brink  of  a  deep  gulf?  An  error  in 
diet,  or  exposure  to  cold,  or  an  attack  of  acute  disorder,  however 
slight,  is  liable  in  them  to  induce  some  inflammation  of  the  brain 
or  its' membranes,  of  the  p&ura,  pericardium^  or  peritoneum, 
or  some  eflusion  into  the  brain,  which  terminates  life  in  a  few 
days,  or  it  may  be  in  a  few  hours,  without  the  slightest  appear- 
ance of  mitigation  from  the  most  judicious  and  appropriate 
treatment.  These  terminations  of  this  disease  we  have  now 
seen  happen  so  often,  that  we  can  consider  no  person  safe,  how- 
ever favourable  be  the  external  signs  of  health  in  whom  the  urine 
is  coagulable.  On  this  point  most  conclusive  evidence  is  for- 
nished  by  Dr  Bright,  in  the  present  article,  in  several  of  the 
cases  adduced.  But  perhaps  a  correct  view  of  the  subject  may 
be  formed  irom  perusal  of  the  following  observations. 

''  Do  we  always  find  such  lesion  of  the  kidney^  as  to  bear  us  out 
in  the  belief^  that  the  peculiar  condition  of  the  urine  to  which  I 
have  already  referred,  shows  that  the  disease,  call  it  what  we  may, 
is  connectea  necessarily  and  essentially  with  the  derangement  of 
that  organ?  After  ten  years  attentive, — though  perhaps,  I  must 
not  say  completely  impartial  observation — I  am  ready  to  answer  this 
question  in  the  affirmative ;  and  yet  I  confess,  that  I  have  occasion- 
ally met  with  anomalies  which  have  been  somewhat  difficult  to  ex- 
plain. 

''  I  have  certainly  seen  one  or  two  cases,  and  have  read  state- 
ments of  one  or  two  more,  in  which  the  condition  of  the  kidney 
would  have  led  me  to  expect  albuminous  urine,  but  in  which  it  had 
not  been  found  to  exist.  In  all  these  cases,  however,  the  observa- 
tions on  the  character  of  the  urine,  have  been  made  only  a  few  days 
or  weeks  before  death,  at  the  close  of  a  protracted  illness ;  or  the 
'  disease  of  the  kidney  has  been  complicated  with  other  very  ex- 
tensive disease.  A  case  occurred  under  my  care  in  the  clinical 
ward  this  winter,  where  a  man  died  with  ascites  and  a  complica- 
tion of  most  extensive  disease  of  the  liver  and  peritoneum,  with 
moderately  advanced  granulation  of  the  kidney ;  yet  it  was  only 
by  the  most  careful  examination  that  any  traces  of  albumen  could 
be  detected  in  his  urine :  and  this  leads  me  to  observe,  that  the  se- 
cretion is  apt  to  undergo  changes,  even  after  the  structural  disease 
is  established ;  which  renders  it  requisite  that  we  should  not  be 
content  with  examining  the  urine  on  one  or  two  occasions,  if  we 
have  any  reason  to  suspect  the  existence  of  this  disease. 

*^  In  the  first  place,  it  is  quite  certain,  that  if,  from  any  cause,  the 
urine  becomes  alkaline,  the  application  of  heat  generally  fails  to 
produce  coagulation ;  and  in  the  next  place,  there  has  appeared  to 
me  to  be  an  occasional  alternation  in  the  secreting  power  of  the 
kidney,  so  that  a  large  quantity  of  the  lithates,  or  of  crystallized 
lithic  sand  is  deposited,  and  the  albuminous  matter  is  not  thrown  ofi^. 
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I  have  this  winter  had  a  cate  of  this  kind  Ificewiae  under  my  care, 
in  a  man  whose  symptoma  hear  all  the  characters  of  renal  disease, 
complicated  with  the  ditease  of  other  viscera.  His  orine  for  seve> 
lal  weeks  was  found  to  be  distmctly  albuminous :  It  then  becanoie 
loaded  with  the  litbates,  and  now  throws  down  abundant  crystals  of 
lithicsand,  and  no  longer  affbrdsany  trace  of  albumen :  and  mention- 
ing this  case  to  Dr  Addison,  I  was  told,  that  very  lately  the  con- 
verse of  this  had  shown  itself  in  a  case  to  which  he  had  been  called* 
All  the  symptoms  led  him  to  suspect  this  peculiar  form  of  renal 
disease ;  but  the  urine  did  not  coagulate,  and  was  loaded  with  li- 
thates.  After  a  short  time  the  Hthates  disappeared,  and  now  the  al- 
bumen is  very  decidedly  perceived  in  the  urine. 

«'  That  such  facts  as  these  tend,  in  some  degree,  to  render  the  {»«- 
sence  of  albumen  in  the  urine,  or  its  absence,  a  less  unerring  test, 
cannot  be  doubted ;  but  these  anomalies  are  so  few  as  to  interfere 
rery  little  with  the  general  fact.  There  is  no  doubt  likewise,  that 
the  morbid  condition  of  the  kidneys,  connected  with  this  disease, 
varies  in  different  cases,  to  such  a  degree  as  to  lead  to  the  belief, 
that  the  action  from  which  the  change  has  resulted  must  at  least 
be  modified  by  circumstances  and  constitutions.  The  kidney  is 
sometimes  simply  contracted  and  hardened ;  sometimes  loaded  with 
an  adventitious  deposit ;  sometimesapparently  degenerated  through- 
out its  whole  texture ;  sometimes  affected  both  with  deposit,  degenera* 
tion,  and  contraction ;  all  probably  the  result  of  chronic  excess  of 
action.  It  is  to  be  expected  that  modifications  should  arise  in  the 
degree  and  constancy  of  the  morbid  secretion  under  such  varieties 
of  diseased  appearance :  but  this  is  not  as  yet  satisfactorily  known; 
and  I  have  certainly  not  always  found  the  quantity  of  albumen  in- 
creased in  proportion  to  the  apparent  advance  of  the  structural  dis- 
ease/' P.  341—343. 

The  latter  observation  is  rather  at  variance  with  what  is  aab- 
sequently  stated  by  Dr  Osborne. 

To  the  second  objection  it  is  justly  answered  by  Dr  Osborne, 
that  the  temporary,  casual  or  transitory  appearance  of  albumen 
in  the  urine  is  very  different,  indeed,  from  the  constant,  habitual, 
and  permanent  presence  of  that  principle  in  the  secreted  fluid. 
A  temporary  efiect  may  arise  from  a  temporary  cause ;  but  when 
that  effect  becomes  permanent,  it  must  imply  that  some  more 
important  change  has  taken  place.  Dr  Bright  has  remarked, 
that  the  secretion  is  liable  to  variations ;  and  it  appears  from 
alTthe  observations  made  in  the  Boyal  Infirmary  of  thisdty, 
that  the  urine  undergoes  undulations,  or  oscillations  from  a 
great  variety  of  causes.  Within  the  last  six  weeks,  in  the  in- 
stance of  a  young  lady,  in  whom  the  urine  became  albuminous 
after  a  severe  attack  of  scarlet  fever,  and  its  albuminous  state 
was  accompanied  with  great  dryness  of  the  skin,  and  cedematous 
swelling  of  the  face,  three  several  times  did  the  urine  fail  to 
give  coagulable  matter,  on  the  usual  temperature  being  applied, 
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and  consequently  led  to  the  conclusion  that  the  disease  was 
subsiding.  The  albumen^  however,  always  reappeared,  and  was 
present  in  some  proportion,  two  weeks  ago,  when  the  patient 
went  to  the  country  for  the  beneBt  of  good  air. 

To  the  third  objection  Dr  Osborne  very  properly  feplies,  that 
no  argument  derived  from  the  first  stage  of  the  disease  can  have 
any  weight.  That  stage  it  is  not  easy  to  distinguish  from  the 
natural  stage ;  and  if  in  the  confirmed  and  more  advanced  stage 
of  the  disorder,  the  urine  and  the  proportion  of  its  ingredients 
be  liable  to  undulation,  and  also  to  sources  of  fallacy,  it  is  quite 
manifest  that,  in  a  degree  infinitely  greater,  ought  we  to  expect 
the  occurrence  of  these  undulations,  and  fallacies  in  the  early 
stage  of  the  disorder. 

Upon  the  whole,  we  cannot  perceive  that  these  objections  carry 
much  weight  They  are  chiefly  of  a  negative  nature ;  and  it 
must  be  sufficient  to  establish  the  fact,  that  when  the  urine  is 
permanently  and  habitually  albuminous,  the  change  is  connected 
with  some  change  in  the  structure  of  the  cortical  or  secreting 
portion  of  the  kidneys. 

The  subsequent  observations  of  Dr  Osborne  are  strongly  cor- 
roborative of  the  doctrines  taught  by  Dr  Bright  on  this  point. 

During  five  of  the  eight  years  for  which  he  has  been  attached 
to  Sir  Patrick  Dun^s  Hospital,  thirty-six  cases  of  coagulable 
urine  have  came  under  his  observation ;  and  in  nine  of  these  which 
were  examined  after  death,  the  disease  in  the  cortical  part  of 
the  kidneys  had  taken  place  to  a  greater  or  less  degree  and  extent ; 
and  the  residual  cases  which  did  not  terminate  fatally,  proved, 
asfar  as  proof  can  be  obtained,  he  contends,  by  similarity  of  symp« 
toms,  of  cause,  of  collateral  circumstances,  and  the  eflectsof  the 
juvantia  and  laedentia^  that  the  kidneys  must  have  been  afiect- 
ed  in  the  tome  manner.  Conversely,  Dr  Osborne  has  met  with 
numerous  cases  of  dropsy  connected  with  diseased  liver,  impedi- 
ments of  circulation  or  respiration,  or  general  debility,  which 
terminated  fatally,  in  which  the  urine  was  examined  during  life, 
and  found  not  to  coagulate,  and  in  which  also  the  kidneys  were 
found  to  be  free  from  disease.  In  short,  Dr  Osborne  states,  that 
for  the  three  years  previous  to  January  1884,  during  which  he 
has  sought  every  opportunity  of  inspecting  the  kidneys  of  every 
individual  whose  urine  has  been  examined  during  life,  in  no  in- 
stance did  he  meet  with  coagulable  urine  without  diseased  kid- 
neys, or  healthy  kidneys  without  cogaulable  urine.  The  follow- 
ing may  be  given  as  a  brief  summary  of  the  result  of  his  remarks. 

"  Though  I  have  anxiously  sought  for  evidence*  either  adverse 
or  favourable  to  the  opinion,  that  albuminous  urine^  when  continu- 
ously secreted^  ought  to  be  considered  as  a  symptom  of  disease  of 
the  kidneys,  I  have  not  met  with  a  single  instance  of  urine  coagu- 
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Uting  in  a  oontlant  manner,  in  which  an  opportunity  of  ezamina* 
tioii  after  death  was  afforded,  that  did  not  present  the  disease  of 
the  kidneys  ;  nor,  on  the  other  hand,  an  instance  of  the  disease  be- 
ing found  in  the  kidney  afler  death,  on  which  in  taking  a  specimen 
of  the  urine  in  the  bladder,  it*did  not  coagulate.  On  a  review  of 
the  notes  of  all  the  fatal  cases,  I  am  also  enabled  to  state,  that  the 
extent  of  the  disease  discovered  after  death,  has  been,  in  every  in- 
stance, in  proportion  to  the  degree  of  coagulation.  Thus,  when  the 
urine  only  frothed  on  the  application  of  heat,  the  kidneys,  though 
gorged  with  blood,  coTttained  the  gray  granulated  structure  exclu- 
sively in  the  outer  portions  of  the  cortiod  substance,  and  especial* 
ly  at  the  extremities  of  the  gland ;  while  in  cases  of  complete  co* 
agulation^  the  entire  cortical  substance  was  filled,  or  rather  super- 
seded by  the  deposition  now  mentioned,  and  the  iubuli  were  both 
compressed,  and  rendered  indistinct.  In  some  of  the  cases  which 
have  last  occurred,  I  have  also  to  mention,  that  the  emulgent  veins 
were  filled  with  a  substance  resembling  the  buffy  coat  of  the  blood, 
but  of  a  curdy  texture." — P.  22. 

We  shall  have  occasion  very  shortly  to  direct  the  attention  of 
our  readers  to  the  lesions  found  in  the  various  organs  of  those 
cut  oiF  by  this  disease,  as  established  by  a  very  extensive  table 
given  by  Dr  Bright.  But  in  the  meantime,  we  must  observe, 
that  though  it  may  be  unreasonable  to  expect  the  accurate  cor- 
respondence between  the  degree  of  albuminous  impregnation, 
and  the  extent  of  disease  in  the  kidney  here  specified  by  Dr  Os- 
borne, the  fact  of  their  close  proportionate  relation  is,  if  always 
established,  extremely  important. 

2.  It  is,  secondli/y  a  most  important  fact  in  the  history  of  this 
malady,  that  the  disease  of  the  kidneys,  though  the  essential 
and  characteristic  circumstance,  is  not  the  sole  or  exclusive 
morbid  change.  The  history  of  the  cases  in  which  it  occurs, 
and  the  common  modes  of  termination  show  clearly,  that  the 
change  in  the  cortical  part  of  the  kidney  never  proceeds  to  a 
great  extent,  or  exists  long,  without  being  accompanied  with  va- 
rious morbid  changes  in  other  organs, — some  of  short  duration 
and  acute  character,  others  more  chronic  and  tedious.  It  was 
observed  first  by  Dr  Bright,  and  afterwards  by  Dr  James  C. 
Gregory,  that  though  dropsical  effusion  is  a  very  common  effect 
of  this  disease,  it  is  not  tlie  only  one.  The  latter  observer,  for 
instance,  remarked,  that  of  45  cases  in  which  inspection  was  ob- 
tained, in  35  the  lungs,  heart,  and  liver,  or  intestines  were  dis- 
eased to  a  greater  or  less  degree ;  that  in  10  of  11  cases  in  which 
the  head  was  inspected,  more  or  less  serous  effusion  was  found 
on  the  surface,  or  within  the  ventricles  of  the  brain ;  and  that 
in  90  of  45,  death  had  taken  place  without  dropsical  efiusion.* 
The  same  physician  remarked,  that  symptoms  of  an  affection  of 
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the  lungs,  or  of  the  heart  presented  themselves  in  a  degree  more 
or  less  marked  in  20  out  of  S5  cases ;  that  vomiting  and  diar-> 
rhoea  indicative  of  gastro-enteric  irritation  took  place  sooner  or 
later  in  46  of  80  cases ;  and  that  pain  of  the  lumbar  region,  more 
or  less  severe  and  urgent,  occurred  in  33  of  80  cases.* 

These  results  are  very  pointedly  confirmed  by  the  researches, 
of  Dr  Bright,  given  in  the  paper  now  under  consideration.  Thus 
he  gives,  in  the  first  place,  the  details  of  ten  cases  in  which  the 
urine  was  albuminous  during  life,  and  in  which  this  albuminous 
impregnation  was  connected  with  diseased  kidney ;  but  which 
presented,  besides,  the  following  symptoms  during  life  and  mor<» 
bid  changes  after  death.  The  first  case,  after  four  years^  duration, 
terminated  in  apoplectic  symptoms,  preceded  by  hemipkffia.  No 
inspection.  The  second  case,  in  which  the  symptoms  of  the  dis. 
ease  existed  eight  years  at  least,  and  followed  an  attack  of  scarlet 
fever,terminatedfatally  by  convulsions  and  coma;  and  after  death, 
besides  the  mottled  granulated  state  of  the  kidneys,  there  was 
found  blood  effused  between  the  dura  mater ^  and  pia  mater ^  hyper* 
trophy  of  the  heart,  and  old  adhesions  of  the  peritotueum.  The 
third  case,  after  four  years^  duration,  terminated  in  mortal  con- 
vulsions. No  inspection.  The  fourth  case  terminated  also,  after 
three  years  in  mortal  convulsion ;  and  upon  inspection  the  mem- 
branes of  the  brain  were  found  diseased,  the  ventricles  were  di9^ 
tended  with  fluid,  and  the  heart  was  hypertrophied.  In  the  fifth 
case,  in  which  death  was  also  produced  by  convulsion  and  coma, 
the  appearances  in  the  brain  were  only  those  indicative  of  me- 
ningeal apoplexy.  In  the  sixth  case,  after  four  or  five  years  of 
albuminous  urine,  the  disease  suddenly  terminated  fatally  by 
convulsion  with  apoplexy,  and  dissection  showed' similar  traces  of 
meningeal  apoplexy,  with  some  injection  of  the  convoluted  sur- 
face of  the  brain,  and  hemorrhagic  injection  of  the  right  lung. 
In  the  seventh  case,  in  which  anasarcous  infiltration  was  combin- 
ed with  albuminous  urine,  death  took  place  most  suddenly ;  and 
the  brain  was  found  very  vascular.  In  the  eighth,  death  was 
accompanied  by  decided  cerebral  symptoms ;  but  examination 
was  not  obtained.  In  the  ninth  and  tenth  cases,  the  immediate 
cause  of  death  was  peritoneal  inflammation. 

These  cases  show  the  usual  mode  in  which  the  fatal  event 
takes  place.  And  it  is  to  be  remarked,  that  though  in  this  dis- 
order death  takes  place  in  this  sudden  manner,  with  symptoms  of 
efiusion  within  the  brain,  it  does  not  always  happen  that  the  ap- 
pearances found  after  death  are  in  any  degree  proportionate  to 
the  intensity  of  the  symptoms  during  lue,  according  to  the  usual 
doctrines  of  pathology.    A  very  slight  efiusion,  such  as  is  found 
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in  cates  in  which  no  oonvolnons  hare  takoi  place,  and  no  mark- 
ed  apoplectic  ajrmptoms  have  preceded  the  fatal  event,  ia  in 
many  instances  the  only  appreciable  lesion.  The  truth  is,  that 
the  fatal  termination  is  the  result  of  a  species  of  poisoning  bj 
the  circulation  of  urea  with  the  blood  through  all  the  organs, 
and  especially  in  the  brain. 

This,  however,  is  only  one  mode  in  which  death  takes  place  in 
this  malady;  and  though  it  is  undoubtedly  the  most  frequent,  it  is 
not  the  only  one.  The  deleterious  influence  of  the  disease  is  aided 
by  the  morlud  state  in  which  several  difierent  organs  are  found, 
and  the  Aiegtee  in  which  these  organs  are  respectively  diseased. 
To  show  the  relative  proportion  of  the  different  modes  of  death, 
and  the  relative  d^ree  in  which  the  different  oigans  are  dis- 
eased, Dr  Bright  has  digested  into  the  tabular  form  the  princi* 
pal  circumstances,  semiographicand  pathological,  of  one  hundred 
cases  in  which  the  state  of  the  organs  after  death  was  carefully 
inspected.  Thirty-three  of  these  were  already  published,  and 
he  has  now  added  sixty-seven  more.  From  this  table  the  fol- 
lowing general  conclusions  are  deduced. 

"  The  principal  lesions  display  themselves  in  the  circulating  and 
respiratory  systems^  and  in  the  serous  membranes.  The  heart  and 
the  lung8>  the  pleura,  the  arachnoid  and  the  peritoneum,  have,  in 
a  large  majority  of  cases,  shown  marks  of  disease ;  while  the  liver^ 
the  spleen,  the  pancreas,  and  even  the  intestines,  have  frequently 
been,  to  all  appearance,  in  a  state  of  health,  and  have  comparative- 
ly seldom  given  proof,  by  their  structure,  of  any  peculiarly  diseas** 
ed  action.  Of  all  the  membranes,  the  pleura  has  decidedly  been 
most  often  diseased ;  but  that  disease  has,  in  forty  cases,  consisted 
of  old  adhesion ;  which,  though  it  might  have  been  connected  with 
the  first  attack  of  renal  disease,  or  might  have  taken  place  at  some 
later  period,  in  connection  with  that  affection,  may  probably  only 
mark  the  liability  of  the  individual  to  be  affected  by  atmospheric 
changes,  and  may  have  been  the  result  of  some  casual  inflamma- 
tory attack.  At  all  events,  the  twenty-six  cases  in  which  the  pleu<> 
ra  was  apparently  healthy,  ai|d  in  three  of  which  its  freedom  from 
disease  is  distinctly  stated,  prove,  that,  however  general  a  limited  in- 
flammatory aotion  of  the  pleura  may  have  been,  it  forms  no  essen- 
tial part  of  the  disease.  That  the  pleura  is,  however,  liable  to  in- 
flammatory action,  in  a  large  proportion  of  these  cases,  may  be  in- 
ferred from  the  sixteen  instances  of  recent  inflammation  ;  while  the 
serous  effusion,  which  has  occurred  in  forty-one  cases,  has  been 
connected  with  that  general  loss  of  balance  between  *the  actions  of 
the  exhalents  and  the  absorbents  which  is  obvious  in  every  part  of 
die  system. 

'*  The  same  tendency  to  disease  which  is  manifest  in  the  pleura, 
shews  itself,  though  in  a  less  degree,  in  other  serous  membranes. 
In  the  pericardium,  we  have  found  six  instances  of  old  adhesion, 
eight  of  recent  inflammation,  and  twenty -three  of  serous  accumula* 
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tion ;  and  in  the  peritoneum,  ten  instances  of  old  adhesion,  twelve 
or  thirteen,  of  well-marked,  recent,  and  often  most  acute  inflam- 
matory action ;  and  twenty -three  of  the  effusion  of  dear  serum,  in 
three  of  which  a  false  membrane  had  been  formed  by  chronic  ac* 
tion,  and  again,  looking  to  the  arachnoid,  we  find  that  membrane 
rendered  opaque,  probably  by  a  more  or  less  severe  inflammatory 
action,  in  thirteen  cases ;  while  well-marked  serous  accumulation 
had  taken  place  beneath  it  in  twenty-nine  cases,  and  had  partially 
distended  the  ventricles  in  six. 

**  The  deviations  from  health  in  the  heart  are  well  worthy  of  ol>« 
aervation ;  they  have  been  so  frequent,  as  to  show  a  most  import- 
ant and  intimate  connection  with  the  disease  of  which  we  are  treat* 
ing ;  while  at  the  same  time  there  have  been  twenty- seven  cases. in 
which  no  disease  could  be  detected  ;  and  six  others,  which,  from 
not  having  been  noted,  lead  to  the  belief  that  no  important  devia- 
tion from  the  normal  state  existed.  The  obvious  structural  chan- 
ges in  the  heart  have  consisted  chiefly  of  hypertrophy  with  or  with- 
out valvular  disease ;  and  what  is  most  striking,  out  of  fifty-two 
cases  of  hypertrophy,  no  valvular  disease  whatsoever  could  be  de- 
tected in  thirty-four,  but  in  eleven  of  these  thirty-four,  more  or  less 
disease  existed  in  the  coats  of  the  aorta ;  still,  however,  leaving 
twenty-two  without  any  probable  organic  cause  for  the  marked  hy« 
pertrophy  generally  a£Rscting  the  left  ventricle.  This  naturally 
leads  us  to  look  for  some  less  local  cause  for  the  unusual  efforts  to 
which  the  heart  has  been  impelled ;  and  the  two  most  ready  solu- 
tions appear  to  be,  either  that  the  altered  quality  of  the  blood  af- 
fords irregular  and  unwonted  stimulus  to  the  organ  immediately ; 
or,  that  it  so  afiects  the  minute  and  capillary  circulation,  as  to  ren- 
der greater  action  necessary  to  force  the  blood  through  the  distant 
subdivisions  of  the  vascular  system.  The  valves  chiefly  affected 
have  been  the  semilunar  valves  of  the  aorta  and  the  mitral;  and  in 
three  cases,  the  tricuspid  has  been  somewhat  deranged;  In  three 
casea,  likewise,  the  disease  of  the  valves  has  been  unattended  by  any 
hypertrophy  of  the  heart. 

"  It  is  observable,  that  the  hypertrophy  of  the  heart  seems,  in  some 
degree,  to  have  kept  pace  with  the  advance  of  disease  in  the  kid- 
neys ;  for  in  by  &r  the  majority  of  cases,  where  the  muscular  pow- 
er of  the  heart  was  increased,  the  hardness  and  contraction  of  the 
kidney  bespoke  the  probability  of  a  long  continuance  of  the  disease. 
Six  cases  are  noted,  in  which  the  heart  was  soft  and  flaccid,  and 
four  in  which  it  was  unusually  small ;  and  in  most  of  these,  though 
not  in  all,  the  disease  of  the  kidney  had  not  proceeded  to  the  state 
of  contraction  and  hatdness.  • 

*^  The  principal  diseases  of  the  lungs  have  been  oedema  and  bron- 
chitis, frequently  attended  by  an  emphysematous  condition  of  cer- 
tam  portions.  (Edema  has  occurred  in  thirty-one  cases ;  and  it  is 
very  oommonly  the  immediate  cause  of  dissolution,  or  of  the  in- 
creased distress  towards  the  approaching  termination  of  the  chronic 
form  of  the  disease.  In  six  cases,  recent,  and  in  five  old,  traces  of 
pneumonia  were  found ;  while  the  embarrassment  to  the  circula- 
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tion,  caused  by  these  varions  diieates  of  the  heart  and  lungs,  had 
occasionally  given  rise  to  the  effusion  of  blood  into  the  tissue  of  the 
lungs,  in  the  form  which  is  now  known  by  the  term  of  pulmoniG 
apoplexy.  The  instances  in  which  phthisis,  or  any  form  of  aero- 
fulous  or  tuberculous  disease,  has  been  connected  with  the  renal  af- 
fection, have  been  decidedly  rare ;  so  that  in  only  four  cases  Iiaa 
recent  phUiisis  developed  itself:  and,  what  is  somewhat  remarkable, 
in  more  than  double  that  number  the  disease  seems  to  have  made 
a  certain  inroad  upon  the  upper  lobes  of  the  lungs,  and  then  to 
have  sunk  into  a  state  of  quiescence,  or  entirely  subsided ;  from 
which  we  should  perhaps  be  inclined  to  infer,  that  so  far  from  these 
diseases  being  associated,  the  condition  of  tlie  body  in  this  forin  of 
renal  disease  is  unfavourable  to  the  existence  of  phUiisis,  or  that  it  is 
certainly  not  peculiarly  apt  to  occur  in  tuberculous  constitutiona. 

*'  With  regard  to  the  liver  and  the  abdominal  viscera  generally,  as 
(*ompared  with  the  heart  and  lungs,  a  very  great  immunity  from 
structural  disease  is  to  be  observed  ;  a  fact  the  more  remarkably  as 
the  habits  of  intemperance  with  which  the  renal  disease  is  so  fre. 
quently  connected  are  those  which  might  be  expected  to  act  very 
directly  on  the  liver  and  digestive  organs.  Indeed,  to  this  day,  the 
impression  is  so  strong,  as  to  the  injurious  effects  of  stimulants  be* 
ing  manifested  chiefly  on  the  liver,  Uiat  the  majority  of  practidon. 
ers  no  sooner  see  the  bloated  countenance  of  anasarca  connected 
with  the  history  of  intemperance,  than  they  proceed  to  consider,  in 
what  way  the  depraved  action  of  the  liver  is  to  be  corrected,  and. 
its  morbid  changes  retarded.     Looking  to  the  tables  before  us,    a 
very  different  conclusion  forces  itself  upon  our  mind,  as  to  the  con^. 
dition  of  the  live^  in  general  anasarca,  and  in  that  state  of  cachexia 
which  often  attends  upon  intemperate  habits.     We  here  find,  in 
thirty-one  cases,  the  liver  distinctly  stated  to  be  healthy ;  and  in 
nine  other  cases,  so  free  from  all  suspicion  of  deranged  action,  as 
to  be  pointed  out  as  remarkable  specimens  of  the  healthy  organ  ; 
thus  making  forty  in  the  hundred  free  from  disease.   In  thirty-two 
cases,  any  deviation  from  the  natural  appearance  was  exceedingly 
slight ;  and  was,  in  a  large  proportion  of  them,  nothing  more  than 
that  mottled  state  which  is  derived  from  the  irregular  distribution 
of  blood  throughout  the  texture — a  condition  very  frequently  ob-» 
served,  where  the  circulation  through  the  chest  is  obstructed.  The 
instances  of  confirmed  diseased  structure  did  not  amount  to  above 
eighteen.     There  seemed  to  be  no  marked  connection  between  the 
condition  of  the  kidney  and  of  the  liver  ;  for  nearly  one-half  of 
those  cases  which  were  stated  to  be  remarkably  healthy  were 
coupled  with  the  hard  and  probably  most  advanced  form  of  the 
disease,  while  the  other  half  occurred  in  cases  apparently  less  ad« 
vanced ;  and  the  more  severe  cases  of  hepatic  derangement  accom- 
panied every  variety  of  the  disease  in  the  kidney.     The  only  two 
instances  of  fatty  degeneration  in  the  liver  were  in  cases  where  the 
kidney  was  soft,  smooth,  and  white ;  but  in  another,  where  the  liv- 
er was  somewhat  fatty,  the  kidney  was  hard,  rough,  and  lobulated. 
"  The  stomach  seems,  in  many  cases,  to  have  sufferad  from  the  ex* 
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oessive  use  of  Btimulanto.  In  eighteen  cases^  the  effects  of  irrita- 
tion on  the  mucous  membrane  has  been  recorded :  and  as  this  is  an 
organ  which  is  more  likely  to  pass  unnoticed  than  the  liver  and 
some  others,  it  is  probable  that  this  number  would  have  been  in- 
creased, if  its  condition  had  been  more  constantly  or  accurately  ex- 
amined and  noted. 

"  The  spleen  and  the  pancreas  have  very  generally  been  mention- 
ed as  healthy. 

**  The  intestines  have,  in  several  cases,  though  not  very  generally, 
shown  marked  signs  of  disease.  In  about  nineteen,  the  small  in* 
testines  have  been  irritated  in  some  portions  of  their  courses— in  a 
few  of  these,  ulceration  has  taken  place ;  and  in  seven  eases  the  co« 
Ion  or  caecum  has  been  diseased ;  but  several  of  these  have  occur- 
red in  conjunction  with  tubercles  in  the  lungs,  and  have  therefore 
been  scarcely  ascribableto  the  peculiar  circumstances  of  this  disease. 
**  The  diseases  in  the  substance  of  the  brain  itself  have  chiefly 
consisted  of  that  unequal  distribution  pf  blood  which  is  apt  to  pro- 
duce a  mottled  appearance  when  the  medullary  substance  is  ex* 
posed  in  slices,  and  which  is  frequently  attendant  on  convulsive  or 
apoplectic  seizures.  In  some  cases,  the  brain  has  been  exsanguine; 
and  in  a  few,  the  results  of  such  lesions  as  the  rupture  of  vessels 
may  induce,  have  been  observed." — Pp.  395-399. 

We  have  already  adverted  to  the  mode  in  which  the  fatal 
termination  generally  takes  place  in  this  disease,  and  particular- 
ly shown  its  readiness  to  terminate  in  an  affection  of  the  brain 
or  its  membranes,  indicated  by  more  or  less  stupor,  sometimes 
convulsions,  and  sometimes  complete  apoplectic  seizure.  This 
Dr  Osborne  regards  as  a  form  of  atachnitis.  ^*  In  almost  all 
my  fatal  cases,  when  not  complicated,  it  terminated  life  by  the  pro- 
duction of  a  low  form  of  arachnitis  ;  as  was  evinced  by  examina- 
tion after  death.  This  brought  to  light  opacity  of  the  arachnoid 
and  fluid  in  the  ventricles ;  the  medullary  fibres  of  the  brain,  how- 
ever, being  unusually  firm  and  distinct. 

^  The  invasion  of  this  form  of  arachnitis  was  announced  in  the 
ease  of  John  Smith,  (who  laboured  under  pericarditis,  with  co- 
pious effusion  into  the  pericardium,)  by  indistinctness  of  vision,  and 
moaning  during  sleep,  by  graduiuly  increasing  somnolence,  and 
depression  of  spirits ;  and  on  the  day  preceding  his  death  he  had 
several  seizures  of  general  convulsions,  and  remained  in  a  state 
of  stupor  during  the  intervals. 

"  In  the  case  of  Anne  Doyle  there  was  a  large  effusion  into  the 
Tight  cavity  of  the  thorax.  About  three  weeks  before  death  she 
b^an  to  complain  of  sounds  in  her  ears  resembling  the  ringing  of 
beUs.  Although  appropriate  means  were  used  to  relieve  the  head, 
yet  fits,  with  foaming  at  the  mouth,  insensibility,  resembling  that 
of  epilepsy,  and  violent  pains  at  the  vertex,  continued,  with  inter- 
vals,  to  her  death. 

"  In  the  case  of  John  Hacket,  aged  five  years,  who  also  labour- 
ed under  enieriiiSf  and  in  whom  were  found  several  knots  of  inter'* 
suscepiio  in  the  intestines,  death  occurred  suddenly,  but  was  pre- 
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ceded  by  ccmvulaive  contractions  of  the  right  arm  ;  and  in  addition 
to  opacity  and  adhesions  of  the  arachnoid  and  fluid  in  the  ven- 
tricles^  there  was  a  softening  of  the  surface  of  the  anterior  convolu- 
tions of  the  brain. 

"  In  the  case  of  Thomas  Caffray,  who  had  been  relieved  of  the 
cedema,  and  of  the  most  urgent  symptoms  of  chronic  bronchitis 
and  emphysema^  an  imprudent  exposure  to  cold,  and  subsequent 
excess  in  spirituous  liquors,  were  immediately  followed  by  fUarrhata 
and  delirium ;  the  function  of  respiration  being  nearly  unaiTected. 
Within  three  days  from  the  invasion  of  those  symptoms  he  was 
found  dead  in  his  bed,  having  walked  about  the  ward  in  a  delirious 
state  within  a  few  hours  of  his  death. 

"  In  the  case  of  James  Brown,  who  also  suffered  under  pericar^ 
ditity  the  fatal  event  was  preceded  by  a  stupor  of  two  days*  dura- 
tion."—Pp.  S6^^9. 

It  appears  also  that  occasionally  death  may  take  place  very 
suddenly,  without  very  evident  marks  of  affection  of  the  nervous 
system.  But  in  all,  it  may  be  regarded  as  pretty  uniform,  that 
these  sudden  terminations,  which  are  accompanied  with  symp- 
toms of  almost  total  ischuria^  are  connected  with  the  retention 
within  the  economy  of  a  principle,  which  ought,  for  the 
healthy  state  of  the  functions  and  the  continuance  of  life  to  be 
eliminated.  The  presence  of  urea  in  the  blood,  which  was  prov- 
ed  by  the  experiments  ofDr  Christison,  *  in  a  proportion  much 
greater  than  is  compatible  with  health,  seems  to  be  the  essen- 
tial cause  of  these  sudden  deaths.  The  relative  proportion  of 
deaths  produced  by  affection  of  the  different  organs  may  be 
understood  from  the  following  sutement  by  Dr  Bright. 

'*  The  foregoing  table  likewise  affords  an  instructive  average  of 
the  immediate  causes  of  death  in  this  disease.  I  have  been  able  to 
trace  the  circumstances  connected  with  the  conclusion  of  life  in 
seventy  cases ;  and  find,  that  no  less  than  thu*ty  out  of  these  seven* 
ty  have  died  of  well-marked  symptoms  of  cerebral  derangements, 
noted  under  the  titles  of'  apoplexy,'  *  coma,'  convulsion,'  and 'epi- 
lepsy.' Eight  others  have  died  suddenly.  In  eight  cases,  the  ob- 
structed •  condition  of  the  lungs  has  been  the  immediate  cause  of 
death ;  and  in  three,  the  effusion  into  the  chest  has  hastened  the 
dissolution.  Next  to  head  affections,  the  most  prevalent  diseases 
have  been  inflammatory  attacks  in  the  serous  membranes ;  amongst 
which  are  five  well-marked  cases  of  peritonitis,  tliree  of  pericardi- 
tis, one  or  two  of  pleuritis.  Diarrhoea  and  other  exhausting  dis- 
eases have  carried  off  several;  and  in  every  case,  except  two  or 
three,  death  appears  to  have  been  the  result,  not  of  casual  disease, 
but  of  such  events  as  may  be  said  strictly  to  belong  to  the  condition 
of  the  kidney  of  which  we  have  been  treating." — P.  ^^, 

From  these  observations  it  clearly  results,  that,  whatever  the 
mode  in  which  the  effect  is  produced,  this  disease  has  a  singu- 
lar and  peculiar  tendency  to  induce  irritation,  congestion,  and 
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inflammation^  in  the  different  serous  membranes  of  the  head, 
chest,  and  belly ;  and  so  far  as  it  is  possible  to  apply  pathologi- 
cal reasoning  to  this  subject,  the  chief  cause  of  the  great  pre- 
valence of  head  affections,  as  the  principal  cause  of  the  fatal 
event,  is  the  fact,  that  the  meningeal  affection  produces  a  more 
decided  and  earlier  lesion  of  the  functions  of  the  brain  than 
pleuritic,  pericardial,  or  peritoneal  irritation  does  in  the  lungs, 
heart,  or  intestines,  and  that  the  consequent  lesion  of  the  cere- 
bral functions  more  speedily  suspends  the  actions  of  life.  This 
irritation  Dr  Osborne  appears  inclined  to  ascribe  to  the  presence 
of  the  urea  in  the  blood  (p.  39  0  and  it  is  not  impossible  that 
such  a  substance  may  operate  in  this  manner.  But  upon  this 
point,  which  is  of  a  more  speculative  nature  than  the  other,  we 
feel  it  impossible  to  speak  with  precision  or  confidence  The 
fact  of  irritation  and  its  effects,  congestion,  and  inflammation, 
is  undoubted.     But  the  cause  is  unknown. 

We  must  observe,  however,  that  we  perceive  in  the  whole  of 
these  facts,  a  most  beautiful  and  instructive  explanation  of  the 
occasional  occurrmce  of  dropsical  efiusion  in  this  disease. 
That  efiusion  has  been  very  justly  ascribed  to  inflammation 
attacking  the  serous  membranes  and  cellular  tissue ;  but  it  has 
not  been  shown  why  these  membranes  and  the  cellular  tissue 
were  simultaneously  attacked  by  this  disease.  It  may  be  infer- 
red from  the  facts  disclosed  by  the  history  and  morbid  anatomy 
of  this  disease,  diat  it  creates  a  susceptibility  to  irritation  and 
inflammation  in  all  the  serous  membranes,  in  various  degrees  of 
intensity,  and  that  it  may  either  produce  acute  inflammation 
with  its  legitimate  products,  albuminous  exudation  forming  a 
layer  of  coagulable  lymph,  with  purulent  fluid,  or  sero-puruient 
effusion,  or  even  serous  effusion  in  various  degrees  of  tenuity 
and  abundance. 

Before  leaving  altogether  this  subject  of  the  mode  of  death 
in  disease  of  the  kidney,  it  may  be  proper  to  direct  the  atten* 
tion  of  the  pathologist  to  an  important  deduction  which  appears 
almost  spontaneously  to  flow  from  the  facts  collected  by  the  va> 
rious  observers  of  the  course  and  termination  of  this  disease.  It 
has  been  shown  both  by  Dr  Gregory  and  Dr  Bright  that  the  dis- 
ease of  the  kidney  does  not  in  every  case  produce  dropsical  efiu- 
sion, and  that  it  may  go  on  to  the  fatal  termination  without  the  ap- 
pearance of  this  symptom.  *^  The  disease  may  exist  in  all  its 
force,^  says  Dr  Bright,  **  and  may  be  fatal  with  its  insidious  and 
sudden  attacks,  without  the  effusion  of  a  single  drop  of  fluid 
into  the  cellular  membrane  at  any  period  of  its  course;  and  still 
more  frequently  will  fatal  instances  be  found  where  the  anasarca 
having  existed  has  entirely  ceased.""  P.  371 .  It  is  further  remark- 
able, that,  though  both  in  the  cases  in  which  dropsical  effusion  o&i 
curs,  and  in  which  this  does  not  take  placed  speedy  dissolution 
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may  enaue  by  reaBon  of  sodden  aflvction  of  the  membranea  of 
the  brain,  or  some  equally  intense  and  fkbil  affection  of  the 
pleura  or  lungs,  the  pericardium  or  heart,  and  the  periianeum 
or  stomach  and  bowels,— yet  the  latter  result  is  much  more  likely 
to  occur  in  those  cases  in  which  there  is  little  or  no  dropsical 
infiltration.  It  must  indeed  be  manifest,  that  where  intense  ir- 
ritation and  inflammation  attacks  the  arachnoid,  or  any  one  or 
more  of  the  serous  membranes,  that  inflammation  either  requires 
remedies  so  energetic  aa  to  subdue  it  altogether,  or  destroys  the 
patient ;  and  in  either  case  dropsical  efiroon  is  prerented  or  an* 
ticipated.  In  cases,  however,  in  which  this  irritation  of  the 
serous  membranes  is  less  intense,  and  proceeds  in  a  more  gentle 
and  insidious  manner,  it  gives  rise  rather  to  copious  infiltration 
into  the  cellular  tissue  and  cavities.  But  further,  it  must  be 
observed  that  there  is  in  this  disease  a  species  of  alternate  or 
vicarious  action  between  the  cellular  membrane  on  the  one  hand, 
and  the  cavities  of  the  serous  membranes  on  the  other.  Where 
the  external  cellular  tissue  is  highly  anasarcoiis,  there  is  seldom 
much  affection  of  the  head  or  chest.  In  many  instances,  indeed,  it 
appears,  that  the  occurrence  of  anasarca  diverts  the  action  from 
we  internal  organs,  especially  from  the  brain,  and  tends  to  pr(K 
long  the  life  of  the  patient. 

•  8.  In  the  third  place ;  an  important  question  on  the  etiology  of 
thedisease  has  suggested  itself  forconsideration to DrBright^fiom 
the  facts  disclosed  by  the  tabular  view  of  the  results  of  dissection* 
It  has  been  already  seen,  that  this  table  demonstrates  the  ex- 
istence of  disease  not  in  the  kidneys  only,  but  in  almost  erery  or- 
gan of  the  human  body.  Dr  Bright  rery  prc^rly  idlows,  that 
we  are  not  at  liberty  from  these  facts  to  infer,  that  the  disease  of  the 
kidney  has  been  the  primary  cause  in  which  the  disease  of  the 
other  organs  depended,  since  some  other  organ  may  have  suf- 
fered first,  and  the  kidneys  with  the  others  may  have  become 
invcdved  in  the  general  changes.  He  is  nevertheless  inclined 
to  believe,  that  the  morbid  state  of  the  kidney  is  the  chief  pro- 
moter of  the  other  derangements. 

It  would  still,  however,  become  a  just  question,  by  what  cause 
did  the  kidney  itself  become  deranged,  first  probably  in  action, 
and  then  in  structure.  On  this  point,  Dr  Bright  is  inclined  to 
look  upon  the  skin  as  a  primary  agent,  and  Dr  Osborne  main* 
tains  very  decidedly,  that  suppression  of  the  action  of  this  mem- 
brane is  the  great  cause  of  renal  disease  and  dropsy.  Both 
authors  agree  in  observing,  that  the  most  common  exciting  cause 
of  anasarca  is  suppression  of  perspiration  from  exposure  to  cold ; 
but  Dr  Bright  somewhat  modifies  this  doctrine,  by  the  additional 
condition,  that  it  is  almost  aS  constantly  the  &ct,  that  the  kidneys 
have  undergone  some  previous  irritation,  and  that  the  urine  had 
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been  previously  albuminous.     One  of  the  strongest  faots  in 
ibTour  of  the  primaiy  cause  being  to  be  found  in  disorder  or 
suppression  of  the  cutaneous  secretion,  is  the  frequency  of  the 
occurrence  of  this  disease  after  scarlet  fever,  in  which  the  whole 
surface  of  that  membrane  is  not  only  during  the  course  of  the 
disease  very  hot  and  dry,  but  long  after  its  termination  it  re* 
mains  dry  and  in  a  very  unnatural  state*    Of  the  influence  of 
this  cause  in  rendering  the  urine  albuminous,  even  without  the 
positive  presence  of  dropsical  symptoms,  we  have  had  in  this 
city  very  conclusive  evidence  during  the  last  three  or  four  months* 
Is  it  to  beinferred  that  any  cause  which,  by  repressing  the  action 
of  the  skin,  deranging  the  usual  current  of  its  circulation,  and 
dirowing  an  excessive  load  of  blood  on  the  kidneys,  may  give 
these  glands  an  excessive  degree  of  duty  to  perform,  is  adequate 
to  derange  first  their  fti action,  and  eventuallv  their  structure? 
To  this  conclusion,  several  facts,  and,  above  all,  the  views  taken 
and  the  results  obtained  by  Dr  Osborne  seem  highly  favourable. 
Suppressed  perspiration  this  physician  has  been  led  to  place 
first  among  the  list  of  exciting  causes,  because  he  finds,  that,  of 
thirty-six  cases  of  the  disease,  in  twenty-two  persons  its  appear- 
ance could  be  distinctly  referred  to  this  cause.     The  suppres* 
sion  was  induced  in  different  modes.     In  one  man,  reported  of 
sober  habits,  but  who  was  liable  to  profuse  sweating  of  the  feet, 
and  who  to  check  this  wore  fullers^  earth  in  his  shoes,  perspira- 
tion was  repressed  not  only  there  but  all  over  the  body,  diarrhoea 
followed,  and  when  this  was  subdued,  anasarca  with  coagulable 
urine  succeeded.  In  another  case  the  commencement  of  the  dis- 
ease was  ascribed  to  cold  bathing.   But  the  most  frequent  cause 
was  remaining  some  time  in  wet  clothes.     To  the  same  head, 
doubtless,  is  to  be  referred  the  fact  noticed  by  Dr  Osborne  that 
two  of  his  cases  ensued  on  attacks  of  the  influenaa  which  appear, 
ed  in  the  spring  of  1833.     Though  the  justice  of  the  follow- 
ing explanation  may  be  questioned  it  deserves  to  be  read.    **  As 
the  excitement  consequent  on  the  suppressed  perspiration  takes 
place  in  the  secreting  portion  of  tlie  kidney^  and  neither  in  the  tu^ 
Mi  nor  in  the  membranes  no  acute  pain  is  perceived ;  and  the  pa«^ 
tient  is  usually  barely  sensible  of  a  weight  in  the  loins  or  of  a  thrili 
ling  sensation  shooting  down  the  thighs.    Hence  has  arisen  the  ob- 
scurity which  hasattended  the  formation  and  establishment  of  this  or- 
ganic disease.^  Wemustacknowledgeourinability  toperceivewhy 
excitement  in  the  cortical  portion  should  not  be  attended  with 
pain  any  more  than  excitement  in  the  tubular  portion.  Though  it 
be  impossible  to  deny  that  suppression  of  the  cutaneous  secretion 
is  a  very  fruitful  source  of  dropsical  affections  with  coagulable 
urine,  and  is  every  day  seen  to  produce  in  those  persons  whose 
urine  is  coagulable,  yet,  without  dropsical  symptoms,  the  roost 
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nmanageable  fonm  of  diseMe  of  the  internal  oi^gans ; — it  may 
be  doubted  whether  alone  it  is  ade(|uate  to  the  formation  of  the 
peculiar  disoi^nisation  of  the  cortical  part  of  the  kidney,  now 
under  consideration. 

There  is  in  this  matter  a  most  serious  fallacy,  in  the  circum- 
stance, that  it  is  quite  possible,  that  in  the  cases  adverted  to  by  Dr 
Osborne,  as  examples  of  dropsy  induced  by  supjHressed  perspi* 
ration  alone,  there  might  have  existed  previous  disease  of  the 
kidneys,  which  indeed  would  be  rendered  so  much  less  capable 
of  performing  their  duty,  that  by  the  diminished  and  perverted 
action  of  the  skin,  so  much  more  was  thus  required  from  them. 
It  is  to  be  remarked  that  diminuhed  perspiration  does  not  in  all 
persons  induce  dropsy  or  the  derangement  in  the  urinary  secre- 
tion now  mentioned,  and  its  effects  vary  according  to  the  con- 
stitutional and  individual  peculiarities,  causing  in  one  person 
rheumatism,  in  another  pleurisy  or  catarrh,  in  a  third  diarrhoea 
or  peritonitis  ;  and  in  a  fourth  an  attack  of  general  fever.  When 
it  is  followed  by  dropsy,  therefore,  there  is  strong  reason  to  be- 
lieve, that  this  particular  direction  of  its  influence  is  the  result 
of  the  previous  disease  of  the  kidney,  which  is  then  called  into 
open  action.  Of  this  at  least  we  cofuld  give  several  pointed  ex* 
amples. 

The  cause  next  in  frequency  Dr  Osborne  regards  as  the  abuse 
of  diuretic  drinks  and  medicines,  in  other  words,  agents  which  sti- 
mulate, and  sometimes  to  excess,  the  secreting  vessels  of  the  kid- 
neys. The  first  agent  of  this  class  is  that  of  distilled  spirits,  the 
habitual  use  of  which  is  allowed  by  all  the  writers  on  this  subject 
to  be  the  most  fertile  source  of  this  disease  known.  It  is  the  opi- 
nion of  Dr  Bright,  from  what  he  has  seen  of  the  disease  in  Lon- 
don, where  alone  he  computes  that  it  destroys  not  less  than  500 
persons  annually,  that  by  no  other  disease  do  so  many  persons  be- 
come the  prey  of  the  vice  of  theintemperate  use  of  ardent  spirits. 
It  has  long  been  observed  in  Edinburgh  both  within  the  Royal 
Infirmary  and  among  out  patients,  that  though  in  some  instances 
hereditary  predisposition  appears  to  be  concerned  in  the  origin  of 
the  disorder,  yet  it  occurs  most  generally  in  those  who  have  been 
long  in  the  habit  of  taking  spirituous  liquors,  either  avowedly 
or  secretly.  A  common  class  of  persons  in  whom  it  is  found  in 
various  degrees  in  this  city  is  that  of  the  public  females,  who 
have,  with  scarcely  a  single  exception,  been  accustomed  for  years 
to  the  frequent  use  of  spirits  combined,  however,  with  late  hours, 
exposure  to  cold,  and  several  other  causes  of  deranged  health. 
Another  fact  to  the  same  effect  is  that  while  it  was  recognised 
in  various  degrees  in  the  kidneys  of  many  of  those  persons  who 
perished  by  cholera  in  183^ ;  in  no  case  was  it  found  where  the 
individual  had  not  been  ascertained  to  have  been  addicted  to 
the  use  of  these  stimulants. 
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The  testimony  of  Dr  Osbonie  is  to  the  same  eflect.  Of  thirty- 
six  cases,  ten  occurred  in  confirmed  drinkers  of  ardent  spirits ; 
and  while  this  class  is  limited  to  less  than  a  third,  it  is  justly 
presumed  that  if  the  truth  could  be  ascertained  respecting  the 
mode  of  life  of  all  the  patients,  there  is  no  doubt  that  many  more 
could  have  been  added  to  the  number. 

Dr  Osborne  further  thinks  that  the  stimulant  diuretics,  as  squills, 
cream  of  tartar,  and  even  the  diuretic  salts,  are  not  altogether 
guiltless  in  contributing  to  the  production  of  this  disease.  He 
remarks  that  these  medicines,  though  of  great  utility  in  many 
disorders  of  the  chest,  and  consequently  indicated  in  dropsies  de- 
pending on  or  complicated  with  such  affections,  yet  when  long 
continued,  by  over-stimulating  the  kidneys,  become  the  means 
of  stopping  the  urinary  secretion,  and  inducing  the  renal  disease 
with  its  consequences.  (P.  34^.)  He  remarks  also  that  in  the 
cases  reported  by  Dr  James  Gregory  in  this  Journal,  the  most 
remarkable  diminutions  in  the  urinary  secretion  took  place  after 
the  administration  of  squills  and  cream  of  tartar,  which  have 
ihceffectof  stimulating  the  kidneys,  and  conversely,  that  in  other 
cases  in  which  the  treatment  was  chiefly  confined  to  blood-let- 
ting and  purgatives,  which  have  the  effect  of  relieving  the  kid- 
neys, a  greater  proportion  of  successful  results  was  obtained. 
(P.  41.) 

Another  circumstance  which  we  have  observed  to  act  in  many 
as  a  cause  of  this  disease,  and  which  is  only  incidentally  allud- 
ed ta  by  the  present  authors,  deserves  to  be  mentioned  in  this 
place.  This  is  the  employment  of  mercury  to  affect  the  con- 
stitution, in  some  instances  once  only,  in  others  repeatedly. 
Dr  Blackall  remarked,  that,  under  the  use  of  this  mineral,  the 
urine  not  unfrequently.acquired  coagulable  properties,  in  other 
words,  that  the  secretion  became  so  much  deranged  that  albu* 
men  was  foimd  in  it  Two  decided  examples,  if  not  more,  we 
have  seen  in  which  no  doubt  could  be  entertained  as  to  the  in- 
fluence of  this  mineral,  operating  probably  upon  constitutions 
previously  unhealthy,  certainly  presenting  not  very  equivocal 
marks  of  the  strumous  diathesis,  in  producing  the  morbid  dege- 
neration  in  the  kidney*  Mercury  seems  in  this  case  to  act  very 
much  like  other  excessive  stimulants,  and  by  overexciting  the 
glandular  part  of  the  kidneys,  to  lay  the  foundation  of  the  mor- 
bid change. 

We  have  already  casually  adverted  to  the  great  prevalence 
of  this  disease  in  reference  to  its  most  usual  remote  cause,  vis. 
the  liberal  or  rather  excessive  and  habitual  use  of  distilled 
spirits.  On  this  subject  Dr  Bright  has  made  some  researches 
which  deserve  to  be  known.  In  the^r«/  place,  in  the  winter  of 
1828-1829,  he  instituted  a  series  of  experiments  upon  130  pa- 
tients taken  promiscuously  as  they  lay  in  the  wards,  and  ascer«* 
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tained  the  state  of  their  arine,  as  to  ooagolaUe  or  incoagnlahle 
properties.  In  eighteen  cases  he  found  the  urine  decidedly  co- 
agulable  bv  heat,  and  in  twelve  more  he  found  traces  of  attm- 
meny^Huakinff  thirty  cases  in  180,  or  one  in  four,  and  a  third 
according  to  mt  greatest  rate,  and  one  in  7^  acccNrding  to  the 
smallest  rate.  According  to  a  subsequent  inquiry  made  in  18SS, 
by  Dr  Barlow,  one  of  the  editors  of  these  Reports,  and  Mr 
Tweedie  upon  800  individuals,  the  proportion  of  cases  amount* 
ed  to  one  in  eleven;  and  in  an  inquiry  made  upon  141  patients 
at  Gny^s  Hospital  in  1885,  the  proportion  amounted  to  above 
one  in  six  cases.  As,  however,  in  the  cases  from  which  the  high 
average  was  deduced,  the  experiments  were  made  without  min- 
ing allowance  for  certain  fallacies  arising  from  the  chemical  era* 
stittttion  of  die  urine,  and  the  presence  of  some  occasional  ingre- 
dients, Dr  Bright  allows  that  the  rate  of  one  in  six  cases  is  rauier 
beyond  the  reality. 

4.  In  the/otir</»  place,  as  to  treatment  both  authors  concur  in 
the  necessity  of  looking  to  the  circumstances  of  the  system,  with 
which  the  first  appearance  of  serous  inflammation  and  anasarcous 
effusion  is  attended,  namely,  the  suppression  of  the  secretion  from 
the  skin ;  and  both  concur  in  the  indispensable  necessity  of  restor- 
ing the  functions  of  this  membrane.  To  this  point  all  the  remedial 
measures  ought  to  be  directed,  and  every  attempt  should  be  made 
to  relieve  the  kidneys,  and  direct  the  current  of  the  circulation 
towards  the  skin.  Dr  Bright,  indeed,  contends  that  this  organ 
may  be  brought  to  the  power  of  exercising  its  functions  in  a 
very  tolerable  degree,  without  much  change  being  induced  in 
that  symptom,  which  is  of  all  the  most  important, — the  albumi- 
nous and  altered  condition  of  the  urinary  secretion.  But  he  ad- 
mits with  Dr  Osborne,  the  great  benefit  of  the  diaphoretic  mode 
of  treatment,  and  allows  that  any  want  of  success  which  he  has 
experienced,  might  depend  on  a  less  vigorous  adoption  of  this 
method,  in  consequence  of  reposing  less  confidence  in  its  effects. 

The  diaphoretics  employed  by  Dr  Bright  are  the  antimonial 
powders,  the  compound  ipecacuan  powder,  and  the  spirit  of 
Mindererus,  with  confinement  to  bed,  the  occasional  use  of  the 
warm  bath,  and  fomentations,  and  large  linseed  poultices  to  the 
loins  and  belly.  Tartarized  antimony  also  has  been  found  use- 
ful both  by  him  and  by  Dr  Barlow ;  and  besides  these  he  re- 
commends flannel  clothing  and  residence  in  a  warm  climate. 

Blood-letting,  general  and  local,  on  the  commencement  of  the 
disease,  he  regards  as  highly  beneficial ;  but  doubts  their  good 
effects  at  later  periods,  unless  where  there  are  manifest  symp- 
toms of  inflammation  of  the  serous  membranes.  Local  bleeding 
from  the  head  by  cupping,  when  that  region  is  affected,  and 
from  the  loins  by  cupping  or  leeching,  he  ako  commends.  We 
may  add,  that  in  more  than  one  instance  in  which  we  have  seen 
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the  disease  resist  the  influence  of  cream  of  tartar,  squill,  and 
other  diuretics,  a  general  bleeding  from  the  arm  has  been  foL 
lowed-fay  subsidence  of  all  the  swellings,  and  a  manifest  improve- 
ment in  the  condition  of  the  urine. 

Among  puigatives,  which  he  regards  as  effectual  in  reducing 
the  anasarca,  ne  employs  the  saline,  rhubarb  with  sulphate  dl 
potass,  and  elaterium  followed  by  castor-oil. 

To  diuretics  Dr  Bright  is  opposed,  but  allows  that  foxgilove 
is  sometimes  requisite,  and  he  admits,  that,  though  occasionaUy 
obliged  to  use  tnem,  he  does  so  as  necessary  evils. 

Among  other  remedies  which  operate  more  slowly  and  gradu- 
ally through  the  medium  of  the  stomach,  he  uses  carbonate  of 
soda  in  small  doses,  arbutus  uva  tirn,  antimonials,  wine  of  iron, 
and  the  muriated  tincture. 

In  regulating  diet  he  properly  allows  nutritive  but  not  sti- 
mulating articles  and  ingredients.  From  the  use  of  wine  and 
spirits  he  dissuades. 

The  method  employed  by  Dr  Osborne  is  so  decidedly  diapho- 
retic, that  it  requires  to  be  mentioned  separately,  in  onler  to  be 
justly  understood.  The  first  measure  is  to  keep  the  patient  in 
bed,  in  order  to  promote  the  cutaneous  discharge;  and  the  first 
medicine  exhibited  is  usually  a  purgative,  in  the  choice  of  which 
the  author  avoids  those  articles,  as  compound  jalap  powder  or 
cream  of  tartar,  which  have  any  tendency  to  prove  diuretic,  and 
generally  employs  senna  mixture.  He  then  commences  a  diapho- 
retic course,  by  administering  foot-baths,  hip-baths,  or  general 
baths  of  hot  water  or  vapour,  according  to  their  eifects  upon  the 
patient,  who  also  takes  at  night  eight  grains  of  Jameses  powder, 
with  four  of  Dover^s,  and  ten  grains  of  aromatic  confection,  un- 
less in  case  of  stupor,  when  Dover^s  powder  is  withheld.  In 
one  case,  in  which  no  perspiration  followed  the  use  of  these 
means,  it  ensued  after  the  use  of  a  mixture  consisting  of  four 
ounces  of  spirit  of  Mindererus,  one  ounce  of  sublimed  sulphur, 
one  drachm  of  ipecacuan  wine,  two  grains  of  watery  extract  of 
opium,  two  ounces  of  fennel  water,  two  of  syrup,  and  two  of 
treacle,  given  in  the  dose  of  one  ounce  every  hour.  The  latter 
ingredient  is  known  to  act  occasionally  on  the  skin. 

When  the  vapour  bath  is  not  attended  by  sweating  from 
want  of  reaction  in  the  system  of  the  patient,  he  is  directed 
while  in  it  to  take  two  drachms  of  the  ammoniated  tincture  of 
guiacum.  When  both  vapour  and  water  baths  are  followed 
by  coldness  of  the  extremities  they  are  discontinued.  The  bed 
is  warmed  for  the  reception  of  the  patient  on  his  return. 

*'  When  there  was  a  continued  tendency  to  coldness  of  the  sur- 
face, unaccompanied  by  feeble  action  of  the  hearty  the  diaphoretic 
preferred  was  TincL  Guaiaci  AmmoniaL  3ij.     Sulphuris  Loii   jj. 
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Misi.  Camph.  Jj.  Sp.  Piment.  5s8.^  or  the  follawtiig :  9».  Carbon, 
Ammon.  58S.  MisL  Camph.  §vj.,  an  ounce  to  be  taken  every  two 
hours.  In  connection  with  these  remedies,  administered  in  the 
evening  with  a  view  to  procure  a  perspiration  during  the  hours  of 
sleep,  warm  applications  were  kept  up  during  the  day,  and  fre- 
quently a  succession  of  bags  of  hot  saft  was  maintained,  when  the 
heat  of  the  extremities  could  not  be  otherwise  preserved.  When 
perspiration  was  restored  in  one  part  of  the  bocly ,  as  in  the  trunk, 
'but  not  in  the  limbs,  the  latter  were  rubbed  several  times  during 
the  day  with  an  infusion  of  two  drachms  of  bruised  mustard  seeds 
in  distilled  vinegar,  with  naphtha,  or  some  other  suitaUe  stimulat* 
ing  embrocation. 

''  Having  never  failed  in  removing  this  kind  of  general  dropsy 
whenever  the  entire  Murfnce  of  the  boldtf  wa*  restored  to  a  perspirmg 
state,  it  is  not  surprising  that  I  should  bestow  the  utmost  attention 
on  this  part  of  the  treatment.  In  a  great  number  of  cases,  and  es- 
pecially those  connected  with  bronchitis,  the  patient  took  three 
times  daily,  an  ounce  of  the  following  mixture :  K.  BaUami  Co" 
paihae  7^\,  Muc.  Gum,  Arab,  ^iijss.  Sacch.  q.  s.  ft.  Emulsio,  Adde 
Aquce  tinnamomi  Mist.  Camph.  uiriusque  ^ij.-*Theu9e  ofthis  was 
first  suggested  by  the  appearance  of  the  mucus  in  the  urine,  whidi 
in  almost  every  case  denoted  irritation  in  the  urinary  passages ; 
and  in  chronic  bronchitis,  with  scanty  and  opake  secretion,  there  is 
no  more  valuable  remedy.  Copaiba  has  been  set  down  in  the  Ma- 
nual of  Materia  Medica  as  a  diuretic ;  but  I  never  recognised  this 
effect  from  it,  except  through  its  agency  in  diminishing  irritation 
in  the  urinary  passages.  When  given  to  patients  who  were  kept 
under  the  influence  of  external  heat,  it  always  acted  as  a  diaphore- 
tic, and  was  peculiarly  valuable  in  answering  the  indications  usual- 
ly co-existing  in  those  cases." — Pp  44-46. 

Next  to  the  restoration  of  the  function  of  the  skin,  and  indeed 
in  most  cases  expedient,  as  contributing,  Dr  Osborne  says,  to  that 
object  was  blood-letting.  The  circumstances  on  which  the  in- 
dications for  this  measure  were  founded,  were  b/,  the  full  and 
undulating  pulse,  which  resembled  that  commonly  occurring 
in  nephritis;  2(/,  the  co-existence  of  inflammation  in  other  parts ; 
8d,  pain  or  weight  in  the  region  of  the  kidneys ;  and  4^A,  the 
appearance  of  blood  in  the  urine.  The  blood  drawn  was  not 
usually  bufied ;  but  the  serum  in  almost  every  case  was  tur- 
bid. This  appearance  is  indeed  common  in  this  disease,  and 
depends  on  the  presence  of  oil  in  the  serum.  Local  blood-let- 
ting by  cupping  or  leeches  from  the  loins  was  also  used  under 
the  same  circumstances. 

Blisters,  the  use  of  which  as  a  means  of  revulsion,  he  allows 
under  certain  circumstances,  he  recommends  to  be  induced  .by 
applying  lint  steeped  in  tincture  of  cantharides,  and  covered 
with  oiled  silk-^as  a  mode  more  cleanly,  more  rapid  in  action, 
and  not  liable  to  tear  the  cuticle.  The  blistered  surface  he  re- 
commends to  be  dressed  with  iodine  ointment. 
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In  the  use  ofimigatives,  which  he  appears  to  have  employed 
little»  be  was  iimaenced  by  the  apprehension  of  inducing  diar* 
rhoea,  and  the  desire  to  determine  towards  the  skin  ;  and  those 
preferably  employed  were  senna  mixture,  castor-oil,  and  rhu* 
barb  and  magnesia. 

Calomel,  though  found  useful  in  obviating  effusion  in  afiec^ 
don  of  the  head,  .he  regards  as  beneficial  neither  to  the  action 
of  the  skin,  nor  that  of  the  kidney ;  and  he  remarks,  as  Dr 
Bright  already  has  done,  that  it  seemed  to  cause  salivation  with 
unusual  rapidity. 

It  is  no  small  proof  of  the  beneficial  effects  of  the  method 
now  described  that  among  thirty-six  cases  treated  according  to 
its  principles,  twenty-seven  recovered  with  disappearance  of  a?de- 
wia,  only  nine  having  died.  It  is  true  that  the  albumen  did 
not  entirely  disappear;  but  the  patients  felt  themselves  sufficient- 
ly recovered  to  require  no  further  treatment. 

.  In  two  cases  under  the  use  of  iodine  given  at  the  rate  of  one 
grain  and  a  half,  with  three  grains  of  hydriodate  of  potass  in  a 
pint  of  water,  in  the  course  of  the  day,  the  oedema  disappeared, 
and  the  urine  completely  recovered  its  colour  and  transparency, 
and  became  so  much  less  coagulable,  that  had  these  patients 
remained  in  hospital  longer,  Dr  Osborne  thinks  that  the  albu- 
men  would  have  entirely  disappeared. 

Complications  with  local  inflammation,  as  bronchitis^  pericar^ 
ditiSf  and  peritonitis^  or  with  symptoms  of  diseased  heart,  he 
opposes  by  the  judicious  application  of  appropriate  remedies. 

In  conclusion,  Dr  Osborne  gives  the  following  summary  of 
his  pathological  views  and  therapeutic  measures  in  this  disease, 
which  must  be  regarded  as  rational  and  judicious. 

"  1^/,  That  it  is  always  connected  with  disease  of  the  kidney, 
which,  when  sufficiently  advanced,  is  marked  by  the  deposition  of 
a  grayish  structure,  impermeable  to  injections,  within  the  substance 
of  that  organ. 

"  2d  J  That  the  suppression  of  perspiration  is  the  most  general  cause 
of  this  disease ;  and  the  long-continued  excitement  of  the  organ  by 
spirituous  liquors,  or  diuretics,  the  next  in  order  of  frequency  and 
importance. 

**  Sd,  Thatthemostsuccessfultreatmentconsistsin  the  restoration 
of  the  functions  of  the  skin  ;  which  being  accomplished,  the  dis- 
ease, if  free  from  complications,  never  fails  to  be  removed. 

"  4ih,  That  bleeding  and  purgatives  are  also  suitable  remedies ; 
while  diuretics  are  either  injurious,  or,  if  removing  the  swellings 
for  a  time,  tend  ultimately  to  cau^e  a  return  of  the  disease,  under  a 
more  aggravated  and  intractable  form." — P.  61. 

In  these  views  we  entirely  concur,  and  recommend  their  con- 
sideration to  our  readers  of  every  rank  and  order. 

We  must  say,  nevertheless,  that  we  are  hot  prepared  to  ad- 
mit unconditionally  his  inference,  that  this  disease  is  to  be  view- 
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6d  as  •  tpedet  of  ^mdrofta,  or  want  of  eutaneoua  aetioiu  This 
we  regard  as  a  mistake,  not  much  less  than  that  of  reforriog  it 
to  the  head  of  dropsies.  The  dropsical  effiinon  is  a  mere  qrnp- 
tom,  and  not  a  constant  one.  The  dry  unperspiring  sldn,  in 
like  manner,  though  more  uniform,  may  be  nothing  more  than 
a  symptom. 

IV.  We  have  now,  after  a  digression  rather  long,  to  procesd  to 
the  consideration  of  the  iburth  cause  of  dropw  assigned  by  Dr 
Osborne,  viz.  inflammation.  Of  the  reality  of  this  as  a  cause  of 
effusion  into  the  cavities  of  the  serous  memtranes  no  doubt  can  be 
entertained;  for  every  one  of  these  membranes  ismoreor  less  liaUs 
to  become  distended  firom  the  operation  of  diia  caose.  Upon  its 
exclusive  operation,  however,  some  doubt  haa  been  thrown  \n 
the  discovery  of  the  facts  already  considered  under  the  last  head. 
Excepting,  therefore,  the  case  of  kydroeephahuy  it  must  always 
become  a  question,  in  any  given  case  of  dropsy,  whether  it  de- 
pends on  inflammation  connected  with  disease  of  the  kidney,  or 
on  inflammation,  which  is  primary  and  independent  of  that  mu 
lady.  Dr  Osborne  himself  admits  in  the  report  before  us,  thai 
^  it  is  generally  accompanied  by  the  peculiar  disease  of  the  kid- 
ney  above  described,  and  has  consequently  been  thought  to  be 
always  accompanied  by  coagulable  urine.^  (P.  64.) 

At  one  statement  made  under  this  head,  we  are  somewbat 
surprised.  Dr  Osborne  says,  that  '*  in  anasarca  after  scarla^ 
Una  no  coagulation  takes  place.*"  This  we  conceive  must  hsve 
been  made  without  due  consideration.  Independent  of  the  ex- 
perience of  the  present  year,  in  which  we  have  found  the  urine 
coagulable  after  scarlatina,  both  with  and  without  dropsical  ef- 
fusion, if  Dr  Osborne  will  refer  to  a  paper  by  Mr  Hamilton  in  the 
thirty-ninth  volume  (p.  1 40)  of  this  Journal,  he  will  find  con- 
clusive evidence  to  show,  that  the  urine  may  be  coagulable  after 
scarlet  fever,  and  that  the  structure  of  the  kidney  may  be  exqui- 
sitely changed.  Mr  Hamilton  showed  us,  at  the  period  refer- 
red to,  the  kidney  of  a  child  cut  off  after  scarlet  fever,  in  which 
the  bufF-coloured  granular  deposit  had  taken  place  to  a  great  ex- 
tent, and  in  a  very  distinct  form. 

These  several  facts  would  tend  to  abolish  entirely  the  head 
of  inflammation,  as  an  exclusive  and  separate  cause  of  dropsical 
efiusion,  since  it  would  naturally  arrange  itself  under  the  head 
of  disease  of  the  kidney.  The  propriety  of  this  innovation 
may  nevertheless  be  questioned ;  and  though  we  feel  it  requisite 
to  point  out  the  objections  to  which  it  is  liable,  and  to  notice  the 
fallacies  on  which  its  admission  depends,  we  perceive  no  gr^^^ 
harm  in  allowing  it  to  hold  its  place,  in  so  far  as  it  is  the  im- 
mediate circumstance  on  which  the  dropsical  efiusion  depends- 
The  distinction  involves  almost  no  practical  difference,  since  the 
treatment  is  nearly  the  same. 
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Art.  III.  l.^-'A' Practical  Compendium  of  Midwtfisry ;  being 
the  Course  of  Lectures  on  Midwifert/  and  the  Diseases  of  Wo^ 
men  and  Infants  delivered  at  St  Bartholomew's  Hospital^  by 
the  late  Robert  Gooch,  M.  D.,  prepared  for  publication  by 
George  Skinner,  M.  A.  C.  S.,  &c.  London,  1831.  12jno. 
Pp.  868. 

2.  The  Dublin  Practice  of  Midmfery.  By  Hexry  Maunsell, 
M.D.,&c.   London,  1834.  12mo.    Pp.  244. 

S.  Manual  of  Practical  Midwifery ;  cofitaining  a  Description 
of  Natural  and  Difficult  Labours,  with  their  management^ 
and  illustrated  by  fifteen  engravings.  By  James  Reid, 
M.  D.,  &c.  London,  1836,  12mo.    Pp.  246. 

The  feeling  of  the  necessity  of  oompendions  and  condensed 
manuals  on  the  practical  branches  of  the  healing  art  is  pretty 
general ;  and  the  only  rational  olgection  that  can  be  urged  against 
them  is,  that  they  are  liable  to  give  a  taste  for  acquiring  the 
knowledge  of  mere  results  and  pf  actical  measures,  without  any 
attention  to  the  principles  from  which  these  are  deduced.  Eveiy 
practitioner,  however,  feels  that  there  occur  emergencies  in  which 
it  is  highly  desirable,  if  not  absolutely  necessary,  to  remember 
■dwrtly  what  should  be  done,  and  to  refiresh  the  memory  with  such 
portions  of  information  as  may  prove  most  useful  in  the  difficul- 
ties which  are  most  liable  to  take  place. 

In  the  Practiceof  Midwifery  this  feeling  seems  to  be  strongly 
experienced  both  by  the  student  and  the  junior  practitioner.  Dr 
Maunsell  remarks,  that  teachers  must  have  felt  **  the  difficulty 
of  satisfactorily  answering  a  question  commonly  put  to  them  l^ 
-Students,  via.  What  book  do  you  recommend  me  to  take  to  the 
Jying-in-room  ?^  This  question  we  should  have  felt  no  difficulty 
in  answering;  fer  we  ahould  have  at  once  aaid,  *^  Take  no  book  at 
all ;  but  impress  on  your  mind  the  most  frequent  and  important 
t»bBtetric  emergencies  and  difficulties  with  the  practical  rules  re- 
spectively adapted  to  each;  preserve  yoiur  presence  of  mind;  do 
nothing  rashly  ;  and  leave  the  rest  to  Providence  and  the  powers 
of  Nature.^  Such  would  be  our  advice  and  procedure  general- 
ly. It  appears,  however,  that  such  a  course,  if  not  quite  im- 
practicable in  the  obstetric  art,  is  at  least  so  difficult  that  the 
necessity  of  sene  compendious  and  portable  adviser  is  a  sort  of 
necessary  evil.  Dr  Reid  states,  that  ^*  he  has  frequently  hewd 
students  and  those  just  entering  on  the  arduous  practical  duties 
^  the  accoucheur  complain  of  the  want  of  a  wotk,  which,  while 
,it  should  include  all  the  infimnaition  that  might  be  necessary  in 
the  moment  of  doubt  and  difficulty  could  still,  from  its  siae,  be 
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portable  and  easily  referred  to  at  the  precise  time,  when  assist- 
ance  is  so  anxiously  required,  and  delay  might  be  so  perilous.'^ 
It  thus  appears  ftom  the  testimony  of  these  authors  to  be  re- 
garded as  either  impracticable  to  render  the  information  men- 
tally portable,  or  unsafe  to  trust  the  whole  to  the  memory.  The 
studen  t  and  junior  practitioner  require  a  compendious  guide,  which 
may  be  consulted  as  occasion  suggests,  and  which  may  furnish 
at  once,  without  the  labour  of  perusbg  many  pages,  the  requisite 
information. 

It  must  farther  be  admitted  that  even  the  plan  which  we  sug- 
gest, implies  the  previous  one  of  methodical  arrangement  and  con- 
densation from  the  elaborate  and  systematic  treatises ;  and  if 
this  can  be  accomplished  neatly  and  successfully,  a  work  so  com- 
posed, it  is  impossible  to  deny,  must  be  extremely  useiiil. 

The  first  work  in  our  list,  though  not  exactly  intended  for  the 
purpose  now  specified,  is  nevertheless  so  well  calculated,  by  its 
brevity  and  precision,  the  attractive  manner  in  which  it  is  writ- 
ten, and  the  decided  common  sense  tone  of  its  principles  and 
precepts,  to  answer  this  end,  that  we  think  it  is  likely  to  become 
a  valuable  and  favourite  guide  to  the  young  obstetric  practitioner. 
It  may  be  regarded  as  a  sort  of  midwifery  made  as  easy  as  it  can 
be.  It  is  more  extensive  than  either  of  the  other  two  works, 
and  gives  fuller  views  of  each  subject.  But  every  thing  is  treat- 
ed with  such  clearness  and  precision,  and  the  subjects  are  illtt». 
trated  in  a  manner  so  animated,  that  it  must  be  difficult  for  the 
student  to  forget  the  lessons  once  delivered.  The  cases  intro- 
duced in  various  parts  are  also  highly  interesting,  and  tend 
powerfully  to  impress  the  doctrines  and  precepts  of  the  author. 

The  whole  work  consists  of  seven  lectures,  each  of  which  is 
divided  into  two  or  more  sections. 

The  first  lecture,  on  the  natural  functions,  and  on  the  diseas- 
es  of  the  female  organs  of  generation,  consists  of  two  sections,-— 
the  first  on  menstruation,  and  the  second  on  the  diseased  states 
of  that  function. 

In  the  second  lecture,  which  is  devoted  to  the  subject  of 
pregnancy,  that  subject  is  considered  in  seven  sections,  under  the 
following  heads;  1st  The  theory  of  conception;  2£/,  The 
gravid  uterus ;  3d,  The  position  of  the  child  in  utero  ;  4fA, 
The  signs  of  pregnancy ;  5th,  The  diseases  of  pregnancy;  6tk^ 
Betroversio  uteri ;  and  Ith,  Abortion. 

In  the  third  lecture,  labour  is  treated  in  two  sections,  the 
first  on  natural  labour,  and  the  second  on  the  management  of 
the  placenta. 

The  fourth  lecture,  which  is  devoted  to  the  subject  of  difficult 
labour,  consists  of  three  sections,  the  first  on  impeded  labour,  the 
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second  on  preternatural  presentations,  and  the  third  on  compli- 
cated labour,  each  subdivided  into  several  subsections. 

The  first  section  embraces  the  following  seven  subjects ; .  on  the 
injuries  arising  from  protracted  labour;  on  the  employment  of  the 
forceps ;  on  the  employment  of  the  vectis ;  on  craniotomy  ;  on 
artificial  premature  labour ;  on  section  of  the  symphysia  pidns  ; 
and  lastly,  on  the  Cesarean  section. 

In  the  second  section,  on  preternatural  presentations,  are  con- 
sidered presentation  of  the  feet,  of  the  breech,  of  the  arm,  and 
of  the  chord.  • 

In  the  section  on  complicated  labour  are  considered  puerpe- 
ral convulsions,  hemorrhage  before  the  birth  of  the  child,  plu- 
rality of  children,  and  rupture  of  the  womb. 

In  the  fifth  lecture,  which  is  on  the  general  management  of 
women  after  delivery,  and  on  the  treatment  of  the  common 
affections  of  the  puerperal  state,  the  subject  is  considered  in  the 
following  order,  in  successive  sections;  the  general  manage- 
ment of  women  after  delivery  ;  after-pains ;  diet ;  unfavourable 
nipples ;  excoriation  of  the  nipples ;  and  mammary  or  milk 
abscess. 

In  the  sixth  lecture,  on  the  diseases  of  women  after  delivery, 
are  considered  puerperal  or  child-bed  fever,  inflammation  of  the 
womb,  puerperal  mania,  phlegmasia  dolens,  and  inversion  of 
the  womb. 

The  seventh  lecture,  on  the  general  management,  on  the  mal- 
formations, and  on  the  diseases  of  infants,  is  divided  into  three 
sections,  corresponding  to  their  respective  subjects. 

In  the  second  section,  on  the  malformations,  the  following  sub- 
jects are  rapidly  reviewed ;  hare-lip,  defects  of  the  umMiciu^ 
closed  labia  pudendi^  imperforate  urethra  in  the  male,  imper- 
forate anus,  spina  bifida^  contorted  feet,  &c. 

In  the  thiid  section,  on  the  diseases  of  infants,  are  consider- 
ed the  causes,  nature,  and  treatment  of  diarrhoea,  watery  gripes, 
chronic  diarrhoea,  convulsions,  disorders  depending  on  denti- 
tion, infantile  remittent  fever,  croup,  and  spasmodic  croup. 

On  all  these  subjects  the  author  displays  the  sound  sense, 
acuteness,  discrimination,  and  decision  for  which  he  was  in 
life  so  distinguished ;  and  while  be  evinces  perfect  and  intimate 
acquaintance  with  each  subject,  he  troubles  his  hearer  or  reader 
with  no  more  than  is  absolutely  necessary  for  him  to  know.  The 
instructions  also  contain  a  great  many  minute  but  useful  hints  and 
cautions,  such  as  must  have  occurred  to  a  person  of  great  natu- 
ral address  and  observation,  but  which  no  books  of  any  kind  have 
ever  taught ;  and  though  many  of  the  advices  are  delivered  with 
a  tone  of  levity  and  smartness,  sometimes  coarse  and  a  little  alien 
from  the  manner  of  a  grave  teacher,  probably  the  subject  is  not 
altogether  unnaturally  treated  in  this  manner. 
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In  proof  of  his  acuteneas  and  diacriinination  in  reoognizing 
ihe  presence  or  absence  of  pregnancy,  and  as  a  general  aretage 
specimen  of  his  manner  and  style,  the  following  extracts  may  be 
taken. 

*<  There  are  three  classes  of  persons  by  whom  jrou  are  likely  to  be 
consulted,  namely,  young  unmarried  women,  who  will  solemnly 
assert  that  they  are  not  pregnant,  yet  have  big  bellies,  &c. ;  women 
with  ovarian  dropsy ;  and  married  women,  who  think  they  are 

E regnant,  when  they  are  not  I  will  give  you  a  little  advice  re- 
itive  to  the  unmarried  class.  Never  give  an  opinion  till  six 
months  have  elapsed  since  the  last  menstruation.  Do  not  believe 
one  word  they  say.  Listen  to  them  as  you  would  to  a  jockey 
praising  his  horse.  A  medical  man  requested  me  to  accompany 
him  a  few  miles  in  the  country  to  see  a  young  lady  in  fashionable 
life,  who  had  a  peculiar  tumefaction  of  the  abdomen,  and  milk  in 
her  breasts,  to  which  he  did  not  attach  any  importance*  When  we 
arrived,  he  said  he  had  brought  an  accoucheur,  a  friend  of  hi& 
I  was  permitted  to  examine  her  as  I  pleased.  I  laid  my  hand, 
which  is  naturally  cold,  on  the  abdomen,  and  felt  the  child  move ; 
the  navel  was  raised,  and  the  belly  hvd.  This  was  enough  to 
satisfy  me;  but  as  it  was  expected  that  I  should  do  every  thing  that 
was  customary,  I  introduced  my  finger  into  the  vagina,  found  the 
cervix  uteri  obliterated,  and  a  hard  tumour  resting  on  the  symphytis 
pubis,  and  on  pushing  it  upwards,  I  felt  the  child  drop  again  on 
my  finger.  I  ^ent  down  stairs,  and  told  the  medical  man  she  was 
with  child.  He  was  astonished.  In  six  weeks  after  I  delivered  ber 
of  a  child.  I  have  met  with  many  similar  cases.  Never  rely  upon 
the  evidence  of  their  tongues,  but  on  that  of  their  bellies/*-~P.  105. 

The  counterpart  of  this  is  the  following. 

**  A  young  man  and  woman  fell  in  love  with  each  other,  and  al- 
though their  parents  objected,  they  contrived  to  get  married  un* 
known  to  them ;  they  returned  respectively  to  their  homes,  and  liv- 
ed with  their  parents  to  keep  all  quiet,  but  used  to  meet  now  and 
then.  At  length  the  female  became  sick  in  the  morning,  ber  ab- 
domen tumid|  so  much  so  that  h«r  sisters  remarked  what  a  large 
belly  she  had ;  the  young  married  female,  taking  it  for  granted 
that  she  was  pregnant,  as  she  had  full  breasts,  morning  sickness, 
and  a  cessation  of  her  menses,  confessed  her  marriage,  and  a  house 
was  taken  in  which  she  lived  with  her  husband.  At  about  seven 
months  from  the  commencement  of  her  symptoms  I  was  consulted  ; 
when,  on  feeling  her  abdomen  and  finding  it  soft,  I  expressed  a 
doubt  as  to  the  nature  of  her  case.  I  then  examined  per  paginam, 
and  discovered  the  cervix  uteri  as  long  as  in  the  unimpregnated 
state,  and  upon  this  evidence  asserted  that  she  was  not  pregnant. 
I  pnt  her  under  a  plan  of  treatment,  consisting  of  puigative  medi- 
cine every  morning,  so  as  to  procure  four  or  five  evacuations  daily, 
together  with  tonics.  After  this  plan  had  been  followed  ten  days, 
the  purgatives  were  given  only  every  second  day :  under  this  treat- 
ment  she  became  perfectly  well."— Pp.  104^105. 

Of  promptitude  and  decision  in  alarming  circumstances  dur- 
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ing  uterine  hemorrhage  after  delivery,  the  following  account 
may  be  taken  as  a  good  instance. 

"  There  are  many  cases  in  which  flooding  begins  immediately 
after  the  birth  of  the  child.     I  was  requested  by  a  lady,  who  was 
accustomed  to  have  profuse  flooding  immediately  after  the  birth  of 
the  child,  to  attend  her  at  her  next  confinement.     The  membranes 
were  ruptured  before  I  arrived ;  her  face  was  much  flushed ;  her 
pulse  full  and  rapid.     What  was  the  cause  of  this  disturbed  state 
of  the  circulation  ?     Did  it  proceed  from  the  apprehension  of  dan<^ 
ger,  or  was  it  from  her  having  taken  three  glasses  of  wine  daily 
after  dinner,  and  a  pint  of  porter  at  supper,  fearing  she  should  want 
strength  during  her  labour  ?     Be  this  as  it  may,  she  feU  into  la« 
hour  with  a  disturbed  state  of  the  circulation  ;  and  the  child  was 
bom  soon  after  my  arrival.     I  secured  the  navel  string,  and  gave 
the  child  to  the  nurse;  but,  being  prepared  for  hemorrhage,  I 
determined  not  to  interfere  with  the  placenta  until  it  was  separat- 
ed.    With  one  hand  I  used  friction  on  the  abdomen ;  and  with  the 
(yther  under  the  "clothes  felt  if  there  was  any  hemorrhage.     In  five 
minutes,  she  said  there  was  a  quantity  of  something  coming  away, 
and  gush  came  the  blood  from  the  vagina.    I  passed  up  my  finger, 
and  found  the  placenta  separated  and  forced  a  little  way  into  the 
vagina ;  and  by  a  gentle  extension  of  the  cord  I  extracted  it,  when 
the  hemorrhage  immediately  ceased.     I  now  thought  all  flooding 
was  over,  but  it  soon  began  again ;  her  pulse  sunk,  and  she  faints 
ed.     A  short  time  before  this  case  occurred,  Mr  Rigby,  in  a  con- 
versation with  me  on  this  subject,  had  expressed  a  favourable  opin- 
ion of  plugging  the  vagina  with  cloths  dipped  in  vinegar,  as  recom- 
mended by  Le  Roux,  remarking,  that  the  lives  of  many  had  been 
saved  by  it ;  but  I  feared,  as  the  uterus  is  large  at  this  time,  that 
blood  would  still  flow  into  it,  the  escape  of  which  being  prevented 
by  the  plugging  of  the  vagina,  the  case  would  merely  be  convert* 
ed  into  one  of  internal  hemorrhage.     However,  I  determined  to 
give  this  mode  of  treatment  a  trial  in  the  present  instance ;  and 
therefore  called  for  large  pieces  of  linen,  which,  being  first  dipped 
in  vinegar,  I  pushed  one  by  one  up  the  vagina,  almost  into  the 
uterus.     The  hemorrhage  seemed  to  cease ;  the  patient  recovered 
from  her  syncope;  and  I  again  thought  all  danger  was  over.  She  had 
afterwards  a  few  trifling  pains :  the  belly  began  to  swell,  and  again 
she  fainted ;  but  gradually  so  far  recovered  as  to  express  a  wish  to 
aee  her  husband  and  children  before  she  died ;  and  I  expected  she 
would  have  died:   her  mouth  was  drawn  on  one  side,  and  she 
became  convulsed.     I  would  have  given  any  thing  for  a  consulta- 
tion, but  in  these  cases  there  is  no  time  for  it ;  the  life  of  the  pa- 
tient depends  on  the  man  who  is  on  the  spot :  he  must  stand  to  his 
gun,  and  trust  to  his  own  resources.     A  practitioner  who  is  not 
fully  competent  to  undertake  the  management  of  these  cases  of 
hemorrhage,  can  never  conscientiously  cross  the  threshold  of  a  ly- 
ing-in room.     I  immediately  pulled  away  the  plugs  from  the  va- 
gina, and  introduced  my  hand  into  the  uterus,  through  a  quantity 
of  half'Coagulated  blocid,  up  to  the  fundus,  where,  inclining  to- 
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wards  the  front  of  the  atenta,  I  felt  something  ragged  prcgectii^ 
from  the  surface :  to  this  part  I  applied  my  fist,  and  made  ooanter- 
pressure  with  my  hand  externally.  The  hemorrhage  ceased,  and 
no  more  blood  came  away.  In  two  or  three  minutes  the  uterus 
began  to  con  tracts  and  I  found  my  hand  pushed  gradually  lower 
and  lower,  until  expelled  by  the  complete  contraction- of  the  uterus. 
I  then  withdrew  my  hand  from  the  vagina,  and  the  hemorrhage 
did  not  recur.  A  few  minutes  elapsed  when  she  opened  her  eyes^ 
and  asked  if  all  danger  was  over.  I  replied  she  was  much  better, 
and  directed  her  to  remain  quiet.  The  effect  of  the  stimulus  of 
my  hand,  or  of  its  pressure  against  the  parietes  of  the  uterus*  was 
instantaneous ;  and  in  three  days  she  was  so  much  recovered  that 
she  appeared  to  suffer  nothing  from  the  loss  of  blood.  The  best 
method  then  at  once  of  making  pressure  on  the  bleeding  vessels, 
and  of  exciting  the  contraction  of  the  uterus,  is,  to  introduce  the 
hand  into  tlie  uterus,  and  applying  the  fist  firmly  to  that  portion 
of  its  surface  over  which  the  placenta  was  attached,  make  on  the 
outside  a  counter*re  si  stance  with  the  other  hand :  this  is  much 
more  effectual  than  friction  on  the  abdomen,  or  tickling  the  oterus  ^ 
internally  with  your  finger." — Pp.  163-1 67. 

In  the  medical  management  of  women,  both  in  the  pregnant 
and  puerperal  state,  his  directions. are  safe  and  judicious,  and 
his  practice  prompt  and  energetic.  To  the  stimulating  and  feeding 
system  he  is  decidedly  opposed ;  and  treats  puerperal  convul- 
sions, as  they  ought  always  to  be  treated,  by  the  liberal  use  of 
the  lancet  and  active  purgatives. 

On  the  subject  of  puerperal  mania,  we  perceive  a  consider* 
able  part  of  his  paper,  which  was  published  in  the  Transactions 
of  the  Royal  College  of  Physicians.  The  observationa  are  ju« 
dicious  and  instructive  as  well  as  amusing,  and,  like  all  the  writ* 
ings  of  Dr  Gooch,  will  be  perused  with  great  interest  and  advan- 
tage. ^ 

Though  It  may  be  regarded  as  unfortunate  that  the  present 
work  is  a  posthumous  bequest  of  the  intelligent  and  lamented 
author,  we  think,  from  the  manner  in  which  it  is  published,  that 
so  far  as  circumstances  so  unfavourable  permit,  it  is  edited  in  a 
creditable  manner  by  Mr  Skinner,  who  has  also  added  a  few 
notes.  In  short,  the  present  treatise,  though  small  and  compen* 
dious,  contains  all  the  essential  materials  of  a  good  and  uaefiil 
text-book  on  the  principles  and  practice  of  midwifery. 

The  latter  two  works  in  our  list  approach  more  closely  to 
the  character  of  mere  pocket  manuals. 

The  publication  of  Dr  Maunsell  is  neatly  and  agreeably  com- 
piled, and  gives  a  very  good  compendious  view  of  these  syste- 
matic and  practical  points  in  midwifery  requisite  to  practise 
the  art  with  comfort  and  success.  The  method  of  arrangement 
is  extremely  simple.     The  whole  book  consists  of  twenty>three 
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dapters,  in  which  the  followiog  subjects  are  treated  in  succes- 
sive  order ;  the  pelzns^  the  foetus,  the  mechanism  of  parturition, 
the  anatomy  of  the  organs  of  generation,  the  physiology  of  the 
oi^ns  of  generation,  the  gravid  womb,  the  signs  of  pregnancy, 
natural  labour,  the  duties  of  accoucheur,  the  varieties  of  natu- 
ral labour,  difficult  labour,  obstetric  operations  and  the  use  of 
instruments,  preternatural  labour,  hemorrhages  convulsions,  plu- 
rality of  children,  preservation  of  the  bhnd,  rupture  of  the  womb, 
the  management  of  puerperal  females,  puerperal  fever,  the  ordi* 
nary  fever  of  puerperal  females,  phlegmasia  dolens^  and  puer- 
peral mania. 

In  treating  these  several  subjects,  Dr  Maunsell  has  evidently 
taken  great  pains  to  communicate  the  most  recent  and  accurate 
information  in  the  most  condensed  form.  His  opportunities, 
as  superintending  accoucheur  to  the  Wellesley  Female  Institu- 
tion, have  enabled  him  to  collect  personally  much  useful  infor- 
mation on  many  important  points  in  obstetrical  medicine  and 
surgery,  and  to  give  directions,  the  result  of  sound  judgment, 
matured  by  observation  and  reflection.  But  he  has  also  availed 
himself  of  the  extensive  and  accurate  researches  of  Professor 
Naegele  of  Heidelberg,  and  other  creditable  authorities.  Thus 
in  explaining  the  mechanism  of  parturition,  and  describing  the 
different  positions  of  the  head  in  the  process  of  expulsion  from 
the  uierust  he  properly  directs  the  attention  of  the  student  to 
the  position  most  common,  as  ascertained  by  the  multiplied  ob- 
servations of  that  teacher.  *^  As  the  force  of  the  uterus  continues 
to  act  upon  the  head,  the  round  and  bulky  vertex  and  tubero- 
sity of  one  parietal  bone  are  directed  against  the  inclined  plane 
formed  by  one  of  the  spines  of  the  ischia,  and  hy  it  guided  for- 
wards towards  the  neiglibouring  acetabulum^  while  the  less 
bulky  but  smooth  forehead  is,  by  the  same  motion,  passed  back- 
wards towards  the  sacro-iliac  eynchondrosis  of  its  own  side.  In 
this  situation  the  head  is  expelled,  the  case  being  in  fact  con- 
verted into  one  of  the  first  position.  This  I  believe  is  the  usu- 
al course*  Professor  Naegele  of  Heidelberg  observed  it  to 
occur  in  ninety-three  out  of  ninety-six  cases.^ — P.  S4. 

Though  the  book  is  professedly  without  any  show  of  learning 
or  display  of  authorities,  it  gives  a  very  just  view  of  the  present 
state  of  obstetrical  science  and  practice ;  and  it  may  be  safely 
recommended  to  the  student  and  junior  practitioner  as  a  judi* 
cious  and  useful  guide. 

In  a  new  edition,  we  would  suggest  to  the  author,  that  he 
give  the  numerical  averages  not  from  the  Wellesley  Institution 
only,  but  from  the  large  hospitals  of  France,  and  from  the 
Dublin  Lying-in  Hospital,  as  recently  furnished  in  the  valuable 
work  of  the  late  master,  Dr  Robert  Collins.     Such  an  addition 
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would  add  much  to  the  value  of  the  work,  as  a  source  of  pre- 
cise informatiou  on  obstetrical  points. 

The  third  work  in  our  list,  though  presenting  a  mode  of  ar- 
rangement less  clear  and  mediodical  than  either  of  the  two  pre- 
ceding, is  nevertheless  by  no  means  .void  of  good  qualities. 

The  author  first  treats  as  usual  of  the  dimensions  of  the  peU 
vis  and  the  fcetal  head,  then  of  the  female  organs  of  generation, 
and  gestation,  and  next  proceeds  to  the  subject  of  labour. 

This  process  he  distinguishes,  after  the  example  of  Dr  Den- 
man,  into  four  kinds  or  classes,  as  he  terms  them ;  Isi^  Natural 
labour  ;  2d,  Difficult  or  laborious  labour ;  dd.  Preternatural  la- 
bour ;  and  4/A,  Complex  labour.  Under  the  first  of  these 
heads,  are  given  several  valuable  numerical  averages  of  the  re- 
spective frequency  of  the  position  of  the  head  in  natural  labour, 
and  the  relative  frequency  of  presentation  of  its  diiferent  re- 
gions. 

Under  the  head  of  instrumental  labour,  the  author  gives  the 
average  number  of  cases  requiring  the  use  of  the  forceps  ac- 
cording to  Memman,  Mad.  Boivin,  Velpeau,  and  himself,  be- 
ing I  in  98  in  the  experience  of  the  first,  1  in  215  in  the  ex- 
perience of  the  second,  1  in  200  in  that  of  the  third,  and  1  in 
207  in  his  own  experience. 

Under  the  head  of  preternatural  presentations,  the  average 
firequency  of  the  breech  presentation  is  given,  according  to  Mad. 
Lachapelle,  Mad.  Boivin,  and  Dr  Merriman,  being  1  in  45^  in 
the  experience  of  the  first  practitioner,  1  in  55  in  that  of  the 
second,  and.  i  in  86  in  that  of  the  third.  In  the  Dublin  Ly- 
ing-in Hospital,  during  the  mastership  of  Dr  Collins,  it  appears 
to  have  been  242  in  16,414  or  1  in  67|.  In  like  manner,  the 
average  of  presentations  of  the  feet  is  given  as  1  in  70,  accord- 
ing to  Lachapelle,  and  1  in  78  according  to  Merriman.  Dr 
Maunsell  states  the  average  of  presentations  of  the  lower  extre- 
mities, including,  we  presume,  breech  and  footling  cases,  at  the 
Wellesley  Institution,  to  be  during  1832  and  18S3, 1  in  42  cases. 
In  the  Dublin  Lying-in  Hospital,  they  appear  to  have  been  1 
in  129  cases.  The  average  of  presentations  of  the  superior  ex- 
tremity is  stated  to  be  as  1  in  263,  according  to  Naegele,  1  in 
200  according  to  Madame  Lachapelle,  and  1  in  170  according 
to  Dr  Merriman.  In  the  Dublin  Lying-in  Hospital,  the 
amount  was  40  in  16,414  cases,  giving  an  average  of  I  in  410 
eases.  Dr  Maunsell  states  the  average  of  presentations  of  the 
upper  extremities  at  the  Wellesley  Institution,  during  1833  and 
1834,  to  be  1  in  210  cases.  It  appears  further,  that  in  the  ex- 
perience of  Madame  Boivin,  turning  was  required,  once  in  every 
93  cases  of  arm  presentation.     In  the  practice  of  Dr  Collins  at 
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the  Dublin  Ljdng-in  Hospital,  turning  was  performed  in  83  cases 
of  the  40. 

Under  the  same  head,  the  average  of  cases  in  which  a  pro- 
lapsus of  the  chord  takes  place,  is  represented  to  be  as  1  in  478 
according  to  the  experience  of  Baudelocque,  as  1  in  381  cases 
according  to  the  experience  of  Mad.  Lachapellci  and  as  1  in  368 
according  to  the  experience  of  Dr  Merriroan.  By  Dr  Maun- 
sell  at  the  Wellesley  Institution,  during  183S  and  1833,  the 
arerage  of  presentations  of  the  chord  is  stated  to  be  2  in  839)  or 
1  in  41 9)  cases. 

Similar  numerical  averages  are  given  under  the  heads  of  flood- 
ing and  puerperal  convulsions,  tending  to  show  the  comparative 
frequency  of  these  complications  in  parturition. 

We  have  thus  given  a  short  account  of  each  of  these  works, 
to  enable  those  who  have  the  charge  of  obstetrical  students  to 
advise  their  pupils  as  to  the  best  guide.  Each  work  has  its 
peculiar  advantages,  though  perhaps  none  is  altogether  better 
than  the  other.  Among  the  two  latter  works,  that  of  Dr  Maun- 
sell  is  the  most  convenient  in  point  of  methodical  arrangement 
and  practical  utility.  That  of  Dr  Reid  has  a  great  advantage 
in  its  numerical  averages.  As  to  practical  purposes,  we  think 
it  is  of  little  moment  which  is  chosen.  Either  of  them  will  an- 
swer the  purpose  intended.  One  word,  however,  applicable  to 
both,  we  have  still  to  add, — that  we  think  neither  will  do,  if  the 
student  is  allowed  to  trust  to  them  only.  He  must  use  them  chief- 
ly to  impress  on  his  memory  the  facts  which  it  is  most  import- 
ant for  him  to  bear  in  mind  ;  and  he  should  be  early  taught  that 
it  will  not  do  to  read  in  the  lying-in  chamber,  or  to  carry  in  his 
pocket  the  information  which  he  ought  to  have  in  his  head. 


Akt.  IV. — The  Cyclopcedia  of  Anatomy  and  Physiology,  Edit- 
ed by  Robert  B.  Todd,  M.  B.,  Lecturer  on  Anatomy  and 
Physiology  at  the  Westminster  School  of  Medicine,  &c.  &c. 
Part  I.  June  1835  ;  Part  II.  August  1835 ;  Part  III.  Oc- 
tober 1836;  Part  IV.  December  1835;  Part  V.  March 
1886 ;  Part  VI.  May  1836. 

The  taste  for  works  constructed  upon  the  principle  of  alpha-i 
betical  arrangement  is  becoming  daily  more  general,  and  is  per- 
vading almost  every  department  of  science  and  art.  Though 
the  French  were  in  this,  as  in  most  other  things,  our  predecessors, 
and  have  carried  the  system  to  a  very  great  extent,  and  brought 
it  to  a  high  degree  of  perfection,  we  follow  at  no  very  remote  dis- 
tance ;  and  in  many  respects  we  may  without  exaggeration  say^ 
that  we  have  improved  upon  our  masters. 


SI  4        The  CycHopcsdia  of  Anatomy  and  Physiokjgg. 

This  method  of  communicating  knowledge  is  distinguished  by 
two  peculiar  features.     In  the  Jirst  place,  the  alphabetical  me- 
thod of  arrangement,  though  scarcely  an  arrangement  at  all,  in 
so  far  as  it  is  not  regulated  by  any.  natural  principle  or  any  bond 
of  connection  between  the  parts  of  a  science,  affords  nevertheless 
facilities  for  consultation  and  perusal  so  great,  that  it  is  adapted 
to  readers  of  every  order,— those  who  have  much  time  and  those 
who  have  little, — and  may  be  justly  said  to  be  by  far  the  best  me- 
thod of  acquiring  in  a  short  time  a  competent  knowledge  of  any 
subject,  in  which  reading  alone  will  suffice.    The  second  charac- 
teristic feature  of  works  constructed  on  the  alphabetical  princi- 
ple is,  that,  as  they  consist  of  a  series  of  separate  and  unconnect- 
ed essays  written  by  different  authors,  the  principle  of  the  divi- 
sion of  labour  is  carried  to  its  greatest  possible  extent ;  and  when 
the  authors  are  judiciously  selected,  and  the  allotment  of  articles 
properly  made,  the  work  may  be  expected  to  consist  of  the  best 
papers  on  each  subject,  since  each  article  is  likelv  to  be  composed 
by  a  person  who  has  made  the  subject,  if  not  his  exclusive,  at 
least,  a  very  prominent  part  of  study.     The  same  circumstance 
tends  powerfully  to  promote  rapidity  of  publication ;  since  many 
contributors  can  perform  not  only  better,  but  in  a  much  shorter 
time,  the  duty,  which,  in  other  circumstances,  must  have  been 
undertaken  by  one  or  two  authors. 

It  cannot  be  denied,  on  the  other  hand,  that  this  species  of  pub< 
lication  is  also  subject  to  some  disadvantages.  As  the  arrange- 
ment is  altogether  arbitrary  and  accidental,  it  is  unfavourable  for 
communicating  just  or  comprehensive  views  of  the  whole  of  any 
department  of  science,  of  the  mutual  relations  of  its  parts,  or  of 
the  minute  bearings  which  each  may  have  on  the  other.  It  is 
liable  also  to  be  unequal  in  the  merits  of  the  respective  articles. 
Notwithstanding  these  drawbacks,  however,  the  advantages  are 
so  cpnsiderable  that,  in  the  present  state  of  science,  when  every 
subject  is  receiving  daily  accessions,  modifications,  and  improve- 
ments, the  alphabetical  or  dictionary  mode  of  arrangement  is  the 
best  calculated  for  embodying,  with  the  already  ascertained  facts, 
all  the  new  materials,  and  presenting  a  correct  view  at  the  time 
of  the  actual  state  of  knowledge. 

The  application  of  this  method  to  the  science  of  anatomy  and 
physiology  presents  similar  advantages  to  those  which  it  pos- 
sesses on  other  subjects.  Facility  of  reference,  rapidity  of  pub- 
lication, and  the  possession  of  a  series  of  essays  which  ought  to 
be  presumed  to  be  the  most  complete  that  the  limits  of  the  work 
can  admit,  with  as  great  condensation  as  is  practicable,  may  be 
regarded  as  the  leading  circumstances  by  whidi  it  is  recommend- 
ed to  the  regard  of  the  profession. 

With  these  views,  principally,  the  present  work  has  been  un- 
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dertaken ; .  and  we  hare  now  to  consider,  from  the  specimen  be- 
fore us,  to  what  degree  it  is  likely  to  form  a  useful  and  instruc- 
tive digest  of  knowledge  in  anatomy  and  physiology. 

The  six  numbers  already  published  contain  6fty-two  articles 
on  rarious  subjects  in  anatomy,  healthy  and  morbid,  and  phy- 
siology. Of  these  fifty-two  articles,  twenty-four  are  devoted  to 
subjects  in  healthy  and  morbid  anatomy,  fifteen  to  subjects  in 
comparative  anatomy  and  zoology,  three  to  subjects  in  physio- 
logy, three  to  subjects  in  pathology,  and  seven  to  subjects  in 
animal  chemistry  and  chemical  physiology.  ' 

Any  thing  like  reviewing  formally  essays  on  such  a  variety 
and  extent  of  subjects  is  out  of  the  question.  All  that  we 
think  it  requisite  to  do  is  to  take  a  general  survey  of  the  essays, 
to  indicate  the  leading  contents,  and  to  advert  to  their  general 
character.  We  shall  take  them  according  to  their  natural  affi- 
nities, and  not  according  to  the  order  in  which  they  succeed 
each  other. 

The  first  anatomical  article  on  the  Abdomen,  by  the  editor 
Dr  Todd,  contains  an  excellent  account  of  the  natural  bounda- 
ries of  that  region,  of  its  walls  or  containing  limits,  and  the  ana« 
tomical  arrangement  and  peculiarities  of  the  abdominal  perito^ 
fUBum^  of  the  action  of  the  abdominal  part^/^i9  and  muscles,  and 
a  short  general  view  of  the  abdominal  cavity. 

Of  the  second  anatomical  article,  on  the  Adipose  Tissue  and 
its  morbid  states,  by  Dr  Craigie,  it  will  not  be  expected  that  any 
thing  else  than  simple  mention  be  made  in  this  Journal,  for  very 
obvious  reasons. 

Two  articles  on  the  region  of  the  Ankle  and  on  the  anatomy 
of  the  Ankle-joint,  by  Dr  Brenan,  present  full  and  good  views  of 
both  subjects.  We  cannot  refrain  firom  thinking,  however,  that 
the  anatomical  details,  which  are  very  nearly  those  of  Cloquet  and 
Velpeau,  are  here  rather  out  of  place.  It  appears  to  us  that  few 
will  think  of  looking  in  the  present  work  for  the  account  of  the 
bones  and  ligaments  of  the  ankle-joint 

The  article  on  the  abnormal  condition  of  the  same  joint  by 
Dr  R.  Adams,  gives  a  very  excellent  and  correct  view  of  the 
different  displacements  to  which  its  component  bones  are  liable, 
and  of  the  morbid  changes  incident  to  its  articular  surfaces,  and 
Uie  respective  bones. 

The  account  of  the  amis  and  anal  region^  by  Dr  Robert  Har- 
rison, is  a  good  specimen  of  the  manner  in  which  the  anatomi- 
cal constitution  of  that  region,  its  relations,  and  the  malforma- 
tions and  diseases  to  which  it  is  liable,  should  be  explained. 

Under  the  article  aorta^  Dr  Hart  gives  an  instructive  account 
of  the  origin,  course,  relations,  and  principal  divisions  of  that  ves- 
sel, a  short  sketch  of  its  developement,  an  account  of  the  princi- 
pal anomalies  in  its  course,  and  in  the  branches  which  issue  from 
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it,  and  a  short  view  of  its  most  usual  nlorbid  states ;  and  in  the 
second  and  third  divisions  of  the  paper,  the  author  describes, 
Jirstf  the  branches  of  the  thoracic  diyision,  and,  secondly^  those 
of  the  abdominal  division  of  the  aorta. 

The  same  author  gives  under  the  head  Arm^  a  short  account 
of  the  surgical  anatomy  of  the  thoracic  or  superior  extremity,  and 
of  the  muscular  apparatus  of  which  it  consists ;  and  under  the 
title  Artery  a  sketch  of  the  general  anatomy  and  the  physical 
properties  of  that  class  of  vessels. 

In  the  next  article,  on  the  pathological  conditions  of  arteries, 
Mr  Porter  gives  a  minute  and  accurate  account  of  the  effects  of 
wounds  and  injuries  of  these  vessels,  and  the  manner  in  which 
reparation  is  effected,  of  the  different  diseases  to  which  their  tex- 
ture is  liable,  and  the  varieties  of  aneurismal  tumour  to  which 
their  injuries  or  diseases  may  give  rise. 

Under  the  title  of  Articulation^  the  editor  Dr  Todd  gives  a 
short  but  accurate  sketch  of  the  general  anatomy  of  the  textures 
which  enter  into  the  formation  of  the  joints,  and  describes  the 
different  forms  of  articulation  presented  by  the  mammiferous  ske* 
leton. 

The  relative  anatomy  of  the  Amlla  or  arm-pit,  and  of  the 
Back,  is  minutely  given  by  Dr  Benson,  under  these  respective 
heads  ;  and  we  find  the  relative  anatomy  of  the  Axillary  Artery 
explained  by  Dr  Hart,  while  that  of  the  Vena  azygos  is  given 
by  Dr  Harrison. 

The  normal  or  healthy  anatomy  of  the  urinary  bladder  is 
given  by  Dr  Harrison;  and  the  abnormal  anatomy,  or  that  com- 
prising the  malformations  and  diseases  of  the  organ,  is  treated  by 
Mr  Benjamin  Phillips.  In  this  instance,  as  in  the  two  ensuing 
articles,  the  principle  of  the  division  of  labour  is  carried  to  a  very 
great  length  indeeid.  The  sound  and  morbid  states  of  the  same 
organ,  substance,  and  texture  are  treated  by  separate  authors. 

The  essay  on  the  healthy  anatomy  of  the  bladder  is  conceived 
and  composed  in  a  very  philosophical  spirit.  The  author  begins 
with  an  account  of  the  distribution  of  this  organ  in  the  animal 
world,  and  then  proceeds  to  describe  its  site,  figure,  relations,  and 
structure  in  the  human  body,  and  concludes  with  an  account  of 
the  organisation  of  the  vi^cus. 

In  the  account  of  the  abnormal  anatomy  of  the  bladder,  Mr 
Phillips  distinguishes  the  morbid  changes  into  those  that  are 
congenital  and  those  that  are  acquired.  Under  the  former  he  in- 
cludes the  malformations  both  as  to  number  and  to  position ;  and 
under  the  latter  head  he  considers  all  the  other  diseases  to  which 
the  organ  is  liable  in  conformation,  position,  structure,  and  func- 
tion. 

To  the  normal  and  abnormal  anatomy  of  bone  two  distinct 
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papers  by  two  different  authors,  Dr  Benson  and  Mr  Porter,  are 
respectiyely  devoted. 

In  the  former  article,  Dr  Benson  gives  a  very  minute  and  faith- 
ful account  of  the  physical  properties^^nd  th^  internal  structure 
of  bone,  of  the  nature  of  the  periosteum  and  medullary  mem- 
brane, as  well  as  the  marrow  itself,  with  some  views  as  to  the  uses 
of  that  substance,  considers  the  organisation  of  bone,  its  chemi- 
cal composition,  and  finally,  its  peculiarities  in  the  different 
classes  of  animals. 

The  essay  by  Mr  Porter  on  the  abnormal  conditions  of  bone 
gives  a  good  account  of  several  of  the  morbid  states  of  that  sub- 
stance. But  we  confess  that  we  expected  to  find. a  more  satis- 
factory account  both  of  Necrosis  and  Spina  vetttosa  than  we 
here  see. 

We  acknowledge  that  we  think  that,  on  the  former  subject, 
some  of  the  observations  more  recent  than  those  of  Mr  Russell, 
most  of  which  are  second-hand,  might  have  been  adduced.  The 
views  of  Dr  Thomson  are  never  mentioned ;  and  those  of  Mr 
Ijiston  and  Mr  Syme  are  passed  over  in  equal  silence.  In  short, 
on  the  subject  of  necrosis,  we  must  acknowledge  our  inability  to 
understand  Mr  Porter.  The  following  proposition,  with  which  he 
concludes  his  observations  on  this  disease,  seems  a  little  singular. 
"  Thus  far,^  says  he,  *^  it  will  be  seen  that  we  have  considered  ne- 
crosis as  a  disease  distinct  and  different  from  every  other  affection 
of  the  bones  whatever,  and  that  its  chief  and  most  marked  charac- 
teristic is  the  process  of  regeneration.^  Now,  we  must  say  that 
this  statement  appears  to  us  not  very  consistent  with  the  present 
state  of  pathological  knowledge  Instead  of  regeneration  being  the 
chief  and  most  marked  characteristic,  we  should  think  that  the 
death  of  the  bone  is  the  most  marked  characteristic.  Is  not  the 
regeneration  the  consequence,  or,  to  speak  more  strictly,  the  sub- 
sequent event  of  the  death  of  the  bone ;  and  is  not  the  latter  cir- 
cumstance always  the  first  and  essential  character  of  the  disease  ? 
Without  previous  death  of  the  bone  there  is  no  reproduction. 
It  is  very  true  that  the  term  necrosis,  though  signifying  pro- 
perly death  of  the  bone,  has  been  made  by  implication  to  include 
also  the  regeneration  which,  in  ordinary  circumstances,  follows. 
But  it  may  happen  that  regeneration  does  not  follow,  and  such 
we  have  seen  to  be  the  case ;  and  yet  we  should  not,  it  appears 
to  us,  be  justified  in  withholding  from  these  cases  the  denomi- 
nation of  necrosis. 

As  little  can  we  reconcile  with  the  results  of  our  own  obser- 
vation the  succeeding  remark  on  the  constitutional  effects  of  ne- 
crosis. "  Regarded  in  this  point  of  view,^  that  is,  as  a  pro- 
cess of  regeneration,  we  presume,  **  it  is  as  much,  and  even  more, 
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an  actipn  of  health  than  of  disease ;  and  it  can  easily  be  under* 
stood  why  the  constitution  suffers  so  little,— why  the  hectic  fe- 
ver is  of  so  mild  and  mitigated  a  form,— and  why  in  a  simple 
and  uncomplicated  case  ij|covery  is  nearly  certain.^  Now,  to  as 
this  appears  to  be  a  very  singular  mode  of  contemplating  the 
subject.  Here  is  a  fact,  which  is  at  best  doubtful,  assumed  as 
well  established,  and  an  explanation  offered  as  if  it  were  esta* 
blished.  Mr  Porter  must  ha\e  been  much  more  fortunate  than 
we  have  been  if  he  has  seen  the  constitution  suffer  little,  and  the 
hectic  fever  assume  so  mild  a  character  in  necrosis ;  and  still 
more  fortunate  if  his  experience  leads  him  to  regard  recovery 
**  as  nearly  certain*^  We  have  been  so  unfortunate  as  to  see 
most  severe  disorder  of  the  constitution  in  most  cases  of  necrosis  ; 
and  certainly  the  hectic,  after  it  was  fully  established,  by  no 
means  milder  than  in  other  wasting  diseases  ;•  and  we  regret  to 
say,  that  we  have  now  several  times  within  the  last  eighteen 
years  seen  the  disease  produce  so  dreadful  an  impression  on  the 
sy8tem»  as  to  terminate  fatally  before  reproduction  was  com* 
pleted ;  and  we  have  known  experienced  surgeons  so  apprehen- 
sive of  this  result,  as  to  recommend  and  perform  amputation  of  ' 
the  limb  rather  than  incur  the  risk  of  a  similar  issue. 

Under  these  circumstanced,  it  cannot  be  astonishing  that  we 
decline  assenting  to  the  doctrine  so  coolly  promulgated  by  the 
present  author,  that  Necrosu  is  to  be  viewed  more  an  action  of 
nealth  than  of  disease.  We  believe  there  are  few  patients  in  this 
disease  who  would  become  converts  to  this  opinion,  or  be  recon- 
ciled to  the  idea  that  they  were  in  a  state  of  perfect  health,  when 
the  leg  or  thigh  had  two  or  three  fistulous  openings  discharg- 
ing purulent  matter  copiously,  when  the  whole  limb  was  swelled 
beyond  all  ordinary  bounds,  and  when  fragments  of  dead  bone  of 
various  size  were  coming  away  from  the  openings,  sometimes 
with  great  pain  and  difficulty,  and  sometimes  after  severe  and 
painful  operations ;  and  when  the  prospect  of  the  patient  was 
divided  between  the  chance  of  lying  in  bed  for  months  or  even 
years,  and  finally  moving  about  a  miserable  cripple;  or  being 
obliged  to  have  the  limb  removed,  in  order  to  insure  the  pre- 
servation of  life.     Even  when  the  process  of  reproduction  is  ap. 
parently  completed,  the  patient  is  never  safe.     A  small  portion 
of  the  old  dead  bone,  or  a  feeble  and  tender  portion  of  the  new- 
ly formed  one  may  create,  after  some  years,  so  much  disorder 
and  irritation,  as  to  bring  the  patient  to  the  grave  in  the  course 
of  a  few  days.  We  knew  well  a  gentleman,  who  had  been  in  youth 
the  subject  of  necrosis  of  the  thigh-bone,  and  in  whom  all  the 
serious  part  of  the  disease  had  for  many  years  so  completely 
subsided,  that,  though  quite  lame  in  the  affected  limb,  he  was 
able  to  conduct  the  details  of  a  laborious  and  extensive  busi- 
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ness.  From  sopie  cause  not  well  understood,  unless  it  were  a 
fall  in  his  bed-chamber,  the  disease  resumed,  after  the  lapse  of 
twenty  years,  an  active  character,  indicated  by  much  pain  and 
swelling  of  the  limb,  with  intense  general  fever.  In  the  course  of 
ten  or  twelve  days,  when  the  discharge,  which  had  been  at  first 
suppressed,  was  restored,  it  was  thought  right  to  attempt  to  as- 
certain the  state  of  a  supposed  portion  of  dead  bone,  and  attempt 
to  remove  it.  The^  attempt  was  made  without  success.  By 
this  proceeding  the  symptoms  were  not  aggravated,  but  they 
were  i^ot  mitigated;  the  general  febrile  disorder  proceeded. 
The  pulse  became  small  and  feeble,  with  hectic  exacerbations ; 
the  tongue  dry,  red,  and  glassy  ;  the  features  shrunk  and  con- 
tracted. Delirium  came  on,  and  he  died  about  the  SSd  day 
after  the  first  invasion  of  the  symptoms. 

In  the  account  of  Spina  Ventoaa^  we  perceive  that  Mr  Porter 
has  chiefly  followed  the  method  and  distinctions  of  Boyer.  ^This 
it  would  be  unreasonable  to  blame ;  and  it  may  be  observed, 
that  if  the  account  is  less  satisfactory  than  might  have  been 
expected,  the  subject  is  one  of  peculiar  obscurity  and  difficulty, 
and  upon  which  the  opinions  of  surgeons  and  pathologists  are 
both  contradictory  and  unsettled.  Though  Mr  Porter  nowhere 
gives  a  specific  definition,  we  are  given  to  understand  that,  **  the 
separation,  or  rather  the  expansion  of  the  solid  walls  of  a  bone 
leaving  within  it  one  or  more  cavities,  which,  during  the  patient^s 
life  were  filled  with  a  secretion  that  presents  considerable  va- 
riety in  different  cases,  sometimes  possessing  a  moderate  degree 
of  consistency,  but  more  frequently  consisting  of  a  fluid  of  a 
serous  character  and  reddish  colour,^ — **  is  the  disease  to  which 
we  apply  the  name  of  spina  ventasa^  in  contradistinction  to  ab- 
scess within  a  bone,  from  which  it  differs  in  its  extremely  chro- 
nic nature  and  tedious  progress ;  in  its  not  containing  purulent 
matter ;  in  its  having  no  tendency  to  burst  into  any  contiguous 
joint ;  and  (until  at  a  very  advanced  period)  in  its  not  being 
complicated  with  caries.'" 

This,  which  is  allowed  to  be  partly  taken  from  the  Diction^ 
naire  des  Sdencea  Medicaksy  we  know  to  be  something  like 
what  has  been  believed,  rather  confusedly,  to  constitute  spina 
ventosa.  But  we  do  not  see,  that  because  it  is  the  ordinary,  and 
perhaps  the  current  definition,  it  is  therefore  to  be  given  in  a 
work  in  which  it  is  proposed  to  settle  the  doubtful,  to  illustrate 
the  obscure,  and  to  rectify  the  erroneous.  Of  the  numerous 
authorities  who  have  attempted  to  illustrate  this  department  of 
surgical  pathology,  all  agree  in  the  expansion ;  but  on  the 
cause  of  that  expansion  they  are  extremely  discordant.  Paul 
Ammann,  Pandolphinus,*  and  some  of  the  early  authors,  appear 
to  have  regarded  this  cause  as  a  corruptipg  abscess  (ahscessus 

*  OiMCTtatio  de  Spina  Veotosa.  Lipdae,  1672. 
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corruptoriua^)  or  mortification  of  the  bone.  But  it  is^eyident 
that  tney  confounded  under  this  name  ecTeral  maladies  essen- 
tially different,  for  instance,  necrosis^  caries^  and  even  yenereal 
nodes.  Cornelius  Trioen,  an  eminent  surgeon  at  Leyden,  en- 
deavoured in  1743  to  fix  the  meaning  of  the  term,  by  repre- 
senting it  to  be  expansion  of  the  surface  and  of  the  substance 
at  the  same  time,  with  uniform  loss  of  substance,  by  which,  he 
says,  it  is  distinguished  from  exostosis,  in  which  there  is  deposi- 
tion of  new  solid  matter.  *  This  view  was,  at  the;^distance  of 
fifty  years,  adopted  by  Soemmering,  who  represents  a  bone  when 
affected  with  spina  ventosa^  to  swell  or  become  inflated,  to  be  at- 
tenuated, and  to  iSe  diminished  in  weight,  f  and  refers  to  the 
instance  of  the  femur,  which  Trioen  delineates  as  a  good  ex- 
ample of  the  disease.  The  learned  editor  of  the  treatise  of 
Duverney,  in  a  preface  of  considerable  ability,  informs  his  rea- 
der that,  ^*  the  corruption  of  the  medulla  without  external 
wound,  or  produced  by  an  internal  cause,  is  generally  called 
spina  ventoaa ;  a  name,  he  adds,  which  has  been  applied  on 
account  of  the  corrosion  and  destruction  of  the  bone,  accompa- 
nied with  pungent  pain  and  swelling.'"  |  We  have  on  former 
occasions  pointed  out  the  remarkable  mistake  of  our  countryman 
Amyand,  who  gave  and  delineated  for  examples  of  spina  ven» 
tosa  several  very  good  cases  of  necrosis^ — an  error  which  was 
evidently  favoured  by  the  doctrines  of  the  day,  and  by* the  un- 
settled  and  contradictory  opinions  maintained  on  this  disease. 
It  is  important  to  observe,  that  the  same  error  was  committed  by 
Cheston,  who  refers  to  the  cases  of  Amyand  as  good  examples 
of  the  disease.  § 

By  an  author  who  has  evidently  devoted  considerable  atten- 
tion to  this  subject,  and  whose  work  we  perceive  is  mentioned 
in  the  bibliography  of  the  present  essay,  the  definition  is  deriv- 
ed rather  from  the  supposed  cause,  than  from  the  actual  effects 
and  phenomena.  Frederic  Ludovic  Augustin,  the  writer  to 
whom  we  allude,  represents  spina  ventosa  to  consist  '*  in  inter- 
nal inflammation  of  a  bone  with  swelling,  which  is  general  in 
the  case  of  a  small  bone,  but  partial  in  that  of  a  large  one,  caus- 
ing most  acute  pain,  ending  eventually  in  swelling  of  the  soft 
parts,  not  unfrequently  in  fistulous  ulcerations  and  open  caries, 
by  means  of  all  which,  he  adds,  the  affected  bone  is  converted 
into  a  monstrous  irregular  tuberous  mass,  of  hard  or  greatly 
corrupted  structure.''     It  is  a  proof  of  the  extreme  difficulty 

of  framing  a  definition  quite  unobjectionable,  that,  while  Au- 

■ 

*  Cornclii  Trioen,  M.  D.  Observationum    Mcdico-Chirurgicanun,  PasdculiM. 
Lugdunt  Batav.  1743. 
t  De  Corporis  Humani  Fabrica,  Tom  i.  p.  89.  §•  Ixxxii. 

*.Tr"*l  «*«  Maladies  det  Ot.     Par  M.  Daverney,   Doct.  Med.   Preface,  iil 
p.  cWm.    Parif,  1761. 

$  Pathological  Inqntriea  and  Obeervatione.  Gloucefter,  1766.     4to,  p.  117. 
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guslin  tells  us  that  he  rejects  the  circumstance  of  abscess,  be- 
cause he  had  seen  spina  ventosa  very  often  (mtdtoHes^)  with- 
out any, — certainly  without  great^^-erosion  of  the  bones ;  yet  he 
begins  his  definition  by  the  terms,  infiamipatw  osais  interna^ 
and  before  he  gets  through  it,  he  adds,  desinens  haud  raro  in 
ejndcerationes  fisttdosaa  cariemque  apertam.  It  must  be  gra- 
tuitous to  direct  attention  to  the  inconsistency  of  denying  the 
presence  of  abscess,  when  he  admits  the  presence  of  inflamma- 
tion, unless  abscess  means  something  else  than  a  consequence 
of  inflammation  ;-*-while  he  allows  caries  to  be  a  termination  of 
the  disease,  yet  denies  the  occurrence  of  erosion. 

The  foreignauthors,  as  Soemmering,  Waiter,  Sandifort,  Voig- 
tel  and  most  of  the  German  pathologists,  have  in  general  adopted 
the  viewsof  Trioen.  But  the  preparations  in  the  museum  of  Walter, 
with  the  observations  of  Augustin,  induced  Yoigtel  to  attempt  a 
modification,  and  to  distinguish  spina  veniosa  into  two  varieties. 
In  the  first,  the  outer  surface  of  the  bones  is  rough,  tuberculated, 
and  raised  into  spiculae  and  teeth  ;  the  bulk  is  increased,  but 
in  consistence  it  may  either  be  natural  or  harder  than  usual ; 
and  commonly  such  bones  are  heavier  than  healthy  ones.  Their 
cavities  and  cells  are  filled  with  osseous  matter,  so  as  to  give  them 
the  appearance  of  being  solid  throughout.  In  the  unaffected 
parts  the  medullary  cells  are  natural,  but  the  bones  are  usually 
wasted.  This  species,  he  adds,  very  seldom  passes  into  suppu- 
ration, and  he  thinks  it  depends  on  corruption  of  the  soft  parts 
surrounding  the  bone,  not  the  bone  itself. 

The  second  species  of  spina  ventosa,  according  to  Yoigtel, 
is  that  in  which  the  affected  bone  presents  a  more  bladder-like 
appearance,  is  less  hard,  swells  outward  unequally,  and  more  fre- 
quently and  easily  passes  into  suppuration.  As  an  example  of 
this  species,  he  adduces  one  of  the  specimens  delineated  by  Au- 
gustin from  the  museum  of  Walter  (N.  419})  and  which  took 
place  in  the  lower  half  of  the  left  Jemur  of  a  female  aged  30.  In 
this  case,  the  bone  was  so  much  extruded  that  its  circumference 
measured  eighteen  inches.  It  was  completely  like  a  bladder,  and 
everywhere  perforated^  so  as  to  give  it  a  honey-comb  appearance. 
The  anterior  surface  was  quite  rough,  irregular,  and  covered 
with  bony  spiculae  and  patches.*  The  essential  characters  here 
given  are  adopted  by  Meckel,-f-  with  the  exception,  that  he  re- 
gards paedarthrocace  or  the  disease  of  the  phalanges  of  children, 
as  of  the  same  character,  and  differing  only  in  degree. 

These  facts,  the  number  of  which  could  be  easily  increased 
by  referring  to  the  doctrines  of  Monteggia,  Callisen,  Chehus, 

*  Handbuch  der  Patbologischen  Anatomie,'von  DrP.  G.  Voigtel.  Halle,  1804. 
Ente  Band,  ii.ter  Abschnitt,  p.  146. 

•f  Hnndbuch  der  Pathologucheii  Anatomie,  von  J.  P.  MeckeL  Leipzig,  1816. 
Zweiter  Band,  p.  269. 
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and  other  foreign  surgeons  on  this  point,  are  sufficient  to  show 
that  the  cases  referred  to  the  head  of  soina  ventosa  are  so  dif*. 
ferent  and  dissimilar  in  many  respects,  that  no  uniform  doctrine 
is  taught  on  the  subject*  The  whole  subject,  indeed,  would  re- 
quire to  be  revised  and  investigated  anew,  in  order  to  frame  any 
accurate  or  trustworthy  conclusions.  The  great  secret  of  the 
confusion  is  this  fact,  that  previous  to  the  period  when  David, 
Troja,  and  Weidmann  investigated  and  illustrated  the  nature  and 
causes  of  necrosis,  many  cases  believed  to  be  spina  vetitosa  really 
belonged  to  thehead  of  necrosis ;  and  consequently  all  the  descrip- 
tions which  have  been  made  with  a  view  to  the  cases  of  thia 
class  are  absolutely  worth  nothing,  and  must  in  the  eye  of  strict 
reason  be  rejected. 

On  another  point  in  the  history  of  this  disease  we  find  that 
Mr  Porterrhas  not  been  able  to  arrive  at  any  positive  conclu- 
sion. We  allude  to  the  question  of  its  malignancy.  He  is  ra- 
ther inclined  to  regard  it  as  void  of  this  property,  but  remarks, 
that  if  by  the  term  malignant  be  meant  a  disease  which  may 
prove  destructive  to  life  and  limb  it  may  occasionally  lay  claim 
to  the  title.  On  this  point  we  find  authors  are  quite  as  discordant 
as  upon  any  other.  Most  of  the  foreign  surgeons  regard  it  as  void 
of  malignancy. 

The  objections  now  stated  are  to  be  viewed  perhaps  as  de- 
fects in  the  present  state  of  knowledge.  In  directing  attention 
to  them  we  are  desirous  to  show  the  necessity  of  some  accurate 
researches  on  this  subject. 

In  the  concluding  part  of  the  article  we  find  exostosis,  osteo- 
sarcoma, and  the  different  forms  of  cancer  ably  explained. 

In  the  next  article  the  relations  of  the  brachial  or  humeral 
artery  are  accurately  given  by  Mr  Hart ;  and  under  the  head 
of  burncs  mucosos  Dr  Brenan  gives  an  instructive  view  of  the 
general  anatomy  and  the  pathological  conditions  of  the  synovial 
sheaths. 

Under  the  title  of  carotid  artery  Mr  Hart  describes  the  origin, 
course,  relations,  and  distribution  ofthat  vessel  and  its  branches; 
and  in  a  supplement  Dr  Todd,  the  editor,  gives  an  interesting 
view  of  the  effects  of  applying  ligatures  to  the  vessel  upon  the 
nervous  system.  To  these  effects  we  had  occasion  in  our  4Sd 
volume,  when  speaking  of  the  experiments  of  Professor  Mayer, 
to  direct  attention.     The  observations  in  the  present  article  in 

S^neral  agree  with  the  conclusions  to  which  we  had  occasion  to 
rect  attention.  In  noticing  the  case  by  Dr  Mussey  of  liga- 
ture of  both  carotids  within  twelve  days  of  each  other  in  the 
same  patient,  Dr  Todd  might  have  added  that  the  same  opera- 
tions were  performed  by  Mr  J.  R.  Preston,  of  the  Honourable 
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East  Iiidl«  Company ^8  Serrice,  as  mentioned  in  the  article  now 
referred  to. 

A  useful  account  of  the  general  anatotay  of  cartilagei  and  the 
part  which  its  morbid  susceptibilities  perform  in  disease^  is  given 
by  Dr  Benson. 

Under  the  head  Cavity  Dr  Todd  gives  a  description  of  the 
boundaries,  extent,  and  division  of  the  cavity  of  the  Abdomen 
only.  The  cavities  of  the  head,  chest,  and  pelvis  are  respective- 
ly referred  to  the  articles  cranium^  thorax^  and  pelvis.  This 
appears  to  be  an  unfortunate  effect  of  the  accidental  mode  of  ar^ 
rangement;  as  it  is  manifest  either  that  the  present  article  would 
have  been,  upon  the  principle  now  recognised,  more  properly  un- 
der the  head  abdomen ;  or  that  the  account  of  the  different  ca- 
vities should  have  gone  together.  This  is  suggested  by  prin- 
ciple. But  we  are  aware  that  editors  are  beset  with  many  dif- 
ficulties, which  cannot  fail  to  make  them  occasionally  neglect 
arrangements,  whiph  they  had  determined  otherwise  to  observe. 
The  article  is  otherwise  good,  and  contains  not  only  some  ol>> 
servations  upon  the  deveJopement  of  the  cavity  and  its  dimen- 
sions at  different  periods,  but  a  short  and  useful  sketch  of  the 
malformations  and  diseases  to  which  it  is  liable. 

The  article  on  cellular  tissue  by  Mr  Grainger  gives  a  respectable 
yiew  of  the  anatomical  properties  of  this  substance  and  the  mor- 
bid conditions  to  which  it  is  liable,  and  in  which  it  performs  a 
part.  Some  of  the  physiological  remarks  might  have  been  dis>- 
pensed  with. 

From  the  subject  of  Human  Anatomy,  Normal  and  Abnormal, 
we  willingly  pass  to  the  more  interesting  one  of  Animal  Anatomy 
in  general.  In  this  department  we  are  happy  to  perceive  that 
the  numbers  already  published  are  rich,  both  in  number  and  ex- 
tent, of  the  subjects  treated,  and  also  in  the  manner  in  which 
they  are  treated.  The  articles  on  Comparative  Anatomy  are  in* 
deed  of  a  very  superior  order,  and  bear  evident  proof  of  much 
ability  as  well  as  great  accuracy.  These  articles  are  in  number 
fifteen,  and  are  the  following.  Acalephae^  the  sea  nettles,  by 
Dr  Coldstream ;  Acrita  by  Mr  Owen  ;  Amphibia^  Camivora^ 
and  Cheiroptera  by  Mr  Thomas  Bell ;  Animal  Kingdom  and 
ChyHferous  System  by  Dr  Grant;  Animal  by  Dr  Willis;  Anne- 
lida  by  Dr  Milne-Edwards;  Arachnida  by  Dr  Audouin;  Arii^ 
culaia^  Aves^  and  Cephahpoda^  by  Dr  Owen ;  Cetacea  by  M.  F. 
Cuvier;  and  Cilia  by  Dr  Sharpey.  We  can  only  refer  to  a  few 
of  these  articles. 

That  on  the  sea  nettles  (Aoalepha)  is  very  well  done,  and  the 
able  and  interesting  manner  in  which  it  is  written  reflects  great 
credit  on  Dr  Coldstream. 
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The  author,  after  some  obflervations  on  the  general  characters 
of  these  singular  and  by  no  means  uninteresting  animals,  distin- 
guishes them,  after  the  manner  of  M.  BlaiuTille,  into  fivegroups, 
or  tribes*  I.  The  Physograda  ;  II.  the  Diphyda  ;  III.  the  Cu 
liograda ;  IV.  the  Fulmograda  ;  and  V.  the  CirrigradOy  with 
their  tribual  characters,  and  the  names  of  the  genera  included 
by  each.  He  then  enters  into  the  detailed  account  of  their  struc- 
ture under  the  several  successive  heads  of,  1.  organs  of  loco- 
motion or  impulsive  progression ;  S.  organs  of  mobility  and  sen- 
sation; 8.  organs  of  digestion;  4.  organs  of  circulation;  5.  organs 
of  respiration ;  6.  organs  of  secretion^:  7.  organs  of  reproduction ; 
and  8.  their  geographical  distribution. 

The  whole  essay  is  written  in  a  philosophical  spirit  of  preci- 
sion, and  will  be  perused  with  much  interest  by  every  phy* 
siological  reader  who  wishes  to  carry  his  inquiries  into  the  func- 
tions of  the  animal  creation  in  its  most  curious  recesses.  The 
following  observations  upon  the  stinging  property  possessed  by 
several  of  the  animals  of  this  order,  which  are  given  under  the 
head  of  secretion,  will  be  interesting  to  the  pathological  reader. 

**  The  stinging  property  possessed  by  several  animals  of  this 
class  has  been  the  subject  of  inquiry  since  the  time  of  Aristotle; 
but  to  this  day  we  remain  in  doubt  with  regard  to  the  nature 
and  mode  of  production  of  the  agent  which  causes  this  effect. 
Some  men  seem  to  be  insensible  to  the  irritation  generally  pro- 
duced by  the  contact  of  living  Jcalephae.  But  for  the  mcwt 
part  a  slight  touch  of  any  part  of  their  surface,  and  chiefly  of 
the  pendent  tentacula^  is  followed  within  a  few  minutes  at  most, 
by  burning  pain,  redness,  swelling,  and  sometimes  even  venesec- 
tion, of  all  that  portion  of  the  skin  which  touched  the  animal. 
Sloane  said  of  the  physalus^  (*  what  the  seamen  call  caravels, 
or  Portuguese  men  of  war,^)  they  bum  violently.  They  do  suit 
themselves  so  close  to  the  skin,  that  they  raise  blisters,  and 
cause  sometimes  St  Antonyms  fire.*  Even  on  our  own  coasts, 
severe  cases  of  inflammation  of  the  skin  are  occasionally  seen, 
which  have  been  produced  by  the  irritation  received  during 
bathing  from  some  of  the  larger  puimograda.  In  the  physaltu^ 
the  stinging  property  seems  to  reside  chiefly  in  the  fluid  with  which 
the  tentacula  are  filled.  It  continues  to  act  powerfully,  even  after 
the  organs  containing  it  have  been  detached  from  the  body. 
And  not  only  so,  but  it  is  said  by  some  observers  that  its  pe- 
culiar properties  are  so  permanent,  that  vessels  in  which  the  ani- 
mals have  been  placed,  must  be  washed  several  times  in  water, 
and  carefully  scoured,  before  they  can  be  used  without  incon- 
venience.    On  one  occasion,  it  was  found  that  linen,  which  had 

*  Natural  History  of  Jamaica,  ii.  p.  273. 
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been  merely  rinsed  in  soap  and  water,  had  this  quality  of  irrita- 
tion fifteen  days  after  it  bad  been  used  in  making  observations 
on  the  physalus.  None  of  the  Cinigrada  hitherto  examined 
possess  the  stinging  property.*^ — P.  45. 

Under  the  tiUe  Acrita,  Mr  Owen  gives  a  short  general  ac~ 
count  of  the  characters  of  that  division  of  animals  after  M.  Virey 
and  Mr  Madeay.  This  division  had  been  placed  by  Cuvier 
under  the  head  Radiata  ;  but  the  animals  referable  to  the  head 
now  mentioned  differ  so  widely  from  the  other  genera  of  that 
division,  that  the  necessity  of  erecting  them  into  a  distinct  or- 
der or  class,  has  been  long  felt  by  the  most  experienced  and  ac- 
curate jsoologists.  The  Character  of  the  class  is  the  circum^ 
stance  of  the  nervous  system  being  only  in  very  indistinct  traces, 
or  in  being  so  invisible,  that  it  is  presumed  rather  than  known 
to  exist  The  animals  possessing  the  characters  now  mention- 
ed are  the  polyastric  Infusoria  of  Ehrenberg,  the  Polypi  of 
Cuvier,  the  £n/a8roa  par^ncA^ma^OM  of  Cuvier,  or  Sterdmintha 
(solid  worms,)  and  the  AcdUphae,  or  sea-nettles  or  jellies.  Mr 
Owen  gives  the  characters  modified  from  those  given  by  Mac- 
leay. 

Under  the  title  Amphibiay  Mr  Thomas  Bell  has  furnished 
an  excellent  account  of  the  anatomical  structure  and  several  of 
the  most  important  functions  of  that  class  of  vertebrated  ani- 
nuils.  Rejecting  the  usual  divisions  given  of  this  class  of  ani- 
mals as  unsuitable,  Mr  Bell  distinguishes  them  into  five  or- 
ders ;  I.  the  AMPHiPNRuaTA,  including  thepro^^ti«,  airen^  &c.:; 
II.  the  Amovba,  embracing  the  fn^,  toad  and  allied  genera;  III. 
the  UaonsLA,  including  the  salamander  and  allied  genera;  IV. 
the  Abbancha,  consisting  of  the  Menopoma  and  Amphiuma, 
which  have  not  yet  been  observed  to  possess  hranchiiB  at  any 
period  of  their  existence ;  and  V.  the  Apoda,  consisUng  of  the 
CaecUia  only.  The  author  then  treats  of  the  anatomical  strao- 
tnre  of  these  animals,  under  the  several  heads  of  osteology, 
muscular  system,  digestive  organs,  the  lymphatic  and  lacteal 
system,  the  sanguiferous  system,  the  organs  of  respiration,  the 
nervous  system,  the  organs  of  vision,  hearing,  smell,  and  taste^ 
then  the  function  of  transpiration  and  secretion  by  the  skin,  the 
phenomena  of  the  repair  of  lost  parts,  the  function  of  reproduc- 
tion, and  finally,  the  history  of  the  process  of  metamorphosis. 

The  article  is  ably  written ;  the  descriptions  are  given  in  a 
clear  and  interesting  manner ;  and  we  recommend  it  as  one  which 
will  amply  reward  the  labour  of  perusal. 

Under  the  article  Animal  Kingdom,  Ur  Grant  gives  a  ge> 
neral  view  of  the  characters  by  which  the  different  orders  and 
classes  are  distinguished,  beginning  at  the  lowest,  and  ascend- 
ing gradually  to  the  vertebrated  animals;  and  Dr  Willis  is  the 
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author  of  an  able  and  philosophical  view  of  the  physical  and 
physiological  characters  pertaining  to  the  animal  world  gene- 
raUy. 

The  article  Annelida  contains  an  account  of  the  anatomical 
structure  of  the  annulose  order  of  animals  by  D.  H.  M«  Edwards. 
In  the  article  entitled  Arachntda^  M.  Audouin  gives  a  full 
and  very  interesting  account  of  the  spider-like  tribe  of  animals. 
The  author,  after  presenting  the  tabular  view  of  the  dilTerent 
fiimilies  and  genera  of  the^e  animals,  as  improved  by  M.  Walck- 
naer,  treats,  first,  of  the  anatomical  structure  of  their  external 
covering,  then  describes  the  digestive  organs,  and  the  aUmen- 
tary  canal ;   next  the  organs  of  respiration  and  circulation ; 
then  the  nervous  system,  with  the  organs  of  sense ;  then  consi* 
ders  the  apparatus  for  secreting  the  irritating  or  poisonous  liquid, 
by  which  these  animals  destroy  their  prey,  and  the  fluid  which 
concretes  in  the  air  to  form  cob  web  and  gossamer;  then  the 
reproductive  organs,  male  and  female ;  and  concludes  with  an 
interesting  sketch  of  the  process  of  devdopement  of  the  ova, 
the  process  of  metamorphosis  or  moulting,  to  which  these  ani- 
mals are  annually  liable,  and  the  reproduction  of  the  extremities. 
Under  the  title  Articulaia^  Mr  Owen  gives  a  short  sketch 
of  the  characters  of  the  several  divisions  of  that  class  of  animals. 
The  article  Avea  by  the  same  conuins  a  full,  accurate,  and 
elaborate  account  of  the  anatomical  structure  presented  by  the 
various  trilies  of  birds.     To  the  comparative  anatomist  this  is 
an  article  of  great  value  and  interest. 

The  same  author  has  given  a  very  excellent  account  of  the 
singular  varieties  in  structure  presented  by  the  organs  of  the 
different  species  of  Cephalopodous  Mollusca.  The  descriptions 
are  illustrated  with  many  spirited  and  accurate  woodcuts. 

The  anatomical  peculiarities  of  the  Carnivora  and  the  Cheirop^ 
iera,  by  Mr  Bell,  are  given  with  his  usual  clearness  and  accuracy. 
The  article  on  the  Cetacea^  which  is  partly  by  M.  Frederic 
Cuvier,  with  additions  from  the  notes  of  Mr  John  Hunter,  has 
rather  a  party-coloured  appearance.  It  is  therefore  rather  un- 
equal, but  it  seems  to  contain  all  the  information  at  present  ac- 
cessible on  the  structure  of  that  family  of  animals. 

The  last  article  in  the  present  part  on  comparative  anatomy, 
is  that  on  CUia  of  various  animals,  and  the  motions  to  which 
they  contribute,  by  Dr  Sliarpey.  This  is  an  essay  of  very  great 
learning  and  ability ;  and  shows  that,  while  Dr  Sharpey  is  well 
acquainted  with  the  researches  of  foreign  anatomists,  both  de- 
parted and  still  in  life,  he  has  studied  by  personal  observation 
and  experiment,  not  only  to  verify  the  doctrines  of  these  philo- 
aophers,  but  to  furnish  himself  much  additional  valuable  matter. 
The  following  extracts  will  give  some  idea  of  the  conclusions 
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at  which  Dr  Sharpey  has  arriyed  regarding  the  applications  to 
be  made  of  the  discovery  of  the  existence  of  ciliary  motions  in 
the  higher  class  of  animals. 

"  First,  Three  cases  have  been  already  mentioned  in  which  car- 
rents,  more  or  less  resembling  those  produced  by  cilia^  take  place 
on  surfaces  on  which  cilia  have  not  been  detected ;  these  are  the 
currents  in  the  Sponge,  those  of  the  Tubularia  indivisa,  and  those 
within  the  stem  and  tiranches  of  Sertularias.     In  regard  to  the 
Sponge,  it  is  true  that  cilia  have  been  diligently  sought  for  and 
without  success ;  still,  considering  the  difficulty  of  the  investiga- 
tion, it  is  not  impossible  they  may  exist  in  some  part  of  the  pas* 
sages  through  which  the  water  runs,  though  not  yet  discovered, 
especially  as  the  ova  possess  evident  cilia.     With  respect  to  the 
currents  described  by  Mr  Lister  within  the  stem  of  the  Tubularia, 
it  will  be  seen,  on  referring  to  the  account  of  these,  that  farther 
observations  would  be  required  to  settle  the  points  here  in  question, 
via.  whether  the  floating  particles  receive  their  impulse  from  the 
surface  over  which  they  move  independently  of  any  contraction  of 
the  stem,  and  whether  or  not  that  surface  is  covered  with  cilia. 
To  decide  these  points  satisfactorily  it  would  be  necessary  to  lay 
open  the  tube  and  make  trial  of  detached  portions  of  the  tissue  as 
in  other  instances.     The  same  remark  is  in  a  great  measure  ap- 
plicable to  the  currents  in  the  stem  and  branches  of  Sertulariss. 
Indeed  both  instances  have  been  described  above  only  because  of 
their  seeming  analogy  with  the  rest,  but  further  investigation  is  still  re- 
qnire<1  to  determine  their  true  nature.    Neither  these,  therefore,  nor 
the  Sponge  afford  unequivocal  examples  of  the  peculiar  motion  of 
fluids  alluded  to  taking  place  independently  of  cilia.     Of  course 
we  may  pass  over  without  notice  the  cases  in  which  the  appear- 
ance of  the  moving  cilia  hat  been  mistaken  for  a  circulating  fluid, 
or  ascribed  to  other  causes  than  the  real  one,  and  their  existence 
erroneously  denied. 

«  Secondly,  It  is  well  known  that  in  cold-blooded  animals  the 
blood  continues  to  move  in  the  capillary  vessels  for  some  time  after 
the  heart  has  been  cut  out.  This  motion  for  the  most  part  goes 
on  at  first  steadily  from  the  smaller  to  the  larger  vessels  in  the 
arteries  as  well  as  the  veins,  and  afterwards  becomes  oscillatory. 
Haller,  who  particularly  investigated  the  phenomenon,  was  of  opi- 
nion that  it  could  not  be  attributed  to  contraction  of  the  large  ves- 
sels, to  gravitation,  nor  to  capillarity  ;  he  therefore  attributed  it  to 
some  unknown  power  which  he  conceived  to  be  exerted  by  the 
solid  tissues  on  the  blood  and  also  by  the  globules  of  blood  on  each 
other,  and  to  this  power,  until  farther  investigation  should  eluci- 
date its  nature,  he  gave  the  name  of  attraction.  The  same  opinion 
or  a  modification  of  it  has  been  taken  up  by  succeeding  physiolo- 
gists ;  accordingly  many  maintain  the  existence  of  a  peculiar  pro- 
pulsive power  in  the  coats  of  the  capillary  vessels  different  from 
contractility,  or  that  the  glbbules  of  blood  are  possessed  of  the  power 
of  spontaneous  motion.  Among  others,  Dr  Alison  has  adopted  and 
extended  this  view  in  so  far  as  he  regards  the  motion  of  the  blood 
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in  the  capillams  as  one  of  the  effecU  produced  by  what  he  calls 
vital  attraction  and  repulsion,  powers  which  he  conceives  to  be  ge- 
neral attributes  of  living  matter,  or  at  least  to  manifest  themselves 
in  other  processes  of  the  living  economy  besides  the  capillary  cir« 
culation. 

*'  The  motion  in  question  has  certainly  not  been  as  yet  satisfac- 
torily accounted  for  by  referring  it  to  the  operation  of  known  causes. 
At  the  same  time  we  can  scarcely  admit  that  the  influence  of  such 
causes  has  been  wholly  avoided  in  the  experiments  in  which  the 
phenomenon  has  been  observed.  It  is  not  impossible,  for  example, 
that  a  certain  degree  of  agitation  may  be  occasioned  in  the  blood 
by  the  elastic  resilience  of  the  vessels  reacting  on  it,  afler  the  dis* 
tending  force- of  the  heart  has  been  withdrawn.  The  necessity  of 
the  case,  therefore,  though  great,  seems  scarcely  such  as  alone  to 
warrant  the  assumption  of  a  peculiar  attractive  or  repulsive  power 
acting  on  the  blood  at  sensible  distances,  of  whose  existence  in  the 
animal  economy  we  have  as  yet  no  other  evidence.  It  may  be  re* 
marked,  finally,  in  regard  to  the  phenomenon  alluded  to,  that  it 
cannot  properly  be  termed  a  continuance  of  the  circulation,  for  the 
blood  does  not  necessarily  preserve  its  original  course,  nor  indeed 
any  constant  direction.     (See  Circulation.) 

*'  Thirdly f  In  £everal  plants  motions  have  been  observed  in  the 
fluids  which  are  contained  in  their  cells  or  vessels  in  determinate 
directions,  and  seemingly  independent  of  any  contraction  of  the 
parietes  of  the  containing  cavities.  The  best  known  example  of 
this  is  in  the  Chara.  Its  jointed  stem  consists  of  a  series  of  elon- 
gated cells,  which  contain  a  clear  fluid  with  globules  suspended  iir 
it.  The  globules  are  moved  up  one  side  of  the  cell  and  down  the 
other  in  continual  circuit.  No  contraction  can  be  perceived  in  the 
parietes  of  the  cells,  which  are  indeed  of  a  rigid  textujre,  and  this 
mysterious  movement  has  therefore  been  ascribed  to  some  unknown 
and  invisible  impelling  power.  It  is  doubtful,  however,  whether 
the  motion  can  go  on  unless  the  cell  is  entire,  the  experiments  of 
different  observers  on  this  point  being  contradictory,  and  it  certain- 
ly has  never  been  shewn  that  separated  portions  of  the  tissue  con- 
tinue to  excite  the  motion.  In  this  state  of  knowledge  on  the  sub- 
ject we  can  scarcely  admit  this  or  similar  motions  of  vegetable 
juices  as  uneauivocal  examples  of  the  O|)eration  of  an  impulsive 
power  of  the  kind  referred  to ;  and  even  on  the  contrarv  supposi- 
tion it  does  not  follow  that  such  a  power  exists  in  animals. 

**  On  the  whole,  therefore,  from  what  has  been  said  regarding  the 
several  examples  adduced,  we  may  conclude  that  they  do  not  aJOTord 
unequivocal  evidence  of  visible  motions  being  produced  in  fluids 
in  the  animal  body,  independently  of  contractions  of  containing 
solids  or  of  the  action  of  cilia;  and,  consequently,  that  viewed  in 
reference  to  the  ciliary  motion,  they  form  no  adequate  reason  for 
doubting  that  the  fluid  is  moved  mechanically  by  cilia. 

"  I  may  conclude  thisarticle  by  observing,  that  though  the  general 
existence  of  the  ciliary  motion  in  the  Animal  Kingdom  is  already 
sufficiently  established,  yet  many  particular  instances  of  it  must 
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still  remain  to  be  found  out^  especially  in  invertebrated  animals  ; 
and  whoever  has  opportunities  and  inclination  to  cultitate  this  field 
of  inquiry  will  find  his  labour  rewarded  by  much  curious  and  in- 
teresting discovery." 

Among  the  physiological  articlei^  it  appears  to  us  that  the 
essay  on  Age  is  in  this  work  rather  in  a  fidse  poution.  At  all 
events,  it  must  be  pretty  clear,  that,  if  an  article  on  that  subject 
were  requisite,  the  present  is  scarcely  the  one  which  should  be 
expected  to  answer. 

Of  the  chemico-physiological  articles,  the  essay  on  the  healthy 
and  morbid  characters  of  the  blood  is  most  entitled  to  atten- 
tion. The  first  part  is  by  D»  H*  M.  Edwards,  but  might  have 
been  by  any  one  moderately  acquainted  with  the  subject.  The 
second  part,  by  Dr  Babington,  gives  a  very  fair  view  of  the  mor- 
Ind  conditions  incident  to  that  fluid. 

Our  limits  will  not  permit  us  to  enter  into  greater  detail  in 
the  examination  of  this  voluminous  and  elaborate  work ;  and 
we  must  be  satisfied  with  a  general  recommendation  of  the  work 
as  one,  which  is  likely,  if  continued  in  its  present  style,  to  be  of 
very  areat  use  to  the  profession,  especially  its  junior  members. 
That  It  isfaultless,  or  in  every  respect  excellent,  ^ecannot  conscien- 
ttoosly  say.  Several  of  the  articles  present  weak  points,  which 
indicate  oefect  of  research,  or  indifference  to  precision  and  disre- 
gard to  condensation ;  and  in  one  or  two  articles,  we  find  less 
foil  information  than  we  were  led  firom  the  character  of  the 
authors  to  expect  Notwithstanding  these  objections,  how- 
ever, which  are  mere  specks  amidst  much  excellence,  the  work 
promises  to  be  one  of  very  great  value,  and  will  no  doubt  be 
highly  useful.  Its  redeeming  features  evidently  reside  in  the  de- 
partment of  comparative  anatomy,  the  articles  on  which  alone 
would  be  sufficient  to  recommend  it  to  public  patronage.'  These 
articles  are  extremely  valuable  in  every  point  of  view,  in  clear- 
ness, in  information,  and  general  interest ;— ttnd  their  difiusion 
among  the  profession  in  the  present  form  will  disseminate  a 
taste  for  a  particular  species  of  knowledge  of  the  greatest  use  to 
the  physiologist. 

The  appearance  of  a  work  containing  information  of  this 
kind  makes  us  feel,  that  we  live  in  a  different  age  almost  from 
that  of  the  time,  at  which  we  were  initiated  in  the  elements  of 
professional  knowledge.  At  that  time  the  knowledge  of  com- 
parative anatomy  was  limited ;  the  subject  was  cultivated  by 
few ;  and  the  means  of  acquiring  any  information  of  it  were  con- 
fined to  still  fewer.  The  existence  of  a  work  like  the  present 
would  then  have  been  of  incalculable  benefit.  At  present  it 
must  be  regarded  almost  as  constituting  a  new  era  in  medicol 
education. 
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Art.  V. — A  Report  on  Small'Poa  as  it  appeared  in  Ceglon 
in  1833-18S4  ;  with  an  Appendim.  By  J.  Kinnib,  M.  D. 
Superintendent  of  V^accination  in  the  Colombo  district*  Pub- 
lished by  order  of  the  Right  Honourable  the  Governor  and 
CounciL    Colombo,  1835.  Sto.  Pp.  88. 

From  this  report  it  appears  that  the  question  regarding  the 
identical  origin  and  the  sameness  in  contagious  principle  of  small- 

E\x  and  chicken-pox  is  as  far  from  being  determined  as  ever, 
r  Einnis  thinks  that,  among  other  points,  the  epidemic  of  Cey- 
lon afforded  clear  evidence  that  small-pox  depends  upon  a  diffe- 
rent contagious  principle,  and  is  a  disease  generically  distinct 
from  chicken-pox. 

We  shall  first  consider  the  facts  adduced  by  the  author,  so  far 
as  our  limits  will  permit,  and  we  shall  then  place  before  our 
readers  the  conclusions  which  he  deduces. 

In  the  year  1833,  cases  of  small-pox  appeared  almost  simul- 
taneously in  three  distinct  parts  of  the  Island  of  Ceylon,  vis.  in 
Colombo,  at  Jaffna,  and  at  Nuwera  Ellia. 

1.  At  Nuwera  Ellia,  which  is  considerably  in  the  interior,  one 
case  appeared  early  in  November  1833,  (about  the  3d,)  in  a  na- 
tive residing  in  a  shed  belonging  to  a  soldier  of  the  78th  Regi- 
ment, three  miles  from  the  barracks.  It  was  stated  to  be  a  mild 
and  modified  but  well-marked  case  of  small-pox.  Many  more 
are  said  to  have  afterwards  occurred  among  the  natives ;  but  none 
other  were  reported  to  the  superintendent  of  vaccination  till  the 
month  of  May  1834,  during  which  12persons,  lOof  whom  had 
been  vaccinated,  were  attacked.  The  disease  was  mild,  and  not 
more  severe  in  the  two  unvaccinated  than  in  the  ten  vaccinated 
subjects.  The  cases  were  referred  by  the  attending  medical  of* 
ficcr  to  the  conoidal  varicella  of  Willan,  or  modified  small-pox. 

S.  The  first  known  case  in  the  Jaffna  district,  which  is  situate 
cm  the  coakt  at  the  northern  extremity  of  the  Island,  occurred  in 
a  boy  who  landed  at  Cayts  from  the  coast,  sometime  in  Oc- 
tober, and  who  recovered  before  the  fact  was  known.  The  first 
case  seen  by  a  medical  officer  occurred  at  Wellywittytora,  near 
Point  Pedro,  the  northern  extremity  of  the  island, — about  if  not 
on  the  same  day  as  the  first  case  at  Nuwera  Ellia,  (3d  Novem- 
ber,) but  was  not  discovered  before  the  1 1  th  of  that  month.  Af- 
ter this  the  disease  proceeded  slowly,  attacking  one  or  two  at  a 
time  in  the  village  of  Point  Pedro.  But  the  cases  were  conceal- 
ed, and  none  were  detected  till  the  28th  December,  between 
which  time  and  the  10th  of  January  nine  cases  occurred,  in  Fe-> 
bruary  a  tenth  case,  and  in  March  an  eleventh,  making  a  total 
of  twelve  cases.  Every  case  on  discovery  was  removed  to  the 
amall-pox  Hospital  at  Jaffna. 
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In  August  1884,  the  disease  reappeared  at  Pooneryn,  near 
Jaffna,  and  produced  46  cases,  making  in  all  58  since  October 
I83S.  Of  these  40  were  returned  under  small-poz,  8  under 
iDodified  small-pox,  and  10  under  chicken-pox.  On  the  S8d 
December  1834,  the  period  of  the  report,  10  cases  had  termi- 
nated fatally,  and  8  were  under  treatment,  all  of  which  reco- 
vered. 

3.  The  first  case  discovered  near  Colombo  was  that  of  a  Moor- 
man, who  asserted  that  he  had  landed  about  the  14th  October 
at  Galle,  in  a  Nagore  Dhoney  from  Madras ;  that  at  the  end  of 
four  or  five  days,  having  set  out  for  Colombo,  he  had  been  at- 
tacked on  the  road  with  fever,  and  with  the  small-pox  eruption 
on  the  26th  October ;  and  that  being  friendless  in  Colombo,  he 
had  taken  refuge  in  New  Moor  Street  Mosque,  where  he  was  dis- 
covered by  a  medical  sub-assistant  on  the  1st  of  November.  The 
statement  as  to  landing  at  Galle  was  afterwards  contradicted  by 
information  thence,  which  proved  that  no  dhoney  had  arrived 
in  that  harbour  from  Madras  or  its  vicinity  since  June.  He  was 
removed  to  the  Pettah  Hospital  on  the  Sd. 

The  history  of  the  second  case  was  better  ascertained.  A  boy, 
IS  years  old,  in  the  service  of  a  Mahomedan  priest,  who 
had  brought  him  from  Cochin  in  a  three-masted  vessel  on  the 
17th  October,  after  a  passage  of  four  days,  was  attacked 
with  fever  on  the  28th  October,  and  was  discovered  in  his  mas- 
ter's house  in  Old  Moor  Street  on  the  6th  of  November,  and  was 
the  same  day  removed  to  the  Pettah  Hospital  with  the  eruption 
upon  him.  A  female  servant  in  the  same  house,  who  had  been 
yaccinated,  was  attacked  on  the  I6th  November,  and  was  re- 
moved on  the  18th  to  the  Pettah  Hospital. 

During  the  next  forty  days,  from  the  18th  November  to  the 
28th  December,  no  new  case  occurred  from  without.  But  nine 
cases  occurred  in  the  Pettah  Hospital  itself,  and  ten  cases  in 
other  parts  of  the  Pettah  and  suburbs.  After  this  time  the  dis- 
ease  proceeded  in  the  usual  way,  prevailing  chiefly  in  certain  lo- 
calities, especially  1st.  Cross  Street,  theBasaar,  Fisher's  quarters, 
and  Land  Street,  where  it  respectively  attacked  29  persons,  30 
persons,  48  persons,  and  88  persons. 

The  total  number  of  cases  which  occurred  during  the  epide- 
mic, from  the  24th  of  October  1838,  to  the  29th  November  or 
the  23d  December  1884,  amounted  to7ia  Of  these  114,  or  1 
in  6^  died ;  and  of  114  fatal  cases.  111  were  returned  under  the 
head  of  small-pox,  one  under  that  of  modified  small-pox,  and 
two  under  the  head  of  chicken-pox. 

The  case  of  modified  small-pox  occurred  in  a  child  a 
year  old  in  the  Pettah,  who  had  been  vaccinated  shortly  before 
unsuccessfully,  and  who  was  labouring  at  the  time  of  the  attack. 
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under  anasarca  and  Malabar  itch.  The  small-pox  eruption 
was  distinct  and  easily  distinguished  from  that  of  itch.  Death 
took  place  the  same  day  on  which  the  case  was  discorered,  and 
is  ascribed  to  the  disease  under  which  the  child  was  previously 
labouring. 

The  first  fatal  case  returned  under  chicken-pox  occurred  in 
a  female  who  had  been  successfully  vaccinated,  who  was  reoeiv. 
ed  into  the  Chicken-pox  Hospital  in  Kandy  with  slight  symp- 
toms of  varicella,  and  who  died  of  acute  dysentery  on  the  S3d. 
The  second  occurred  in  a  man  of  65,  who  had  never  been  vac^ 
(Huated,  and  who  was  admitted  into  the  Marandahn  Hospital  on 
the  9d  November,  with  chronic  dysentery,  which  provel  fatal 
on  the  12th  of  the  month. 

Of  the  residual  numbers,  Dr  Kinnis  gives  a  statement  to  the 
following  effect.  There  were  425  cases  of  small-pox  and  modi- 
fied small-pox;  of  which  111  had  been  successfully  vaccinat- 
ed, and  2  died,  or  I  in  55^ ;  86  bore  either  no  marks,  or  un- 
satisfactory marks  of  vaccination,  and  19,  or  1  in  l^Vo  ^^'^ « 
and  228  had  never  been  vaccinated,  and  88,  or  1  in  9,^^^  died* 
This  gives  a  total  mortality  of  109  in  4*25  cases,  or  1  in  Sy^Q. 

From  these  facts  Dr  Kinnis  thinks  he  is  justified  in  conclud- 
ing; Ist^  That  had  the  whole  425  patients  been  vaccinated,  the 
mortality  would  have  been  as  1  to  55^,  or  8  only  ;  2d,  That  if 
these  425  patients  had  borne  either  no  marks  or  unsatisfactory 
marks  of  vaccination,  the  mortality  would  have  been  as  1  to 
4|V0»  ^^  94  ^^y «  <^<^  3d,  Had  the  whole  425  never  submitted 
to  vaccination,  the  mortality  must  have  been  as  1  to  2yV9«  or 
so  high  as  164.  He  infers,  therefore,  that  by  vaccination,  the 
lives  of  164 — 109,  or  65  persons  were  actually  saved ;  and  that 
by  the  same  means,  the  lives  of  109— *8,  or  101  persons  more, 
making  156  in  164,  might  have  been  saved  during  the  epidemic 
ofl888-S4. 

From  a  table  of  the  days  on  which  107  cases  of  small-pox 
terminated  fatally,  it  appears  that  11  died  on  the  6th  day,  10 
upon  the  11th,  9  upon  the  10th  and  i2th,  8  upon  the  8th  and 
13th,  and  7  on  the  14th  day ;  that  during  the  first  week  the 
tutal  deaths  were  24,  during  the  second,  57,  and  during  the 
third,  16.  The  greatest  number  of  deaths,  therefore,  takes 
place  between  the  7th  and  15th  days,  or  more  than  one-half 
died  during  the  second  week;  less  than  one-fourth  of  the  whole 
died  during  the  first  week ;  and  rather  more  than  one-seventh 
died  during  the  third  week. 

The  ages  at  which  the  respective  numbers  of  deaths  took 
place  were  the  following.  Of  228  cases  of  reported  small-pox, 
and  of  88  cases  which  terminated  fatally,  the  ages  were  as  fol- 
low, 
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Attack*.  Deaths.  Froportion. 

Above  40  23  14  1  in  1  ft 

Between  40  ftod  21  72  38  1  in  lU 

30  aod  16  20  9  1  in  Sf 

Idaodll  28  2  I  in  14 

10  and    6  33  3  1  in  11 

Below  6  52  22  1  in  2^ 

228  88 

The  highest  rate  of  mortality  in  this  epidemic,  therefore,  ap- 
pears to  have  taken  place  in  persons  above  40,  and  between  the 
ages  of  40  and  21  ;  and  the  lowest  was  between  the  ages  of  1 1 
and  15,  and  between  6  and  10.  Below  6  years  of  age,  and 
between  16  and  20  years,  it  appears  to  have  been  nearly  the 
same. 

Lastly,  Dr  Kinnis  thinks,  and  adduces  a  long  train  of  evi. 
dence  to  prove,  that  the  experience  of  the  epidemic  showed, 
that  it  is  impossible  to  -adopt  the  hypothesis,  that  small-pox  and 
chicken-pox  are  merely  diiferent  degrees  of  the  same  disease;  and 
he  feels  himself  obliged  to  adopt  the  conclusion,  that  the  fe- 
brile eruptive  disease  known  in  Ceylon  by  the  name  of  chicken* 
pox  arises  from  an  infectious  matter  essentially  different  from 
that  which  produces  small-pox  and  modified  small-pox. 

The  principal  arguments  in  favour  of  this  opinion  are,  Ist^ 
That,  with  the  exception  of  two  cases  said  to  be  imported,  small- 
pox appears  to  have  been  unknown  in  Ceylon  from  1810  to 
1819 ;  yet  during  that  interval  not  a  year  elapsed  without  the. 
appearance  of  chicken-pox'  in  a  sporadic  or  epidemic  form.  2d, 
In  the  epidemic  of  1833-34,  though  chi(^en-pox  prevailed, 
small-pox  appeared,  attained  its  height,  declined  and  terminat- 
ed earlier  than  the  chicken-pox. 

We  doubt  whether  these  arguments,  and  the  facts  contained 
in  the  present  publication,  though  collected  with  great  labour, 
are  quite  adequate  to  establish  the  conclusion  already  stated. 
At  all  events,  it  is  evident  that  the  following  circumstances 
would  require  to  be  considered.  It  the  ^rst  place,  the  disease 
appeared  in  three  distinct  points  of  the  island  at  the  same  time, 
and  almost  on  the  very  same  day.  In  the  second  place,  the 
cases  which  appeared  at  Nuwera  EUia  were  referred  by  the 
medical  officer  who  reported  them  to  the  head  of  the  conoidal 
chicken-pox  of  Dr  Willan,  or  modified  small-pox.  And  ihirtUy^ 
in  the  Ceylon  Rifle  Regiment  at  Colombo,  there  occurred  45 
cases  which  were  reported  by  the  surgeon  as  instances  of  purely 
vesicular  chicken-pox,  with  one  mild  case  of  what  was  regarded 
as  small-pox,  during  the  period  at  which  small-pox  in  its  viru^ 
lent  form  was  prevalent  among  the  natives  and  unprotected. 

We  recommend,  however,  a  careful  perusal  of  the  report  and 
its  elaborate  appendix,  which  reflects  the  highest  credit  on  the 
diligence  and  perseverance,  as  well  as  the  accuracy  of  Dr  Kinnis. 


L«8*l 


PART  III. 

MEDICAL  INTELLIGENCE. 


MKDICAL  PATHOLOGY  AND  THKRAPBUT1C8. 

•  Coie  of  Pulmonary  Comumption  induced  apparently  by  a  hone  slipping 
down  the  Windpipe^  and  sticking  in  the  bronchi.  From  M.  Scfaroetler  vao  der 
Kolk's  Observationes  Anatomico-Pathologici,  &c.  1836^  Amstelodami.  Bj 
Dr  CaAioiB. — I  sometime  ago  adduced  QEd.  Med.  and  Surg.  Jour.  toi. 
xlii.)  a  number  of  instances  in  which  foreign  bodies  had  been  allowed  to 
paas  into  the  windpipe,  «nd  to  give  rise  there  and  in  the  larger  bronchiil 
lubes  to  such  a  degree  of  bronchial  irritation  and  inflammation,  as  to  imi- 
tate closely  all  the  symptoms  of  consumption,  and  threaten  for  a  consider- 
able time  to  bring  the  patient  to  the  grave.  In  the  cases  then  adduced, 
I  showed  that  there  was  reason  to  belicTe  from  the  respective  results  that 
bronchial  inflainmation  in  different  degrees  of  intensity,  but  always  be- 
coming chronic,  had  been  the  lesion  induced.  In  the  following  instance^ 
which  is  recorded  by  M.  Schroeder  van  der  Kolk,  an  accident  of  this  kind 
seems  to  have  induced  pulmonary  tubercles  and  genuine  pulmonary  con- 
sumption. 

A  young  woman  of  96^  who  had  been  under  treatment  in  the  Amsterdan 
Hospital  for  a  severe  nervous  catarrhal  fever,  but  firom  which  she  had  per- 
fectly recovered,  left  the  hospital  quite  well,  and  free  from  any  complaint  of 
the  chest  A  short  time  af\er,  when  eating  some  soup  at  home,  a  small  bone 
dropped  into  the  windpipe,  and  immediately  gave  rise  to  cough  and  anxioua 
breathing,  but  without  the  bone  being  rejected.  ACtet  the  lapse  of  some 
time  the  anxiety  was  abated,  but  the  cough  continued,  and  was  accompanied 
with  pain  in  the  breast ;  and  on  the  gradual  increase  of  these  symptoms,  she 
•t  the  end  of  six  weeks  entereil  the  hospital. 

At  this  time  the  symptoms  were,  great  difficulty  of  breathing,  cough  al- 
most incessant,  pain  in  the  breast,  with  great  anxiety*  and  frequent  hard 
pulse.  After  repeated  blood-letting  the  pain  was  abated,  but  not  the  cough» 
which  continued  with  the  same  severity.  The  blood  was  very  much  buf- 
fed ;  but  the  patient  was  so  feeble  that  M.  S.  dared  not  venture  on  another 
blood-letting,  especially  as  he  was  aware  that  he  could  not  remove  the  cause 
of  the  disorder.  The  cheeks,  though  marked  with  red  spots,  were  not 
tinged  with  the  uniform  circumscribed  redness  which  is  observed  in  florid 
consumption.  The  breathing  was  so  diflScuIt  that  the  patient  was  unable 
to  lay  down,  and  was  obliged  to  keep  the  person  inclined  forward.  He  did 
not  venture  to  give  an  emetic,  for  fear  lest  the  inflammation  should  be  ag- 
gravated.    At  length,  after  the  greatest  igony,  death  took  place. 

Upon  inspecting  the  body  all  the  intestines  were  found  reddened  and  in- 
flamed, though  no  complaint  of  pain  of  the  belly  had  been  made. 

The  windpipe  was  fiUetl  with  a  black  gory  fluid.  The  lungs  were  indu- 
rated. The  bronchial  glands  were  enlarged,  black,  and  in  various  parts  sup- 
purated. The  right  lung  was  occupied  by  several  tubercles,  among  which  was 
a  vomica  in  the  middle  lobe,  filled  not  with  purulent  matter  but  with  black 
gore. 

The  left  lung  contained  every  where  tubercles  and  several  small  vomicee, 
such  as  are  commonly  met  with  in  catarrhal  consumption  ;  but  in  the  left 
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bnDch  of  the  bronekut,  about  an  inch  firoin  the  biftircation  of  the  windpipe, 
was  fimnd  a  bone  covered  with  black  viacid  mucus.  This  bone  was  rough, 
and  its  angles  bad  so  completely  penetrated  the  bronchial  mucous  mem- 
brane, that  it  could  be  moved  neither  upwards  nor  downwards. 

Thia  bone,  with  the  trachea,  M.  Schroeder  preserves  in  spirits. 

From  this  case,  M.  Schroeder  infers  that  inflammation  had  spread  from 
the  bronchial  tubes  through  the  lungs,  and  in  these  organs  bad  produced 
tubercles  and  vomica.  As  the  irritation  was  so  violent)  the  inflammation 
ao  speedily  completed  its  stages  tbat  it  could  scarcely  be  denominated  ca- 
tarrhal consumption  (jAlhisis  pituiiosa,)  which  generally  observes  a  more 
chronic  course.  He  adduces  it,  however,  as  an  example  to  prove,  that  in- 
flammation of  the  bronchial  tabes  may  produce  tubercles  in  tne  lungs,  such 
as  are  found  in  catarrhal  consumption  ;  for  since  the  patient  had  always 

greviou^ly  been  healthy,  there  was  no  doubt  thut  the  tubercles  and  vomicw 
ad  arisen  after  the  bone  had  slipt  into  the  bronchial  tubes. 
He  regarda  the  black  viscid  gore  in  the  windpipe  and  bronchial  tubes, 
though  singular,  as  likely  to  have  proceeded  from  the  bronchial  glands. 
The  sputa,  which  were  muco*purulent,  had  been  sometimes  black  during 
life. 

It  may  be  observed,  that  in  this  conclusion  there  is  at  least  one  source  ^ 
of  fallacy  in  the  circumstance,  that  the  individual  may  have  had  pulmonary 
tubercles  at  the  time  at  which  the  bone  was  carried  into  the  windpipe,  al- 
though there  were  no  symptoms  indicating  the  presence  of  these  bodies.  We 
know,  from  various  cases  recorded  by  diffi;rent  individuals,  but  especially 
from  those  recorded  in  this  Journal,  Vol.  xliii.,  by  Dr  James  C.  Gregory, 
Dr  Alison,  and  myself,  that  tubercles  may  either  exist  in  the  lungs  with- 
out giving  rise  to  urgent  or  manifest  symptoms,  or  that  they  must  be  ge- 
nerated in  an  incredibly  short  space  of  time  in  consequence  of^mere  inflam- 
mation. Though  M.  Schroeder  deduces  from  the  fiicts  of  the  case  now  de- 
tailed, the  conclusion,  that  the  tubercular  deposition  and  <1estruction  waa 
the  immediate  effect  of  inflammation,  yet  it  is  possible,  and  not  altogether 
improbable,  tbat  tubercles  may  have  pre-existed,  and  that  they  were  merely 
called  into  an  active  state  by  the  inflammation  excited  by  the  presence  of 
a  fbreign  body. 

On  Scarlet  Fever  om  it  hat  been  prevalent  in  Edinburgh,  By  Dr  Ceaigii. 
-—Scarlet  fever  has  been  remarkably  prevalent  in  this  city  and  its  suburbs, 
from  the  month  of  October  and  November  1835  to  the  present  time,  when 
a  few  cases  continue  from  time  to  time  to  uke  place.  During  this  period 
it  haa  prevailed  among  all  ranks  with  great  severity,  and  attacked  not  only 
young  persons  but  adults,  in  perhaps  a  greater  proportion  than  in  any  epi- 
demic for  a  long  time  past.  These  circumstances,  with  some  others  which 
we  believe  to  be,  though  not  peculiar,  yet  very  remarkable,  led  us  to  ex- 
pect before  thia  time  some  notice  of  the  disease ;  and  we  trust  that  we 
shall  yet  receive  from  those  gentleman  most  engaged  in  the  treatment  of 
the  cases  some  valuable  information.  In  the  mean  time,  perhaps,  a  short 
notice  of  a  few  of  its  peculiarities,  may  not  be  unseasonable. 

Last  autumn  affections  of  the  mucous  membrane  of  the  throat  were  not 
uncommon.  They  by  no  means  resembled  the  usual  inflammation  of  the  ton« 
ails,  which  is  seated  most  in  the  cellular  tissue,  but  seemed  to  affect  a  large 
extent  of  the  mucous  membrane  covering  the  soft  palate,  the  tonsils,  and 
rest  of  the  throat,  and  gave  rise  to  a  peculiar  cutting  feeling  of  rawness  and 
soreness,  as  if  the  membrane  had  been  scraped  off^,  and  causing  much  diffi- 
culty in  deglutition.  The  pulse  varied  from  96  to  104  and  108.  tn  the  cases 
of  this  affection  which  I  had  occasion  to  see,  the  best  and  most  effectual  re- 
medy I  found  to  be  a  strong  solution  of  nitrate  of  silver,  (ten  grains  to  the 
ounce)  applied  by  means  of  a  camel-hair  pencil  all  over  the  guttural  mucous 
mem  brane.  One  application  of  this  always  relieved  the  urgen  t  uneasiness,  and 
after  the  aeoond  and  third  application,  the  complaint  in  general  disappeared 
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entirely.  Caduvtiei  and  diaphoreticB^Cipecudly  the  Aqua  AeeiaiiiAmnumiae, 
were  also  at  the  nme  time  oied  where  requisite.  But  it  is  remtrkMble  that 
after  the  uneaainen  in  the  throat  was  remo?ed  by  the  application  of  the 
lunar  solution  ;  the  |>ul8e  fell  to  the  natural  standard.  In  one  remarkable 
case  in  which  the  patient,  a  young  person  of  19,  was  no  better  after  the  use 
of  ihe  ordinary  remedies  for  two  days,  and  had  spent  a  bad  night,  the  ap- 
plication of  die  solution  on  the  rooming  of  the  third  was  followed  h^  a  re« 
duction  of  the  pulse  in  a  few  hours  from  96  to  90,  and  on  the  CTening  of 
the  same  day  to  S9* 

This  afi^ction,  which  1  think  is  of  the  nature  of  the  diphtheral  or  muooua 
inflammations,  appeared  to  be  the  precursor  of  the  more  serious  and  fbr- 
midable  epidemic  which  subseouently  took  place. 

In  the  montJb  of  October  a  rew  insulated  cases  took  place;  and  in  No- 
vember and  December  they  continued  from  time  to  time  to  occur,  tiU  dur- 
ing the  latter  two  weeks  of  the  latter  month  they  were  very  general,  and 
several  were  fatal.  The  disease  continued  to  increase  in  extent  in  Janu- 
ary and  February,  and  in  the  beginning  of  March  several  serere  and  noroe 
Altai  cases  took  place.  In  the  course  of  the  same  month  it  appeared  in  He- 
riot's  Hospital,  and  prevailed  to  a  greater  or  less  extent  among  the  children 
in  that  institution,  till  the  end  of  April  or  the  beginning  of  Maj,  From 
Mr  William  Wood  a  good  account  of  these  cases  may,  we  trust,  be  expected. 

The  disease  has  continued,  though  less  extensively  difiused,  to  tne  pre- 
sent time,  a  few  insulated  cases  taking  place  occasionally.  Latterly  it  has 
a&bcted  adults  more  than  children,  probablv  from  the  circumstance  that 
all  the  susceptible  young  persons  have  passed  through  the  disease  during 
the  winter  and  spring. 

The  general  characters  of  this  epidemic  have  been  nearly  the  following. 
The  disease  appeared  in  one  class  of  cases  in  the  form  of  throat  affection, 
with  little  or  no  eruption  on  the  skin.  In  another  dass,  the  eruption  on 
the  skin  was  intensely  red,  with  redneas  of  the  eyes  and  face,  and  occasion- 
ally swelling.  In  a  third  class  the  disease  was  divided  between  the  mu- 
cous surface  of  the  throat  and  the  surface  of  the  skin. 

In  several  cases  there  was  at  the  angle  of  the  jaw  much  external  swel- 
ling, with  tenderness  and  pain  of  the  surface  not  admitting  of  pressure. 

In  most  of  the  cases  which  I  saw  myself  the  pulse  was  seldom  under 
140,  tense  and  full.  In  one  or  two  cases  it  ranged  from  150  to  160.  The 
respiration  was  also  rapid,  being  fhmi  S8  to  40. 

One  of  the  most  remarkable  features  of  the  disease  was  a  painful  diffose 
swelling  affecting  the  smaller  joints  at  the  dose  of  the  complaint,  when  the 
eruption  was  b^inning  to  fade.  It  began  in  the  wrists  and  ankles,  and  pas- 
sed downwards  to  the  fingers  and  toes.  In  one  young  lady  of  15,  who  had 
an  attack  of  thedisease  otherwise  mild,  the  pain  in  the  wrists  on  the  fifth  day 
was  so  intense,  that  she  could  not  allow  them  to  be  touched  or  examined  in 
the  gentlest  manner  or  moved.  Next  day  the  wrists  were  leu  palnfel,  and 
the  fingers  were  affected  with  slight  diffuse  swelling,  some  redness,  and 
most  intense  pain.  The  ensuing  day,  under  the  use  of  medicines,  these  sen« 
sations  were  almost  gone.  The  ankles  and  feet  were  at  the  same  time  af- 
fbcted  much  in  the  same  manner. 

In  another  young  lady  of  8,  who  had  a  much  more  severe  attack,  and 
who  was  blooded  from  the  arm  three  times  in  the  course  of  the  disease,  this 
painful  affection  of  the  fingers  and  toes  appeared  on  the  se^Qcnth  day  of  the 
disease.  The  skin  of  the  hands  was  tense,  glistening,  slightly  red,  and  so 
painful  that  motion  of  the  hands  and  fingers  was  impracticable.  At  the 
same  time,  the  skin  of  the  dorsal  surface  of  each  foot  waa  similarly  tL&scU 
ed.  Next  day  the  pain  was  somewhat  abated,  but  the  swelling  continued ; 
while  the  skin  of  the  fingers  and  toes  were  tense,  red,  and  painful.  On 
the  following  day  these  symptoms  were  on  the  decline;  and  on  the  fourth 
day  from  their  apfiearance  the  hands  and  feet  were  natural. 

Upon  mentioning  these  complaints  to  some  of  my  professional  friends, 


Dr  Craigie  on  the  Scarlet  Fever  of  1833-36.        83*7 

u  Mr  WilHain  Wood  and  Dr  John  Smith,  I.flml  that  they  bad  met 
with  similar  painful  affections  of  the  hands  and  feet  towards  the  dose  of 
the  eruption  in  several  scarlet  feyer  cases.  I  shall  aiUrwards  advert  to 
the  occurrence  of  this  symptom  in  former  epidemics,  as  mentioned  by  au- 
thors. 

The  disease  almost  in  every  case  left  great  feebleness  of  the  circulation 
of  the  skin  and  mucous  surfaces.  The  former  remained  long  dry  and  im« 
perspirable  after  all  the  symptoms  of  fever  had  subsided  ;  and  the  circula- 
tion and  secretions  both  of  the  gastro-pulmonary  and  genito-urinary  mu- 
cous membrane  continued  long  in  a  derang^l  state.  Though  the  appetite 
was  often  good  after  convalescence  was  estabh'sh^,  sickness  and  vomiting 
were  occasionally  induced ;  sometimes  cough  with  sonorous  ronchus  and 
sibilous  wheeze  continued ;  and  in  several  cases  the  urine  became  albumi- 
nous after  the  febrile  symptoms  had  entirely  disappeared.  These  peculi- 
arities will  be  perhaps  best  illustrated  by  the  notice  of  some  of  the  casea. 

1.  Miu  J——  G— —  aged  i,  had  been  sent  from  her  own  home,  where 
the  disease  bad  been  fatal  to  a  younger  brother,  in  order  to  be  protected 
ttom  the  contajzion,  to  the  bouse  of  a  friend  in  a  distant  part  of  the  town. 
On  the  10th  of  February,  when  I  was  visiting  another  member  of  the  same 
family  for  a  difl^rent  complaint,  I  happened,  from  observing  the  respira- 
tion to  be  rather  quick,  to  examine  the  chest,  and  found  indications  of 
bronchitis  all  over  botli  lungs,  but  most  intense  in  the  left.  The  pulse 
was  at  the  same  time  ISO,  and  the  respiration  was  40  in  the  minute.  I 
recommended  instantly  the  lady  of  the  house  to  inform  the  parent  of  this 
child  that  she  was  unwell,  and  to  have  her  sent  home  immediately.  The 
mother,  however,  refused,  and  requested,  that,  whatever  the  complaint  of 
the  child  might  be,  she  should  be  kept  where  she  was,  and  treated  accord- 
ingly. Next  day,  i  i  th  February,  the  eruption  was  distinct  over  the  faoe, 
neck,  and  trunk,  with  sore  throat.  The  respiration  was  88,  the  mucous 
and  crepitous  rattle  much  less  intense,  though  still  perceptible  on  the  U(t 
side.  The  pulse  was  140,  .tense  and  diarp,  and  the  skin  burning  hot  Tlie 
bowels  were  freely  opened  with  calomel  and  jalap.  In  the  evening  of  the 
same  day  the  eruption  was  general  over  the  belly,  and  thighs,  and  leg^  and 
though  the  throat  was  red  and  diffusely  swelled,  the  patient  complainad 
little.    The  respiration  was  from  38  to  30  ;  and  the  pulse  133. 

Next  day,  the  I2th,  after  rather  a  bad  night,  the  throat  was  more  un- 
easy, impeding  d^lutition,  and  it  emitted  a  most  heavy  fetid  odour,  moat 
nearly  resembung  that  of  putrid  fish.  Respiration  was  SO,  with  sonorous 
rbondma  in  tlieleft  lung,  and  some  parts  of  the  right  The  pulse  was 
.124.  The  eruption  continued  vivid  on  the  face  and  person,  and  was  affect- 
ing the  fore«arm,  and  ancles,  and  feet.  The  throat  was  touched  with  the 
lunar  solution,  which  brought  up  much  viscid  phlegm.  Some  castor  oil 
was  given  in  the  morning,  and  four  grains  of  calomel  with  eight  of  jalap 
were  ordered. 

On  the  13th,  the  symptoms  were  rather  aggravated,  in  want  of  sleep, 
intense  heat  of  skin,  rapid  with  labouring  respiration,  and  more  sono* 
lotts  rhonchos,  with  aome  mucous  rattle  on  the  left  side,  and  the  pulse  at 
140.  The  bowels  had  been  moved  by  the  calomel  and  jalap*  and  castor 
oil  had  been  given  in  the  morning.  Solution  of  tartrate  of  antimony  was 
ordered. 

On  the  14th,  as  the  symptoms  were  the  same,  a  vein  was  opened  at  the 
arm,  and  three  ounces  of  blood  were  drawn,  after  which  the  fiice  became 
less  re<1t  and  the  patient  fell  asleep  and  had  a  better  night  The  bowela 
were  freely  moved. 

On  the  15tbi  the  eruption  was  still  vivid ;  the  respiration  was  at  32,  with 
crepitous  and  mucous  rattle  on  the  left  side ;  the  pulse  was  140,  the  skin 
dryt  the  tongue  was  much  furred,  and  the  throat  still  complainedof.  A  bli^* 
ter  was  applied  to  the  left  side,  and  kept  on  for  four  hours,  when  it  had 
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▼eticatad  the  ikhi  ttteiy.    The  bowels  bad  been  very  completely  moTed, 
Some  compound  jalap  powder  was  ordered. 

Next  day,  16th,  altera  quiet  night  with  sleep,  the  skin  was  less  hot, 
the  eruption  was  fiullng,  and  the  throat  was  leas  uneasy.  The  respirstion 
was  30,  with  crepitous  rattle  on  the  left  side,  and  sonorous  on  the  right, 
much  less  intense.  The  pulse  was  190-188 ;  the  tongue  was  pretty  eleaut 
there  was  some  return  of  appetite,  and  she  had  taken -some  food.  All  the 
medicines  except  the  antimonial  solution  were  stopped. 

On  the  17th  the  pulse  was  at  90,  and  the  respiration  was  84b  The  erup- 
tion was  fading  rapidly. 

After  this  time  the  patient  recovered  slowly  but  steadily.  The  akin 
kept  long  dry,  and  the  pulse  continued  about  86  to  90,  with  occasional  re- 
turns of  unnatural  respiration.  But  by  the  use  of  cathartic  medicine,  and 
the  antimonial  mixture,  as  circumstances  required,  all  the  symptoms  were 
subdued  by  the  middle  of  March. 

8.  On  the  25th  February,  Miss  M.  aged  8,  had  painfhl  swelling  of  the 
left  angle  of  the  jaw,  some  flushing  of  the  face,  pulse  at  130,  heat  of  skin, 
but  was  otherwise  in  good  spirits.  The  throat,  however,  was  red  and  sore, 
and  the  eruption  was  beginning  on  the  face,  neck,  and  wrists ;  and  aa 
emetic  was  exhibited.  In  the  e?ening  the  pulse  was  160,  and  respiration 
was  short  and  rapid.  Five  grains  of  calomel  and  six  of  antimonial  powder 
were  ordered. 

Next  rooming  (86th)  at  six  I  was  sent  for.  The  night  had  beetf  bail« 
with  great  restlessness,  difficulty  of  deglutition*  and  a  spnse  of  impending 
suffocation.  I'he  externil  swelling  was  much  increased,  with  great  ten- 
derness of  the  surface  and  pain.  The  throat  could  not  be  satisfactorily  in« 
apected  from  the  pain  of  the  swelling ;  but  both  tonsils  were  felt  mudi 
enlarged ;  and  the  breath  emitted  the  fetid  odour  of  putrid  fish.  The 
bowels  h'id  b(*en  scantily  moved.  I  took  fbur  ounces  of  blood  from  the 
arm,  when  paleness  and  a  little  faintness  came  on.  The  eruption  continu- 
ed to  appear ;  and  on  the  fore-arms  and  wrists  it  was  distinctly  pspulated. 
Some  calomel  and  jalap  was  ordered. 

In  the  course  of  the  day  the  pain  of  the  external  swelling  and  tender- 
ness of  the  surface  became  much  lesst  admitting  pressure  and  motion,  and 
the  eruption  continued  to  spread  and  become  more  vivid. 

Next  morning,  however,  (87th)  I  was  summoned  at  two  a.  u,  for  great 
restlessness  with  delirium.  The  pulse  was  liu,  full  and  tense,  the  skin 
hot,  the  throat  very  sore,  with  much  external  swelling,  and  some  return  of 
pain.  Swelling  now  oppearingon  the  right  side,  I  took  four  ounces  of  blood 
fVom  the  arm.  After  this  she  fell  asleep,  and  continued  so  till  nine  a.  m. 
when  1  again  aaw  her.  The  throat  was,  after  great  resistance,  touched  with 
solid  caustic,  as  it  waa  impossible  to  get  the  pencil  efficiently  into  the  throat. 
Calomel  and  jalap  waa  again  ordered. 

On  the  88th,  she  had  spent  a  better  night ;  and  the  swelling  at  the  left 
angle  of  the  jaw,  though  not  gone,  was  much  diminished,  and  was  quite 
flee  from  tenderness  or  pain.  The  throat  was  less  sore,  and  deglutition  was 
more  practicable.  The  swelling  of  the  right  angle  of  the  jaw  was  also  less 
painful,  but  was  unchanged  as  to  size.  The  eruption  also  came  out  com- 
pletely over  the  body  and  legs,  and  was  rather  less  vivid  on  the  face.  The 
bowels  bad  been  moved,  but  not  very  freely.  The  com  pound  jalap  powder 
was  given,  as  the  saline  infusion  of  senna  was  rejected.  Next  night  was 
spent  much  as  before.  The  bowels  had  been  moved.  The  eruption  was 
fading  from  the  neck  and  face  ;  but  was  still  vivid,  with  distinct  papulation 
on  the  arms  and  legs.  The  swelling  at  left  angle  of  the  jaw  was  gone* 
That  on  the  right  side  was  declining.    The  pulse  kept  at  156  to  160. 

On  the  Ist  of  March,  she  was  much  the  same.  At  evening,  there  waa 
aome  aggravation  of  the  symptoms,  in  headach  and  increased  soreness  of  the 
throat  on  the  right  side.  The  left  tonsilf  which  was  now  seen,  was  alnooat 
natural  in  sixe,  and  ito  surface  was  acquiring  the  natural  red  colour.    The 
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ttrioe  all  this  time  was  scanty  and  high*ooloured.    One  ounce  and  a-half  of 
blood  was  drawn  from  the  arm. 

Next  day  (8d  March)  after  a  better  nighty  the  tongae  waa  clean,  the 
throat  free  from  soreness  or  external  swelling,  the  eruption  was  gone^  and 
the  pulse  was  st  ISO.  The  hands  and  fingers,  however,  were  diffusely 
swelled,  reddish,  gliatenipg,  and  extremely  sore  and  tender.  The  com- 
pound colocynth  oill  was  ordered.  In  the  evening,  the  pulse  was  194,  the 
other  symptoms  tne  same.  The  bowels  were  scantily  moved.  Two  pilbi 
were  ordered  at  bed- time. 

Next  day  (3il)  after  a  pretty  good  night*  the  throat  was  well ;  but  the 
pulse  waa  still  about  130  to  139,  ami  in  the  evening  it  rose  to  140,  with  very 
not  skin,  and  severe  pains  of  the  fingers,  and  now  also  of  the  toes,  with  dif- 
fuse swelling.  She  had  drank  two  much  milk,  which  had  been  allowed  al- 
mast  as  frerly  as  she  chose.  A  dose  of  calomel  and  jalap  was  given ;  and 
at  bed-time  tne  colocynth  pills.  The  hands  and  feet  were  fomented  with 
hot  water. 

Next  day,  after  some  sleep,  and  intervals,  and  ftee  motion  of  the  bowels, 
the  tongue  was  clean,  the  pulse  bad  fuUen  to  120,  and  the  swelling  and 
pain  of  the  fingers  was  abated.  Those  of  the  metatarsal  region  of  the  feet 
and  of  the  toes  continued  little  changed.    The  pills  were  repeated. 

On  the  morning  of  the  6th  she  had  not  slept  well ;  but  the  bowels  had 
been  freely  moved.  The  tongue  was  cleon,  tne  iwelling  of  the  throat  en- 
tirely gone,  and  the  pulse  118:  The  skin  was  still  dry,  except  at  the  flex- 
nrea  of  the  joints  Tne  fingers  were  much  easier,  and  though  tne  toes  were 
swelled  and  tense»  no  complaint  was  made.  Theaame  evening  at  eight  p.m. 
the  pulse  was  110,  the  first  time  the  pulse  was  decidedly  down  in  the  even* 
ing.     The  rheumatic  pains  were  not  felt. 

Next  day  there  was  no  complaint,  and  the  pulse  was  104.  The  urine 
waa  not  scanty^  but  not  abundant* 

The  next  night  was  bad,  with  headach,  sickness,  restlessness,  and  vo- 
miting. The  pulse  was  1 10.  She  bad  secretly  indulged  in  marmalade, 
and  no  pill  had  been  given.  The  pills  were  given  in  the  morning,  snd 
produced  a  small  and  partial  alvine  discharge.  The  compound  calomel 
powder  was  given,  which  operated  actively ;  and  in  the  eveninfi:  all  sick- 
ness and  headach  were  gone,  and  the  pulse  was  again  down  to  104.  A  good 
night  followed ;  and  after  free  motion  of  the  bowels,  the  pulse  was  at  96. 

From  this  time  recovery  proceeded  slowly  ;  though  the  frequent  use  of 
rhubarb  and  magnesia,  the  compound  jalap  powder,  and  calomel  and  jalap 
with  very  restrained  diet,  was  requisite.  The  urine  became  natural  in 
quantity  and  appearance;  and  no  unfavourable  result  ensued. 

In  this  instance  the  eruption  did  not  present  the  usual  characters  of 
scarlet  fever  in  the  arms  and  legs.  But  the  skin  of  both  presented  diffuse 
erythematous  redness  surmounted  by  distinct  closely  set  paj>u1at!.  '\  he 
blood-letting,  which  was  pcrfonned  three  times,  was  urgently  indicated 
each  time,  not  only  by  the  intensity  of  the  general  fever,  but  by  the  state 
of  the  throat,  and  a  slight  appeaiance  of  blood  in  the  urine  on  the2il  day  of 
the  disease.  Instead  of  having  the  effect,  as  has  been  occasionally  represent- 
ed, of  repressing  the  eruption,  that  appeared  to  come  out  after  each  blood- 
letting with  increased  energy  and  greater  facility.  The  recovery  in  this 
case  was  progressive  and  complete.  No  bad  symptom  ensued  unless  fVora 
error  in  diet ;  and  it  required  only  strict  adherence  to  the  use  of  vegetable 
food  for  two  weeks  after  to  preserve  the  system  right. 

The  effect  of  errors  in  this  respect  will  be  seen  presently. 

3.  4.  Miss  J.  and  O.  sisters,  were  attacked,  the  former  on  the  19th  of 
Mscrch,  the  latter  on  theSOth.  In  the  first,  aged  11,  the  eruption  was  com- 
pletely out  on  the  20th  on  the  evening,  and  there  was  little  affection  of  the 
throat.  The  esse  proceeded  through  its  several  stages  without  any  unusual 
or  unfavourable  svmptom,  faded  from  the  fkce  and  neck  on  the  evening  of 
the  86th,  and  had  run  its  course  by  the  S8th,  leaving  a  dry  but  freely  des- 
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quunating  ttate  of  the  skin.  Tht  pulie  was  fh>in  140  to  150 :  bat  fell 
now  to  70,  to  64,  and  68.  The  only  remedies  used  were  cathartics,  thete* 
pid  batby  and  diluents.  The  patient  was  conralescent  on  the  Ist  of  April, 
but  was  not  aUowed  to  rise  till  the  3d. 

The  case  of  the  second,  aged  13,  was  more  severe.  There  was  consider- 
able soreness  of  the  throat  internally,  with  difficulty  of  d^Iutition,  the  cha- 
racteristic fetid  smell  of  the  brealb  and  throat,  and  considerable  painfbl 
swelling  at  the  left  angle  of  the  jaw,  with  much  headach.  For  these  symp- 
toms she  was  blooded  from  the  arm  to  the  extent  of  five  ounces,  and 
two  days  after  to  the  extent  of  three  more.  The  pain  and  sweUing  of 
the  throat  abated,  the  eruption  came  out  freely  and  run  its  course  re* 
gttlarly,  declining  on  the  99th ;  and  on  the  3l8t  the  pulse,  which  had 
varied  ftoro  140  to  154»  came  down  to  90,  and  next  day  to  79,  Conva- 
lesoence  went  on  stea^ly ;  the  appetite  was  good,  and  the  strength  gra- 
dually returned.  On  the  5th,  both  were  left  as  not  requiring  constant  me- 
dical attendance ;  but  with  strict  injunctions  to  be  sheltered  fVom  exposure 
to  cold,  and  to  be  confined  to  farinaceous  food,  with  a  moderate  allowance 
of  milk. 

On  the  11th  of  April,  both  had  eaten  pretty  freely  of  fried  fish,  and  one  had 
been  exposed  at  the  window  to  the  east  wind.  The  same  evening  sickness 
and  vomiting  came  on,  succeeded  by  headach  and  great  heat ;  and  next  day 
when  I  saw  them,  bo^  had  the  pulse  at  about  120,  the  tongue  foul,  the  skin 
hot,  and  the  urine  scanty.  An  emetic  of  20  grains  of  ipecacuan  waa  or- 
dered to  each ;  and,  two  hours  after  the  operation,  five  grains  of  calomel 
with  10  of  jalap.  In  the  course  of  a  fkw  days,  under  the  use  of  cathartics, 
the  tongue  became  clean,  the  pulse  natural,  and  the  skin  cool  but  BtUI  dry; 
and  on  the  17th  April  both  were  so  well  that  they  were  entreating  to  be 
allowed  to  get  up.  On  the  18th  the  younger  had  another  attack  of  fever 
with  disorder  of  the  stomach  ;  and  it  turned  out  upon  examination  that 
she  had  been  up  and  walked  through  the  house  unck>thed,  and  then  got- 
ten some  beaf'Steak  and  port  wine.  This  was  also  rejected.  The  urine  af- 
forded at  the  same  time,  upon  being  heated  a  copious  coagulated  mass  and 
continued  coagulable  to  the  last  In  two  days,  cough,  expectoration,  and 
other  symptoms  of  bronchitis,  though  mild,  were  established.  The  usual 
remedies  were  employed,  and  she  seemed  to  recover,  till  the  23d,  when  I 
was  sent  for  in  the  morning,  and  found  her  with  rapid  panting  breathing, 
livescent  lips,  blueness  of  the  hands  and  feet,  witn  some  slight  swelling, 
and  much  distension  of  the  veins  of  the  extremities.  The  mucous  rattle  was 
strongly  heard  all  over  both  sidea  of  the  chest,  and  there  was  frequent 
short  cough  and  riolent  action  of  the  heart  with  small  pulse  at  ISO.  The 
cheat  sounded  dull  at  the  lower  region,  and  especially  in  the  right  ride. 

Five  ounces  of  blood  were  instantly  drawn  fVom  the  arm,  a  blister  was 
applied  to  the  breast,  and  an  antimonial  mixture  was  ordered,  while  the  bow- 
els were  opened  by  calomel  and  jalap.  In  the  afternoon  some  relief  having 
been  obtained  by  the  blood-letting  of  the  morning,  though  the  breathing  was 
still  oppressed  and  rapid,  two  ounces  more  were  drawn.  The  night  was 
spent  badly,  and  the  symptoms  were  little  abated.  Calomel  and  opium 
in  minute  doses  were  given  ;  and  afterwards  small  quantities  of  claret  were 
allowed  to  support  the  strength.  Death  took  place  on  the  morning  of  the 
25th  April.    The  urine  was  albuminous  to  the  last. 

No  inspection  could  be  obtained. 

In  the  elder  sister  a  similar  irregularity  was  followed  by  swelling  at  the  left 
angle  of  the  jaw,  with  most  acute  pain  and  general  fever,  and  afterwards  with 
symptoms  m  bronchitis  and  pleurisy  of  the  left  side ;  and  the  urine  afford- 
ed when  heated  a  large  quantity  of  coagulable  matter,  and  contained  blood 
even  when  inspected.  The  swelling  at  the  throat,  and  the  bronchial  and 
pleuritic  symptoms  were  opposed  by  the  application  of  leeches  to  the  throat 
and  to  the  side,  and  a  large  blister  to  the  left  side,  with  the  use  of  antl- 
monialsy  cathartics*  and  the  A^ua  AcHatis  Ammoniae.   Wheii  the  pleuritic 
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symptoms  subsided,  the  swelling  at  the  throat  recurred  on  the  S6th  April, 
with  acute  pain  in  the  ear,  and  the  pulse  at  120,  and  required  a  second 
application  of  leeches,  and  the  use  of  the  antimonial  solution.  The  blood 
drawn  by  five  leeches  removed  the  pain  and  swelling,  and  brought  the 
pulse  down  in  the  course  of  twenty-four  hours  to  80,  and  on  the  98th  to 
7S.  The  urine,  however,  presented  blood,  and  continued  highly  aibumi- 
nous;  and  for  this  cathartics  with  powders  of  carbonate  of  soda,  super- 
tartrate  of  potass,  and  nitrate  of  potass  were  given. 

Under  the  use  of  these  means,  the  symptoms  improved  so  much,  that,  on 
the  1st  and  Sd  of  fifay,  the  urine  contained  little  or  no  albumen.  On  the 
3d,  however,  it  reappeared«  and  the  face  was  swelled  on  the  4th,  and  on  the 
6th,  6th,  and  7th,  in  addition  to  these  symptoms,  the  pulse  was  up  at 
96  and  100.  As  this  was  occasioned  by  errors  m  diet,  repeated  large  doses 
of  compound  jalap  powder,  with  occasional  doses  of  calomel  and  jalap, 
and  castor  oil,  and  saline  inftision  of  senna  were  given  before  the  pulse  be- 
came naturaL 

On  the  14th  of  May,  there  was  another  accession  of  fever,  with  the 
pulse  at  J  06,  and  both  the  face  and  feet  were  swelled.  The  solution  of 
tartrate  of  antimony  was  ordered  to  nauseate  or  produce  vomiting,  which 
took  place  in  the  evening  ;  after  which  calomel  and  jalap  was  ordered. 
Next  day  the  pulse  fell  to  88,  and  the  day  afier^  1 6th,  to  80  ;  the  tongue  was 
clean,  the  bowels  had  been  frequently  moved^  the  face  was  pale,  and  leuco« 

Ehlegmatic,  but  the  feet  were  free  fVom  swelling.  The  urine  was  still 
ighly  albuminous,  and  contained  blood;  and  fluid  was  in  the  bellv. 
Amr  this  the  pulse  fell  to  72,  and  wss  seldom  above  80 ;  and  on  the  I8tli 
and  19th  May,  the  urine  was  boiled  without  showing  idbumen,  andpre- 
sented  no  appearance  of  blood,  having  acquired  its  natural  colour.  Tnis, 
however,  was  only  temporary  ;  for  on  the  8lst  and  SSd,  it  again  showed 
ooagulable  matter.  Convalescence,  however,  proceeded,  and  the  patient 
was  sufficiently  well  to  be  removed  to  a  country  situation  on  the  S6th  of 
May ;  and  since  then  she  has  continued  ouite  well,  and  is  recovering  flesh 
and  strength.  I  have  not,  however,  had  an  opportunity  of  ascertaining 
the  state  of  the  urine. 

I  may  mention,  that  in  both  cases  the  urine  was  of  low  density,  about 
1010  to  1018 ;  but,  as  I  found  that  the  hydrometer  which  1  used  was  not 
altogether  correct,  I  was  obliged  to  reject  the  observations  made  by  means 
ofit 

In  the  latter  case  it  is  remarkable  that  the  patient  was  previously  not 
in  good  health.  She  had  during  the  whole  winter  laboured  under  cough, 
which  became  particularly  violent,  whenever  the  feet  were  wetted,  or  the 
stomach  and  bowels  were  disordered.  The  belly  was  also  very  tumid, 
and  required  the  repeated  use  of  purgative  medicines. 

In  another  case  in  which  the  disease  attacked  a  gentleman  of  22,  who 
had,  two  vears  ago,  laboured  under  disease  of  the  left  lung,  which  had 
left  hepatization  of  its  lower  lobe,  the  cough  became  much  asgravated, 
with  puriform  expectoration,  whidi  came  on  and  continued  tilithe  mid- 
dle of  February,  the  pulse  became  quick,  with  nocturnal  sweats,  and  the 
.  patient  had  all  Uie  symptoms  of  incipient  consumption.  These  symptoms 
appeared  to  be  the  result  of  a  premature  return  to  animal  diet,  and  going 
out  too  soon.  I  recommended  the  patient  to  confine  himself  entirely  to 
food,  consisting  of  farinaceous  matter,  for  three  or  four  weeks,  and  to  re- 
main within  doors  during  bad  weather,  and  to  have  a  blister  applied  over 
the  lower  part  of  the  left  chest.  Under  this  management,  with  the  use  of 
a  litde  occasional  cathartic  medicine,  and  solution  of  tartrate  of  antimony, 
he  became  quite  well  in  April,  and  was  enabled  to  undertake  a  long  journey 
in  May. 

I  believe  it  cannot  be  doubted  that,  though  the  recent  epidemic  present- 
ed several  peculiarities,  yet  others  have  taken  place  with  more  or  fewer  of 
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the  same  or  Tcry  riinilar  symptomt.    I  find  at  least  two  epidemict  with 
Tery  seTeral  similar  symptoms  recorded  bv  medical  authors. 

The  first  to  which  I  refer  is  mentioaeu  by  Sennert,  who  describes  a 
▼ariety  of  scarlet  feTer  in  which  he  states  there  were  not  only  inflamma* 
tion  of  the  throat  and  other  Tiscera,  but  at  the  dose  of  the  disease,  the 
matter  was  often  transferred  to  the  joints,  and  excited  pain  and  redness 
exacUy  as  in  gout ;  and  in  other  instances  it  caused  the  fbet  to  sweD,  af- 
fected the  respiration,  and  induced  swelling  of  the  belly.*  The  latter  ter- 
mination has  neen  noticed  by  Bforton,  Plencis,  and  almost  erery  one  who 
has  obserred  the  disease. 

The  papulated  appearance  of  the  eruption  has  been  also  obsenred,  both 
by  the  Berlin  physicians  and  by  J.  G.  Zimmerman  of  Mo6oow»  who  pub* 
lished  at  Heidelberp  in  1779,  a  very  good  account  of  scarlet  fever,  as  it 
appeared  at  Manheim  in  1775  and  1776.  According  to  the  former  autbori« 
ties  these  papulae  appeared  on  the  3d  or  4th  day,  and  preceded  the  redness 
uniformly.  According  to  the  account  of  Dr  Zimmerman  these  papulae  ap- 
peared on  the  fourth  day.  (Quarto  undeque  paptdae  minimoe  rubecundae 
confertae,  in  areolas  dispersae  apparent,  et  aliqua  symptomatum  aOeviatio 
est.)    The  sUeviation  I  did  not  obaerve. 

Similar  papulae  appear  to  have  been  seen  by  Sydenham  and  Brttning.t 

BITRGERT. 

Exi  faction  of  a  Brau  Pin  from  the  Bladder  of  a  Woman  by  a  New  In^ 
strtmenl*  fiy  Vincent  Biancretti.  ( A nnali  Universal!  di  Medecina, 
Vol.  Izxxv.  p.  150.)— Maria  Ghiiziiaged  16,  of  irritable  temperament,  was 
long  tormented  by  intense  itching  along  the  canal  of  the  urethra,  which 
she  relieved  by  introducing  Into  the  canal  a  little  fork  of  thick  brass  wire, 
and  which  she  used,  according  to  the  custom  of  the  country,  to  pin  her 
hair.  This  instrument  escaping,  slipped  into  the  urethra;  and  the  at- 
tempta  which  she  made  to  extract  it  by  means  of  a  large  needle  with  a 
buttoned  end  thrust  it  completely  into  the  bladder. 

Dr  Bianchetti  procured  a  cannula  of  polished  steel,  four  inches  long  and 
three  lines  in  diameter,  with  one  extremity  prolonged  in  the  shape  of  a 
handle)  and  an  iron  rod,  the  upper  extremity  of  which  ended  in  a  trans- 
verse bar  fin  holding  it,  and  the  lower,  in  a  pincer,  the  toothed  blades  of 
which  were  separated  by  a  spring,  while  the  rod  waft  flimishcd  with  a  vice 
moveable  by  a  screw. 

The  patient  being  placed  on  the  edge  of  the  bed^  with  the  thishs  bent 
on  the  nelly  and  parted  fVom  each  other,  after  dilating  slightly  tne  canal 
of  the  urethra,  he  introduced  the  cannula,  and  injected  some  warm  water 
into  the  bladder.  He  then  introduced  through  the  cannula  the  metal  rod 
already  mentioned,  and  moved  it  in  several  directions  wiUiin  the  bladder  with 
the  hope  of  meeting  the  foreign  body.  As  soon  as  he  felt  that  the  little  pin 
had  fallen  between  the  blades  of  the  pincer,  he  introduced  to  a  greater 
depth  the  cannula,  the  circular  margin  of  which  pressed  the  blades  toge- 
ther and  closed  them.  The  operator  then  arranged  the  instrument  in  such 
a  direction  that  the  foreign  body  occupied  nearly  the  central  portion  of  the 
cavity  of  the  bladder,— with  the  intention  of  protecting  the  walls  of  the  or- 
gan mm  injury.  Then  passing  along  the  vice  of  the  metal  rod,  the  screw 
which  there  rested  against  the  upper  end  of  the  cannula,  he,  without  any 
shock  or  uneasiness,  drew  the  foreign  body,  which  was  held  by  the  bladi»  of 
the  pincers,  into  the  interior  of  the  cannula,  and  thus  extracted  it  without 
inconvenience.     The  patient  returned  immediately  to  her  occupations. 

*  Senncrtus  de  Pebribus,  lib.  iv.  chap.  xii. 

f  G.  T.  BnmiDg,  Conititutio  Epidemica  Baaedensis. 
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Yagiius  Uterinus,  or  Citing  of  the  Fcetus  within  the  Womb,  By  Dr 
RoBRftT  Collins,  late  Biaiter  of  the  Dubling  Lying-in-hoipital.  (Prac- 
tical Treatise  on  Midwifery,  by  Robert  Collinif  London,  1835.  V— The  ex- 
traordinary circamstance  of  a  child  crying,  and  therefore  breatning  within 
the  womb*  and  preyioos  to  deliTery,  thongk  maintained  as  a  possible  occur- 
rence by  aeveral  foreign  phyticiana*  has  been  very  generally  not  only  denied, 
but  ridiculed,  as  physiologicallv  impossible  by  most  English  and  French  phy- 
sidana.  One  of  the  best  authenticated  cases  in  the  human  subject,  was 
traoamitted  to  us  by  Dr  WiUiam  Lister,  firom  Dr  Zitterland  of  Strasburg 
in  182S,  and  was  publishedln  theeighteenth  volumeof  this  Journal,  (p.  551  j 
In  that  case,  in  the  instance  of  a  lady  pregnant  for  the  eighth  time,  and  about 
four  or  five  weeks  from  the  period  of  gestation,  forty-eight  hours  previous  to 
delivery,  the  cries  of  a  child  were  distinctly  heard  on  the  evening  of  the  25th 
July  1821,  not  by  one  person  only,  but  by  several ;  and  delivery  took  place 
at  six  in  the  evening  of  the  27th  July  of  a  child  which  seemed  about  eight 
months  old,  and  though  it  uttered  a  few  weak  tones,  died  about  half  an  hour 
after  birth. 

An  instance  of  the  vagitug  uterinus  in  one  of  the  lower  animals  was  also 
published  in  1828,  by  M.  Lesauvage  of  Caen,  who  heard  in  the  case  of  a 
pr^;nant  bitch  the  distinct  cries  of  the  puppies,  also  forty-eight  hours  pre- 
vious to  expulsion  from  the  uterus;  and  wno  therefore  admits  its  possibility 
in  the  human  aubject. 

One  of  the  best  authenticated  and  most  satisfactory  instances  of  this  phe- 
nomenon in  the  human  sulject,  however,  is  given  by  Dr  Robert  Collins,  in 
the  following  case  of  laceration  of  the  womb,  recorded  in  his  recently  pub-' 
liabed  valuwle  work  on  roidwiferv. 

**  No.  21. — ^Waa  36  hours  in  labour  with  her  second  child  (her  first 
bom  alive.)  The  pains  were  at  no  time  severe,  nor  did  the  head  descend 
so  low  into  the  pelvis  as  to  cause  the  fkce  to  turn  into  the  hollow  of  the 
sacrum.  Her  pulse  was  quick ;  she  seemed  anxious  and  restless ;  her 
strength  began  to  fail,  so  much  soy  that  her  pulse  faltered;  her  countenance 
became  ghastly ;  extremities  cold  and  livid,  with  vomiting.  One  hour 
previouuy  she  had  no  alarming  symptom. 

*'  She  was  immediately  delivered  with  the  crotchet.  The  hand  was  then 
pessed  to  ascertain  the  extent  of  the  laceration,  (as  there  could  hardly  be 
a  doubt  of  ita  having  occurred ;}  but  none  could  be  satisfactorily  detected. 
She  never  rallied.    She  died  in  17  hours. 

*'  On  dissection,  a  laceration  was  found  in  extent  about  two  inches,  an- 
teriorly and  to  the  left  side,  running  from  the  junction  of  the  uterus  and 
vagina,  upwards  in  a  longitudinal  direction,  and  confined  to  the  muscular 
substance  of  the  uterus,  ue  peritoneum  remaining  uninjured.  There  was 
a  considerable  efiRision  of  blood  between  this  and  the  muecular  substance, 
near  the  lacerated  part.  There  was  also  a  quantity  of  bloody  fluid  in  the 
cavity  of  the  abdomen.    The  intestines  were  exceedinglv  vascular. 

"  The  most  extraordinary  occurrence  in  this  case  was  the  respiration  and 
cryif^  of  the  child  in  utero;  both  of  which  were  heard,  as  distinctly  as 
poaaible,  four  hours  before  delivery,  the  latter  at  a  distance  of  some  yards 
from  the  couch  on  which  the  patient  was  lying.  These  facts  were  witnes- 
sed by  myself  and  assistants,  besides  several  of  the  pupils,  both  by  stetho- 
aeopic  examination  and  otherwise.  The  head  was,  at  this  time,  high  in  the 
pelvis;  the  soft  parts  partially  dilated,  and  the  waters  but  a  short  time  dis- 
charged. 

"  The  cry  waa  so  distinct,  that  I  imagined  the  child  was  placed  merely 
under  the  bed-clothes.  When  called  to  witness  this  truly  singular  phe- 
nomenon, I  little  credited  the  truth  of  what  I  was  told,  and  confess,  had 
I  not  been  present,  I  should  have  remained  sceptical. 

'*  How  forcibly  should  this  fact  prove  the  uncertainty  of  some  of  the 


S44  Martaliiy  among  Foundlings. 

tests  most  coufided  in,  as  indicative  of  the  murder  of  new-born  infants !  It 
also  affords  the  medical  witness  in  such  cases,  a  salutary  caution,  in  addi- 
tion to  those  so  ably  advanced  by  the  learned  Doctor  WiUitm  Hunter  on 
this  subject"— Pp.  «98-«99. 

MEDICAL  FOLICB. 

MoHaUty  caused  among  Foundlin^i,  and  ascribed  to  Foundling'  Hatpin 
ials.    By  Signor  Mackronx>  Physician  at  Rome.    (Sittinn  of  the  Royal 
Academy  of  Medicine,  5th  April.)— From  a  memoir  by  this  gentleman, 
read  at  the  meeting  of  the  Royal  Academy,  it  appears,  thatt  in  1831,  the 
mortality  of  infants  deposited  in  the  Orphan  Hospital  at  Rome  had  always 
been  about  70  per  cent  in  the  month.    This  destruction  of  the  race  Signor 
Maceroni  at  first  ascribed  to  a  general  system  in  nature,  which,  according  to 
him,  does  not  allow  the  great  part  of  the  beings  created  to  reach  the  years  of 
maturity.  Afterwards,  however,  heascribed  it  chiefly  to  the  bad  arrangement, 
and  especially  to  the  fiiulty  administration  of  the  establishment  in  which 
the  intants  were  received.     In  a  narrow  ward,  65  Roman  palms  long,  and 
35  broad,  were  placed  68  infants  and  19  nurses.   As  there  were  only  twenty 
odd  cribs  for  containing  the  whole,  six  were  collected  in  esch ;  and  tne 
hejlthy  infants  lay  beside  the  sickly.    The  filth  was  eztremcy  and  the  con- 
fusion was  dreadiVilly  augmented  by  the  piercing  cries  of  the  children t  and 
the  want  of  all  cares.    Signor  Maceroni  eagerly  announced  the  urgency  of 
enlarging  the  hospital,  and  greater  strictness  in  the  selection  of  nurses. 
He  insisted  upon  separating  Uie  healthy  children,  and  isolating  the  sickly 
children  attaclced  with  contagious  diseases.     He,  in  short,  proposed  to  rear 
without  the  walls  of  the  establishment  a  great  proportion  of  the  infants, 
and  especially  to  place  over  the  establishment  a  permanent  physician  and 
a  responsible  inspectress.    Signor  Maceroni  properljr  rgects  from  the  wards 
of  new-bom  inrants  and  nurses,  fbmigatious  of  nitric  add  and  chlorine, 
and  prefers  the  renewal  of  atmospheric  air  more  less  frequently  repeated. 
He  also,  with  great  Justice,  severely  prohibits  narcotics  for  quieting  the 
cries  of  children. 

In  concluding  with  the  important  question  as  to  the  utility  of  Foundling 
Hospitals,  he  remarks,  that,  from  1640  to  1745,  a  firightfVil  mortality  pre- 
vailed at  the  Foundling  Hospital  at  Paris.  At  Perpignan,  among  100  in- 
fknts  received  into  the  establishment,  scarcely  19  or  15  attained  the  age  of 
5  years.  Lastly,  in  the  capital  of  Germany*  in  the  course  of  forty  years,  a 
single  infant  at  the  Orphan  Hospital  might  attain  the  age  of  manhood  ; 
and,  according  to  the  calculation  of  Girtanner,  this  man  cost  the  stele 
90,000  dollars  annually. 

Discovery  ofCow^Pox  at  Passy,  (Ro^ral  Academy  of  Medicine,  meeting 
of  12th  April.  Archives  Generales,  April,  Tome  x.) — M.  Bousquet  stated, 
that  in  a  cow  brought  from  Mantes,  a  woman  named  Fleury,  to  whom  the 
animal  belonged,  observed  in  milking  that  one  of  the  teats  presented  a  large 
pustule.  She  soon  discovered  similar  pustules  on  her  hand  at  the  points 
at  which  they  were  chafed ;  and  a  pustule  appeared  on  her  person.  Alarm- 
ed for  the  malignant  or  carbuncular  pustule,  the  owner  of  tne  cow  consult- 
ed atChaillot  Dr  Perdreau,  who  rec(^izing  the  eruption  for  cow-pox,  sent 
her  to  M.  Naucbe,  who  referred  her  to  M.  Bousquet  M.  Bousquet  im- 
mediately inoculated  several  children  with  the  fluid  of  the  pustules  of  this 
woman.  In  some  the  matter  alone  was  employed  for  inoculation  ;  and  in 
others  theold  vaccine  virus  was  comparatively  and  simultaneously  used.  This 
experiment  the  Vaccination  Commission  prosecuted.  The  pustule  in  the 
cow  was  at  the  stage  of  dessioeation.  The  woman  Fleury  was  to  have  col- 
lected the  crusts  carefully ;  but  this  she  neglected  to  do,  and  this  first  source 
of  the  virus  was  lost. 
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M.  Rochoux  solicited  partienlariv  attention  to  the  most  important  qnes- 
tioD  here,  and  on  the  aolution  of  wnich  depends  the  entire  importanoe  to  be 
finally  ascribed  to  these  researches.  Is  tne  vaccine  lymph  of  Jenner  en- 
feebled by  its  numerous  transmissions  ?  Is  it  indispensably  neoessarT  to  re- 
new that  lymph  which  has  been  thirty  years  in  employment  ?  Allowing 
that  it  is  collected  only  on  the  ninth  day  afler  inoculation,  that  produces  at 
a  mean  rate  from  1800  to  1400  transmissions,  which  it  haa  undergone  to 
the  present  time.  It  has  then  undergone  no  change  nor  loss  of  power. 
From  a  reflection  of  M.  Capuron,  M.  Boosquet  states,  that  the  cicatrix  left 
hy  cow-pox  on  the  teat  of  the  cow  was  imperfectly  marked,  and  Uiat  no- 
thii%  ooold  yet  be  anticipated  in  this  respect  in  the  children  Tacdnated,  as 
the  vaccination  had  not  in  them  run  its  several  stages.  M.  Moreau,  thoojgh 
he  regeeUed  that  the  crusts  had  been  lost,  thought  the  circumstance  unim- 
portant, and  believed  that  the  most  essential  point  was  to  examine  with 
precision,  whether  the  pustules  produced  by  the  new  vaccination  were 
identical  with  the  old  one  or  different  fh>m  it  Since  the  event  of  the  pub- 
lication of  the  re-discovery  of  cow-pox,  M.  Moreau  haa  recei  ?ed  £nm  all  quar- 
ters, letters  requesting  from  him  new  vaccine  lymph,  the  old  being  reject- 
ed as  inferior.  It  belongs  to  the  Academy  to  rectify  whatever  prqudioe 
thia  opinion  may  threaten  to  the  security  of  the  public. 

The  experimental  observation  suggested  by  M.  Moreau  was  not  neglect- 
ed by  M.  Bonsquet  In  two  children  inoculated  by  two  vaccine  pustules 
at  once,  he  ascertained  that  the  pustules  produced  by  the  new  vaccine 
lymph  alone  presented  no  difi^nce  from  the  old  one. 

M.  Moreau  maintained  that  the  size  of  the  pustules  wss  of  no  moment, 
siiiee  this  developement  is  obtained  by  virus  collected  earlier  than  is  usual- 
ly done.  M.  Moreau  is  in  the  habit  of  not  waiting  till  the  eighth  or  ninth 
day,  to  take  the  vaccine  lymph  for  insertion.  The  fluid  collected  on  the 
sixth  day  is  more  energetic,  and  produces  larger  pustules  (vesicles^  The 
same  fact  was  observed  when  the  cow-pox  sent  from  England  by  M.  Tal- 
leyrand to  M.  Bourdouls  de  la  Motte  waa  tried.  In  the  first  experiment, 
the  pustules  (vesicles,)  which  succeeded  inoculation  appeared  very  large;  in 
the  second  they  were  of  the  ordinary  size.  He  conjectures  that  these  ac- 
eidenta  in  vaccination  may  be  under  the  influence  of  atmospherical  consti- 
tution, idiosyncrasy,  &c.  These  latter  explanations,  however,  M.  Bous- 
quet  rejects.  The  drcumstancea  were  in  the  two  cases  specified  absolute- 
ly the  same^ 

M.  Emery  admits  by  no  meana  that  the  old  vaccine  lymph  has  become  en- 
feebled, trusting  as  much  to  the  testimony  of  all  the  vaccinators  as  to  his  own  ^ 
experience*  In  his  practice  at  St  Jjouis,  there  have  been  admitted  from  1000 
to  1900  variolous  patients  amidst  vaccinated  individuals,  whose  number 
might  amount  to  12,000  or  14,000 ;  yet  among  the  latter  M.  Emery  has 
not  ascertained  a  single  case  of  contagion.  Another  argument  furnished  by 
M.  Emery  is,  that  if  the  old  vaccine  lymph  were  altered,  it  is  chiefly  in  the 
recently  vaccinated  sulgects  that  the  variolous  contagion  ought  to  have  most 
effisct.  The  actual  facts,  however,  are  in  complete  opposition  to  this  sup- 
position. M.  Emery  fiirther  remarked  that  it  was  not  yet  proved  tliat 
the  new  vaccine  matter  was  prophylactic,  much  less  that  it  had  a  marked 
superiority  over  the  old.  There  waa  merely  presumptive  evidence  in  fa- 
vour of  equal  action.  And  besides  discoveries  of  cow-pox  had  been  so  often 
annotm^,  and  been  followed  with  the  hasty  proclamation  of  experiments 
represented  to  be  successful,  but  which  subsequent  trials  had  not  oonfirmedf 
that  it  is  abeelutely  necessary  to  be  extremely  cautious  and  guarded. 

The  discoasion,  of  which  we  have  here  given  an  account,  shews  how  im- 
perfectly several  of  the  most  eminent  French  physicians  arc  acquainted 
with  the  researches  of  our  countrymen  on  the  subject  of  the  reproduction  of 
the  vaccine  lymph  from  the  cow.     In  the  early  stage  of  the  history  of 
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vaociDation,  the  lymph  wu  rqiettedly  reprodttoed  from  the  teata  of  the 
cow,  and  found  to  prodnce  the  characteriatic  effecta.  In  January  1799, 
the  diaeaae  waa  diaco^erad  among  aeveral  cowa  in  a  dairy  in  Giay'a  Inn 
Isoe  in  London;  and  from  ue  veaidea  produced  by  tbeae  aninuU 
Dr  WoodviUe  inoculated  nix  peraona ;  and  though,  from  the  drcnmatance 
of  theie  vaednationa  being  performed  in  the  araall-pox  hoapital,  the 
patients  procnted  ▼aziolona  eruptions,  yet  the  modifieation  wmch  these 
eruptiona  exhibited  indicated  the  influence  of  the  vaccine  diaeaae^  Thedja- 
eoae  waa  also  diaoovered  in  1800  among  someoows  in  Oxfordshire,  by  Mr 
William  Fennor  of  Tusmore  in  that  county.  Dr  StruTeof  Gorlitsin  Sax* 
ony  mentions  in  die  postscript  of  a  letter  dated  16lh  AfNil  1809»  that  a  wo- 
man aged  82  was  then  aliTc,  who  78  years  befinv  bad  caught  cow-pox  by 
milking  cowa  in  Moravia*  She  had  aince  that  time  been  living  in  the  same 
apartment  with  hnr  brother  when  labouring  under  amall^pox ;  and  nursed 
her  son  when  severely  afflicted  with  the  same  diaeaae,  yet  totally  escaped 
infection.*  From  this  statement  it  would  result  thst  a  diaeaae  poascaaing 
the  character  of  cow*pox  was  prevalent  among  the  cows  in  Moravia  in  the 
year  1730. 

At  a  much  later  period  the  disease  was  rediscovered  in  England.  In  the 
beginningof  May  1 825,  Mr  Tiley,  veterinary  surmon  at  Dursley,  wasVo^uest- 
ed  to  see  a  cow  that  was  very  dckly  at  Mr  William  Long  s  of  Chnger. 
Though  Mr  Tiley  was  at  first  perplexed  by  the  extraordinary  character  of 
the  case,  he,  however,  upon  examination,  recognised  the  aymploma  to  de- 
pend upon  a  severe  and  aggravated  form  of  cow-pox.  He  found  on  the  teata 
several  blackish  scabs  peculiar  to  the  diaease;  and  the  whole  skin,  without 
exception,  from  the  base  of  the  horn  to  the  tip  of  the  tail,  and  the  attach* 
ment  of  the  hooft,  was  one  uniform  aurface  not  of  vesicles  or  scabs,  but  of 
discharge  similar  to  that  produced  by  a  blister.  The  skin  of  the  nose  also 
and  to  Uie  edges  of  the  lipa  waa  affected  in  the  same  manner.  This  dia- 
order  was  accompaiued  with  every  symptom  of  violent  fever,  and  the  anima]» 
having  received  no  attention  previous  to  the  time  at  which  she  waa  aeen  by 
Mr  Tiley,  died.  Ten  other  cows  of  the  same  herd,  however,  labouring  at  the 
same  time  under  different  stages  of  the  same  disease,  he  waa  requested  to 
see  and  treat ;  and  every  day  othera  were  attacked  until  the  whole  herd, 
amounting  to  between  forty  and  fifty  cows,  had  the  diseaae.  The  youngeat 
of  the  cowa,  even  from  two  years  old  to  five,  were  affected  with  diflferent  de- 
grees, and  to  various  extent  of  the  diseaae  of  the  skin.  Mr  Tiley  had  pre- 
viously regarded  the  disease  as  topical ;  but  he  now  appeara  to  have  consi- 
dered it  as  a  general  afiection ;  and  employed  conatitutional  remedies ;  and 
every  animal  except  the  firat  one  recovered. 

It  is  in  this  history  an  important  fact,  that  one  of  the  servanta  of  Mr 
I<ong  being  asked  bjr  a  neighbour  to  milk  a  cow  that  waa  unmanageable^ 
did  ao,  but  communicated  the  diseaae  to  the  whole  herd,  which  were  afiect- 
ed  in  a  similar  manner.  The  whole  of  these  also  recovered.  All  the  ser- 
vanta of  Mr  Long  except  one  had  sore  fingers  from  milking  these  cows.-}- 

It  appears  even  that,  previous  to  this  time,  Jenner  himself  wssin  the  ha- 
bit of  reproducing  the  disease  ftt>ra  the  matter  of  the  greasy  heels  of  the 
horse.  From  this  source  he  supplied  Dr  Baron  and  aeveral  of  that  gentle- 
man's medical  friends ;  and  it  was  sent  to  Dr  Thomson  of  Edinburgh, 
where  it  was  emploved  in  vaccinating  patienta  at  the  New  Town  Diapen- 
sary,  with,  it  is  said,  the  characteristic  physical  characters  and  physiologi- 
cal effects. 

For  an  account  of  the  reproduction  of  the  vaccine  lymph  in  Indoatan, 

*  Dr  Baron*s  Life  of  Jenner,  p.  bib. 

+  The  life  of  EdwardJeoner,  M .  D.,  Sec,  By  John  Baron,  M.  D.London,  IB27, 
p.  351. 
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we  reftr  to  the  account  of  Mr  Macpheraon's  experiments  given  in  our  fbr« 
ty-fonrth  Tolumey  p.  493. 

We  would  recommend  to  our  friends  in  Paris  the  careful  study  of  some 
of  the  earlier  tracts  oq  this  suhject,  as  those  of  Mr  W.  Fermor  and  Dr  Loy^ 
Imt,  ahoTe  all,  Mr  Moore's  History  of  Taccination,  and  the  interesting 
Life  of  Dr  Jenner,  written  by  Dr  Boron. 

IflSCfiLLANBOUB. 

Military  Surgery  Class, — Certificate  of  merit,  awarded  by  the  votes  of 
the  class,  after  a  comparative  trial,  and  accompanied  by  a  copy  of  the  Pro- 
ftawff^s  "  Outlines  of  Military  Surgery/'  with  suitable  inscription^-^Louis 
Quier  Bowerbank,  from  Jamaica. 

A  case  of  amputating  instruments  tor  the  best  dissertation  on  the  Feign* 
ed  and  Factitious  Diseases  of  Soldiers  and  Seamen, — Hector  Gavin,  Eoin- 
btirgh. 

A  case  of  amputating  instruments  for  the  best  dissertation  on  the  follow* 
lag  question— Are  there  any  cases  occurring  in  military  practice,  in  which 
the  operation  of  excision  of  the  head  of  the  femur  may  be  substituted  for 
amputation  at  the  hip-joint  ? — Eaglesfleld  John  Barlcer,  from  Dumfries- 
shire. 

The  ibllowing  sentlemen  were  each  presented  by  the  Professor  with  a 
copy  of  his  '*  OuUines  of  Military  Surgery,"  as  a  mark  of  approbation  of 
the  merits  of  their  respective  essays : — Francis  Cooke,  from  Cambridgeshire 
Lewis  Quier  Bowerbank,  from  Jamaica ;  Arthur  C.  MacNish,  Edinburgh. 

University  of  Bdinlturgh.  Prizes  to  be  given  by  the  Medical  Faculty, 
—I.  The  Medical  Faculty  resolve,  That  they  will  present  annually  three 
Gold  Medals  to  the  Medical  Graduates  of  the  University,  for  the  best  The- 
sia  on  three  specified  subjects. 

II.  That  the  first  presentation  shall  take  place  on  the  Grraduation-day 
of  1837. 

III.  That  the  following  shall  be  the  sulgects  of  competition  fer  that 
year;— 

1.  An  Experimental  Inquiry  into  the  Physiology  of  Cutaneous  Absorp- 
tion, with  its  applications  to  Therapeutics. 

2.  An  account  of  the  cases,  or  of  any  class  of  cases,  occurring  in  the  Me- 
dical Clinical  Wards  attached  to  the  University  during  any  Quarterly  pe- 
riod between  1st  November  183 A  and  1st  May  1837,  with  tne  exception 
of  the  Autumn  of  1836. 

3.  An  account  of  the  cases,  or  of  any  class  of  cases,  occurring  in  the  Sur- 
gical Clinical  Wards  attached  to  the  University,  during  any  quarterly  pe- 
riod between  Ist  November  1835  and  1st  May  1837,  with  the  exception 
of  the  Autumn  of  1836. 

IV.  That  the  competing  Theses  shall  be  transmitted  to  the  Dean  of  the 
Medical  Faculty  on  or  before  Ist  June  1837. 

y.  That  each  Thesis  shall  be  accompanied  with  a  sealed  packet,  indos- 
ing  the  following  declaration  signed  bv  the  Author : 

'*  I  hereby  declare  on  my  honour,  that  in  composing  the  annexed  trea- 
tise, I  have  received  no  aid  from  any  individual.' 

To  which  in  the  case  of  experiments  he  will  add,—''  and  that  the  ex- 
periments described  in  it  were  performed  with  my  own  hands,  and  with- 
out any  other  assistance  except  what  was  indispensable  fer  their  perform- 


ance." 


The  Thesis  and  sealed  packet  to  be  identified  by  a  motto,  and  written 
in  a  fair  and  legible  hand,  and  in  such  manner  as  that  the  author  cannot 
be  known,  till  the  sealed  packet  be  opened.  The  language  to  be  English, 
Latin  or  French. 
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Vr.  That  in  the  caie  of  experimenU  the  author  of  the  Thaais  pronoun- 
ced to  be  the  best  uiay  be  called  on  to  repeat  and  authenticate  hu  resulu 
hefinre  a  Committee  of  the  Faculty. 

VII.  That  the  Faculty  reserro  to  themselves  the  power  of  withholding 
any  of  the  medals,  if  it  shall  appear  to  them  that  none  of  the  Theses  on 
one  or  more  of  the  specified  subjects  is  worthy  of  being  so  distinguished. 

VIII.  That  the  Competitors  uiall  transmit  to  the  Dm,  at  the  same  time 
with  the  other  Candidates,  the  usual  Thesis  on  any  subject  diflerent  from 
those  specified  for  the  Competition. 

IX.  That  the  Faculty  will  further  bestow  a  fourth  Gold  Medal  on  the 
author  of  any  Thesis  on  a  subject  chosen  by  himself,  which  may  appear 
to  them  the  best  of  the  Thesis  of  that  class,  and  worthy  of  recdTing  the 
honour. 

X.  That  the  successful  Thesis  shall  in  every  case  be  published  by  their 
respective  authors,  with  an  appropriate  title  designating  them  as  the  Priie 
Dissertations  for  the  year.  Thos.  Stswakt  Tkaill, 

Dean  of  the  Medical  Faculty. 

University  Edinbur^,  Summer  I8S5  — ^The  foil  owing  Prises  wereaward- 
ed  in  the  Botanical  Class  at  the  end  of  Session  1834^-35. 

Gold  Medal.  For  the  best  and  approved  Essay  on  the  Anatomy  and 
Functions  of  Leaves,  to  W.  Francis  Cooke  tnm  Cambridgeshire. 

Silver  MedaL  For  the  second  best  and  approved  Essay  on  the  same 
subject,  to  Mr  John  Budianan,  from  Renfrewshire. 

Gold  Medal.  For  the  best  and  approved  Herbarium,  collected  within 
ten  miles  of  Edinbufgh  during  the  preceding  twelve  months,  to  Mr  George 
Atken,  fhmi  Northumberland. 


bdinbubgh: 
pkikted  bt  john  8tabk, 
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ORIGINAL  COMMUNICATIONS, 


Art.  I. — Fourteenth  Report  of  Surgical  Cases.  By  James 
Syme,  Esq.  Professor  of  Clinical  Surgery  in  the  University  of 
Edinburgh. 

Fibrocartilaginous  Tumour  of  the  Humerus — Removal  to- 
gether  with  the  arm  and  part  of  the  scapula  and  clavicle — Reco^ 
very. — David  Dand,  aged  45,  from  Dundee,  was  admitted  on  the 
28d  of  December,  on  account  of  a  large  tumour  of  the  right 
shoulder.  Some  idea  of  its  form  and  size  may  be  obtained  from  the 
representation  in  Plate  I.  Fig.  1.  It  had  a  very  broad  base, 
which  completely  filled  the  axilla,  and  seemed  to  grow  out  from 
the  side  of  the  thorax.  The'  shoulder-joint  did  not  admit  of 
any  motion,  but  the  arm  moved  freely  along  with  the  scapula. 
The  head  of  the  humerus  seemed  to  be  the  centre  of  the  swelling, 
which  extended  from  it  in  every  direction — terminating  about 
half-way  from  the  elbow — and  approaching  within  two  inches 
of  the  steraum.  The  clavicle  and  spine  of  the  scapula  could 
be  traced  nearly,  but  not  quite  to  their  junction.  The  consist- 
ence of  the  tumour  was  extremely  firm,  feeling  in  some  parts  as  if 
it  were  composcfd  of  bone,  and  in  others  of  fibro-cartilage.  The  sur- 
face appeared  in  general  pretty  equal,  but  when  examined  more 
carefully,  was  found  to  be  irregularly  nodulated.  The  colour  of  the 
integuments  was  not  altered.  The  patient  stated  that,  about  six 
years  ago,  he  began  to  feel  pain  occasionally  in  the  shoulder,  and 
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six  months  afterwards,  first  observed  on  the  fore  part  of  the 
shoulder  a  swelling,  which  was  firm,  and  appeared  to  be  seated 
in  the  bone.  The  tumour  gradually  increased  until  August 
1838,  when  he  suffered  a  fracture  of  the  affected  humerus  from 
falling  on  his  side.  The  bone  was  broken  about  the  middle, 
and  united  without  any  displacement.  But  the  morbid  growth 
advanced  more  rapidly  after  tnis  injury— and  his  uneasy  sensations 
kept  pace  with  its  progress.  He  said  that  what  chiefly  distres- 
sed him  latterly  was  a  feeling  of  weight  and  oppression,  which 
never  ceased— 4ind  was  particularly  severe  during  the  night 
He  had  no  other  complaint,  and  seemed  to  be  sonnd  in  all 
other  respects. 

As  the  tumour  had  evidently  originated  from  the  humerus, 
there  appeared  good  ground  to  believe  that  the  other  bones  in 
its  neighbourhood,  though  perhaps  adhering  or  absorbed  in 
consequence  of  its  pressure,  had  not  taken  on  the  same  diseased 
action— since  the  fibro-cartilaginous  growth,  which  was  evident- 
ly the  nature  of  this  tumour,  is  never  known  to  spread  its  roots 
beyond  the  bone  in  which  it  originates.  Several  of  the  meta- 
carpal and  digital  bones  are  not  unfrequently  expanded  by  such 
swellings;  but  in  these  cases  they  commence  independently,  and 
do  not  spread  irom  one  to  the  other.  I  therefore  concluded  that 
Dand^s  tumour  required  for  its  complete  extirpation,  nothing 
more  than  the  removal  of  the  humerus,  and  that,  if  it  should  be 
necessary  to  take  away  a  part  of  any  other  bone,  it  would  be 
merely  to  facilitate  the  separation  of  the  adhesions,  which  had 
formed  between  the  surface  of  the  tumour,  and  the  parts  on 
which  it  rested.  On  this  account  the  glenoid  cavity  of  the  sca- 
pula, the  coracoid  and  acromion  processes  and  the  acromial  ex- 
tremity of  the  clavicle,  might  require  to  be  taken  away,  but  in 
doing  so  there  did  not  seem  to  be  much  diiSculty  or  risk  of  bad 
consequences  to  be  anticipated.  The  removal  of  the  tumour  was 
accordingly  recommended  to  the  patient,  and  gladly  acceded  to 
by  him,  as  he  was  not  only  suffering  great  distress,  but  had 
been  rendered  quite  unable  to  support  his  family. 

The  operation  was  performed  on  the  5th  of  January.  I  com- 
menced by  making  a  semilunar  incision  on  the  inner  side  of  the 
tumour,  with  its  convexity  forwards,  beginning  over  the  acro- 
mion process,  and  terminating  at  the  lower  margin  of  the  axilla. 
The  axillary  artery  was  thus  brought  into  view  and  tied.  I 
then  made  a  similar  incision  on  the  outer  side  of  the  tumour, 
joining  the  former  one,  and  proceeded  to  divide  the  muscles, 
which  were  greatly  expanded,  and  apparently .  much  altered 
in  their  texture,  being  of  a  greyish-yellow  colour,  and  of  a 
consistence  not  unlike  that  of  some  malignant  growths.  These 
coverings  having  been   divided,    the  tumour   came  distinctly 
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into  view.  With  the  cutting-pliers,  I  easily  cut  through  the 
acromion  process  and  clavicle,  and  then  depressing  the  arm  se- 
parated its  remaining  attachments.  It  now  appeared  that  a  fi- 
brous  anchylosis  had  existed  between  the  glenoid  cavity  and  the 
tumour,  which  had  a  cup-like  form,  and  embraced  it  on  all 
sides.  I  therefore  sawed  through  the  neck  of  the  scapula,  and 
removed  a  portion  of  the  bone,  including  the  coracoid  process, 
which  could  not  have  proved  in  any  way  useful,  and  might  have 
delayed  recovery.  The  edges  of  the  wound  came  very  well  to- 
gether. The  patient  never  had  any  symptom  of  disturbance,  and 
was  dismissed  quite  well  on  the  ISth  of  February. 

The  tumour  weighed  twelve  pounds,  and  is  represented  in 
Plate  I.  Fig.  2.  I  macerated  it  in  expectation  of  obtaining  a 
specimen  of  foliated  or  acicular  exostosis,  similar  to  some  others 
in  my  possession,  but  was  disappointed,  owing  to  the  large  pro- 
portion which  the  fibro-cartilaginous  growth  bore  to  the  expand- 
ed bone,  which  consequently  could  not  be  preserved  in  one  mass, 
and  fell  into  pieces  when  deprived  of  the  support  it  had  receiv- 
ed from  the  softer  substance. 

I  heard  lately  of  the  patient,  who  continues  well.  The  most 
dbconcerting  circumstance  encountered  in  the  operation  was  the 
alteration  of  the  appearance  and  consistence  of  the  muscle8,which 
were  well  calculated  to  excite  doubts  as  to  the  extent  of  the  dis- 
ease. The  execution  of  it)  though  laborious  and  formidable, 
was  not  difficult,  with  the  exception  of  the  ligature  of  the  axil- 
lary artery,  which  was  very  tense,  owing  to  its  being  stretch* 
ed  over  the  tumour,  and  was  not  easily  disengaged  from  the 
neighbouring  parts. 

I  have  at  present  under  my  care,  a  gentleman  from  York- 
dhire,  who  came  here  to  have  a  tumour  of  the  scapula  remov- 
ed, and  I  found  more  difficulty  in  doing  this  apparently  easy 
operation,  which  required  merely  that  the  part  of  the  bone  be- 
low the  spine  should  be  taken  away,  than  in  performing  the 
seemingly  more  arduous  one  which  has  just  been  described.  It 
is  difficult,  indeed,  for  any  person  who  has  not  witnessed  the 
excision  of  the  scapula  to  conceive  the  embarrassment  which 
proceeds  from  the  quantity  of  muscular  substance  that  requires 
division,  and  the  number  as  well  as  siae  of  the  deep-seated  blood- 
vessels. 

Fractures, — At  the  Spring  Perth  Circuit,  a  case  was  tried  in 
which  some  points  relative  to  the  production  and  consequences 
of  fracture,  were  of  great  importance  in  determining  the  guilt  of 
the  accused.  The  observations  I  have  next  to  mention  tend 
to  illustrate  these  points,  but  before  proceediugto  them,  it  may  be 
well  to  relate  the  case  in  question.  It  was  proved  that  a  middle- 
aged  man,  of  intemperate  habits,  and  being  at  the  time  intoxi- 
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cAted,  was,  while  he  lay  on  the  floor,  struck  twice  on  the  left  shin 
with  a  heavy  poker — that  after  this  he  was  lifted  up  and  seated  on 
a  chair — that  he  then  limped  to  the  door,  a  distance  of  fifteen 
feet— that  his  leg  was  caught  between  the  leaves  of  the  door  as 
he  went  out — that  almost  immediately  afterwards  he  was  found 
sitting  on  the  smooth  flag  stones  before  the  door,  with  the  left 
tibia  projecting  three  or  four  inches  through  a  wound  of  the  in- 
teguments— that  he  became  delirious  soon  afterwards,  and  died 
at  the  end  of  a  fortnight.  On  dissection,  the  tibia  was  found 
fractured,  rather  above  the  middle,  with  some  small  detached 
splinters,  and  the  bone  evidently  dead  to  the  extent  of  an  inch, 
more  or  less  in  different  parts,  on  both  sides  of  the  injury,  being 
quite  smooth  and  ivory  looking,  and  surrounded  by  an  effusion 
of  new  bone,  between  which  and  the  dead  portion  an  ulcerated 
groove  was  beginning  to  form.  The  medical  men  who  attend- 
ed the  deceased,  reported  that  the  fracture  of  the  tibia  existed 
alone ;  but  on  making  another  examination  after  the  body,  at 
my  suggestion,  had  been  disinterred  for  the  purpose,  they  found 
the  head  of  the  fibula  comminuted  into  minute  ftagments,  so  as 
to  retain  hardly  any  trace  of  its  form  or  appearance.  Being  ex- 
amined on  the  trial,  I  gave  the  following  evidence. 

*'  James  Syme,  Professor  of  Clinical  Surgery  in  the  Univer- 
sity of  Edinburgh — (the  bones  libelled  on  shown). — The  frac- 
ture is  a  remarkable  one,  in  so  far  as  that  of  the  fibtila  is 
through  the  head,  or  upper  end  of  the  bone.  That  of  the  ^t- 
bia  is  such,  as  must  have  been  caused  by  considerable  violence. 
It  could  hot  have  been  caused  by  a  simple  fall  of  the  body,  with- 
out impulse.  I  should  think,  from  the  appearance  of  the  tibiay 
that  its  fracture  was  occasioned  by  a  blow.  I  think  so,  from 
the  part  of  the  bone  where  the  fracture  occurs, — the  direction  of 
the  broken  surface, — and  the  appearance  of  the  bone  in  the 
neighbourhood,  which  appears  to  be  dead.  I  have  heard  the 
evidence,  and  I  believe  that  the  violence  inflicted  by  the  poker 
might  readily  have  occasioned  the  fracture  of  the  ^1620.  After 
this,  it  is  quite  possible  that  Finlay  might  walk  to  the  door,— - 
supposing  the  fibul-a  to  remain  entire ;  and  though  very  impra^ 
bable^  it  is  not  impossible — that  he  should  walk  though  both 
boQes  were  broken.  I  have  known  a  person  walk,  after  the  thigh 
bone  was  broken, — but  not  without  being  lame.  This  is  a 
much  more  extreme  case,  than  that  of  a  man  walking  after  the 
tibia  is  broken,  if  the ^bula  remains  entire.  If  a  person  of  an 
ordinarily  lame  gait  were  to  walk  a  few  steps  after  the  tUna 
was  broken,  it  would  depend  much  upon  the  accuracy  of  obser- 
vation, whether  any  difference  was  perceived  in  his  gait.  The 
slamming  of  the  door,  as  described  in  evidence,  would  account 
for  the  fracture  of  the  Jibula  ; — or  it  might  have  been  caused 
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by  a  fall,  when  the  limb  was  fixed  in  the  door.  There  could^be 
DO  ecchymosis  perceptible  for  some  hours  after  the  injury. 
With  the  circumstance  of  an  open  wound,  where  the  bone  pro- 
truded from  the  skin,  there  would  be  no  ecchymosis  at  all,  on 
that  part  of  the  leg.  If  the  fibula  were  broken  in  the  manner 
supposed,  I  would  have  expected  ecchymosis  near  that  part  of 
the  leg.  So  far  as  the  fracture  of  the  tibia  is  concerned,  the 
escape  afforded  to  the  blood  would  prevent  ecchijmosis^  in ^the 
case  of  injury  by  a  blow,^-not  in  that  of  more  diffused  injury, 
as  from  a  carriage  wheel.  It  is  not  possible  now  to  say,  whe- 
ther the  fracture  was  skilfully  treated.  Some  would  have  re- 
moved the  protruding  part  of  the  bone — I  should  have  done  so; 
but  there  is  a  difference  of  opinion  on  this  subject.  If  attention 
was  not  particularly  directed,  in  dressing  the  limb,  to  the  frac- 
ture of  the^6tt/a,  it  is  quite  possible  that  the  ecchymosis  there 
might  have  escaped  attention.  It  would  be  on  the  opposite 
side  from  that  on  which  the  fracture  occurred.  Unless  the 
investigation  was  very  particular,  and  was  directed  to  this  cir- 
cumstance, it  might  easily  escape  observation ;  especially  in 
the  circumstance  of  a  broken  limb,  which  is  moved  as  little  as 
possible. 

'^  Examined  by  the  Court. — The  injury  could  not  have  hap- 
pened from  a  fall  at  the  door.  A  blow  from  a  poker  on  the  shin- 
bone  would  have  broken  the  tibia ;  but  a  separate  blow  must  have 
been  inflicted  on  ihe^bulaf  in  order  to  break  it  at  the  part  where 
it  is  broken.  If  both  the  bones  had  been  broken,  it  is  scarcely 
possible  he  could  have  walked  to  the  door.  If  the  bone  did  not 
protrude,  the  fracture  would  not  have  been  observed  by  the 
person  who  took  off^  the  stockings.  The  fracture  might  be  sim^ 
pUf  and  afterwards  become  compound  from  the  fall.  The  ap- 
pearance of  blood  when  the  stocking  was  taking  off,  may  be  ac- 
counted for  by  the  skin  being  bruised  by  the  poker,  and  not  by 
the  bone  protruding.  If  the  squeeze  in  the  door  caused  the 
fracture,  I  think  there  must  have  been  discoloration.  Deliri- 
um tremens  is  an  expression  used  in  different  meanings,  but 
frequently  employed  to  designate  a  state  consequent  upon  fatal 
fractures.  A  similar  state,  or  common  delirium  tremens^  is  pro- 
duced by  excessive  drinking  ;  and  a  person  of  dissipated  habits  is 
more  apt  to  suffer  from  such  an  attack,  in  consequence  of  injury. 
It  is  very  frequent  that  delirium  comes  on  shortly  after  a  se- 
rious fracture,  and  continues  till  death.  I  think  this  man  was 
predisposed  to  delirium  tremens^  but  that  the  fracture  caused 
his  death. 

^*  Cross-examined  by  Mr  Anderson.^-DeKrium  often  comes 
on  before  inflammation.     It  is  a  symptom  of  dangerous  disease. 
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sometimes  occasioned  by  the  withdrawal  of  a  stimulant,  to  which 
the  patient  was  accustomed.  I  should  not  have  expected  this 
man  to  have  had  delirium  without  any  fracture ;  because  it  is 
not  consistent  with  my  observation,  that  the  withdrawal  of  sti- 
mulus is  a  frequent  cause  of  delirium.  It  is  more  frequently  pro- 
duced by  a  contrary  cause.  The  state  of  the  bone  does  not 
seem  to  have  been  produced,  either  in  disinterring,  or  in  ampu- 
tation. The  dead  pari  of  the  bone  might  be  produced  hy  a 
fall.  It  is  evidently  recently  dead, — has  no  connection  with  the 
previous  lameness  of  the  patient.  The  appearance  of  the  com^ 
minuted  part  of  the  bone  might  have  been  caused  by  a  faU ;  but 
the  squeeze  was  a  more  probable  cause.  In  the  case  of  a  squeexe, 
there  might  be  laceration  of  the  integuments, — ^but  more  pro- 
bably not.  There  must  in  all  probability  have  been  ecckymosie 
within  three  days,  in  whatever  way  the  fracture  was  caused. 
Therefore,  its  not  having  been  observed  must  have  been  from 
the  want  of  sufficient  eiiamination.  If  a  severe  blow  bad  been 
given  on  the  shoulder  with  the  poker,  there  must  have  been 
eccht/mosis  within  three  days. 

**  By  the  Advocate-Depute.— A  fall  on  level  ground  could  not 
have  occasioned  this  fracture. 

**  By  the  Court. — Had  such  a  case  occurred  in  my  practice,  I 
should  certainly  have  removed  the  protruding  bone.  But  this 
is  matter  of  opinion.  Fractures  of  this  kind  are  always  attend- 
ed with  danger.'** 

Dr  Malcolm  of  Perth,  and  Dr  Smith  of  Forfar,  concurred  in 
these  opinions. 

For  the  defence  it  was  contended  that  the  fracture  had  been 
occasioned  bv  the  deceased  failing  on  the  smooth  stones  at  his 
own  door ;  that  the  tibia  had  been  fractured  alone  by  the  fall ; 
and  that  the  head  of  the  fibula  had  been  broken  by  *'  rough 
handling**  after  death ;  that  if  the  fracture  had  been  caused  by 
external  violence,  there  would  have  been  ecchymosis  ;  that 
the  deceased  could  not  have  walked  a  few  steps  after  the  ftac- 
ture,  even  supposing  the  fibula  had  remained  entire ;  and  that 
the  dead  appearance  of  the  bone  could  be  accounted  for  by 
its  protrusion  or  subsequent  gangrene.  As  these  opinions 
were  received  with  much  attention  by  the  court,  and  pro- 
bably led  the  jury  to  decide  that  the  fracture  had  not  been 
caused  by  external  violence,  though  they  found  unanimously 
**  the  pannel  guilty  of  an  assault  to  the  efiusion  of  blood 
with  the  poker  libelled.**    I  therefore  take  this  opportunity  of 
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considering  their  soundness  and  testing  them  by  some  cases  of 
recent  occurrence  in  the  hospital. 

1.  Is  it  possible  that  a  simple  fall  on  a  level  surface,  without 
other  impulse,  could  cause  a  compound  fracture  of  the  leg  ?  Or 
is  it  possible,  that  the  tibia,  if  broken  in  this  way  alone, 
the  fibula  remaining  entire,  could  project  three  or  four  inches 
through  the  wound  ?  From  all  that  I  have  seen  or  heard,  I 
believe  that  both  of  these  questions,  and  especially  the  latter, 
must  be  answered  in  the  negative. 

2.  Could  the  head  of  the  fibula  be  broken  into  small  pieces 
by  the  rough  handling  of  the  limb  ?  To  say  nothing  of  other 
obvious  objections,  which  must  readily  suggest  themselves,  I 
may  merely  remark,  that  this  explanation  requires  it  to  be  be- 
lieved that  the  fibula  remained  sound  while  the  broken  end  of 
the  tibia  projected  three  or  four  inches  through  the  wound, 
which  is  impossible. 

8.  Is  it  impossible  to  walk  a  few  steps  after  fracture  of  the 
tibia?  And 

4.  Is  the  presence  of  ecchymosis  a  necessary  or  never  absent 
consequence  of  compound  fracture  caused  by  external  violence  ? 
These  questions  will  be  best  answered  by  the  two  following  cases. 

Fracture  of  the  thigh'^fone — patient  able  to  walk — dissect 
Hon«-^Alex.  Maclean,  aged  76,  applied  at  the  Infirmary  on  the 
6th  of  November,  on  account  of  an  injury  from  falling  on  his  side 
a  little  while  before.     By  mistake  he  was  taken  to  the  medical 
department  of  the  establishment,  and  then  walked  with  the  as- 
sistance of  a  stick  to  the  Surgical  Hospital,  distant  between 
one  and  two  hundred  yards,  and  approached  by  descending 
a  pretty  long  flight  of  steps.     It  appeared  on  examination 
that  his  right  thigh-bone  was  broken  near  the  neck.      As 
sometimes  happens  in  old  people  who  have  suffered  this  in- 
jury, he  gradually  sunk  and  died  on  the  16th.     On  dissec- 
tion it  was  found  that  the  fracture  extended  through  the  tro- 
chanters, which  were  completely  detached  from  the  shaft  of  the 
bone.      In  the  summer  of  1829,  Dr  L.  of  Strasbourg,  while 
travelling  in  the  Highlands,  broke  both  the  bones  of  his  leg, 
and  afterwards  travelled  170  miles  by  a  variety  of  conveyances, 
to  place  himself  under  my  care  here.     On  his  arrival,  the  third 
day  after  the  accident,  before  I  saw  him,  he  went  into  a  warm 
bath  without  any  bandage  on  the  limb.   Mr  Crichton  of  Dundee 
informs  me  that  he  *^  recollects  of  a  patient  of  his,  under  the  in* 
fluence  of  delirium  tremenSj  dancing  about  the  room,  with  both 
bones  of  the  leg  fractured  near  the  ankle,  and  protruding  through 
the  integuments."^     In  fracture  of  the  tibia  alone^  of  which  in- 
jury I  have  happened  to  see  a  great  many  cases,  there  is  hard- 
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ly  any  displacement  of  the  broken  surfaces,  and  of  course  much 
less  difliculty  in  using  the  limb. 

Compound  fracture  of  the  leg  complicaied  with  pregnancy-^ 
recovery. — Mrs  Mann,  aged  48,  was  admitted  on  the  14th 
of  June,  soon  after  sustaining  a  compound  fracture  of  the 
left  leg,  from  the  wheel  of  a  carriage  passing  over  it.  Hie 
wound  was  over  the  tibia,  about  a  third  down  the  leg.  The 
fracture  was  comminuted,  and  it  appeared  that  the  wheel  had 
passed  obliquely  over  the  thigh  just  above  the  knee.  The  patient 
was  between  three  and  fourmonths  advanced  in  pregnancy.  There 
was  no  ecchymosis  in  the  neighbourhood  of  the  wound  either  im- 
mediately after  the  injury,  or  at  any  time  afterwards.  But  the 
skin  over  the  knee  and  lower  part  of  the  thigh  exhibited  the 
purple  colour  of  effused  blood ;  and  in  the  course  of  a  few  days 
sloughed  so  as  to  expose  a  large  coagulum  lying  under  it.  The 
patient  suffered  greatly  from  extreme  irritability  of  stomach, 
and  profuse  discharge,  which  was  maintained  by  the  exfolia- 
tion of  many  pieces  of  bone  from  the  broken  extremities  of  the 
tibia.  She  has  now  the  prospect  of  soon  getting  well,  with  a 
limb  little  if  at  all  altered  in  appearance. 

This  case,  which  occurred  two  months  after  the  trial  at 
Perth,  affords  a  very,  satisfactory  confirmation  of  the  opinion 
then  expressed,  in  regard  to  the  appearance  of  ecchymosis  in 
connection  with  compound  fractures.  It  also  exemplifies,  by 
the  separation  of  so  many  exfoliations,  how  readily  the  dense 
osseous  tissue  of  the  shaft  of  a  bone  such  as  the  tibia,  is  killed 
by  severe  concussion  or  contusion.  In  contrast  I  may  mention 
a  case  which  Dr  Begbie  asked  me  to  see  about  the  same  time.  The 
patient  was  a  gentleman  who,  in  leaping  over  a  fence,  had  fallen 
BO  as  to  suffer  a  compound  fracture  of  the  leg,  not  by  force  acting 
directly  on  the  tibia,  but  by  the  strain  at  its  extremities.  There 
was  here  very  little  discharge  of  matter,  and  no  exfoliation.  In 
regard  to  ecchymosis,  it  should  be  recollected  farther  that  the 
interstitial  effusion  of  blood  from  external  violence,  and  discolo- 
ration of  the  skin,  are  not  necessarily  connected  ;  that  the  former 
may  exist  without  the  latter ;  and  that  the  appearance  of  it 
will  be  sooner  or  later  from  a  few  hours  to  as  many  days,  accord- 
ing to  the  depth  at  which  the  effusion  is  seated. 

Fracture  rf the  nose,  humerus j  thigh-bone^  and  patella — re- 
covery, — Barbara  Ramsay,  aged  40,  was  admitted  on  the  24th  of 
November,  having  the  preceding  evening  fallen  into  an  area  and 
suffered  a  very  complicated  injury.  The  nasal  bones  were  broken 
anddetached  from  the  cartilage,  the  left  humerus  was  fractured  at 
its  neck,  the  right  patella  was  fractured  transversely,  and  the 
right  thigh-bone  was  fractured  about  its  middle.  In  former 
reports  I  have  mentioned  cases  of  fractured  thigh  which  admit- 
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ted  only  of  treatment  on  the  inclined  plane,  as  one  where  the 
knee  was  stiff,  and  another  where  the  leg  had  been  ampatated. 
In  this  case,  again,  the  straight  position  was  evidently  neces- 
sary, and  the  long  splint  of  Desault  was  employed.  I  am  still 
of  opinion  that  it  is  in  general  the  best  apparatus  for  treating 
fracture. of  this  bone. 

Tumour  of  the  groin  simulating  an  aneurism^^remffooL^ 
dt««ec<fon.-*-Alexander  Lyne,  aged  64,  was  admitted  on  the 
1 4th  pf  November,  on  account,  as  it  was  supposed,  of  aneurism 
of  the  external  iliac  artery  on  the  right  side. 

*^  The  right  inferior  extremity  is  much  enlarged  from  the 
groin  down  to  the  toes,  owing  to  cedematous  swelling.  In  the 
right  iliac  region  there  is  to  be  felt  a  circumscribe  oval  tu- 
mour, extending  from  Poupart^s  ligament  to  the  anterior  spinous 
process.  It  is  tense,  insensible  to  pressure,  and  pulsates  ob- 
scurely throughout  its  whole  extent.  When  the  stethoscope  is 
applied,  pulsation  and  the  bellows  sound  are  very  distinctly  per- 
ceived. The  patient  has  no  other  complaint,  except  some  un- 
easiness in  making  water.  In  the  month  of  March  last,  while 
carrying  a  heavy  bag  of  grain  down  a  stair,  he  missed  the  step 
with  his  left  foot,  and  suddenly  transferred  the  entire  weight  of 
his  body  and  burden  to  the  right  limb.  At  this  instant  he  felt 
a  sharp  ^^  stang^  in  the  right  flank,  A  fortnight  afterwards  he 
observed  that  the  thigh  was  swollen,  and  in  a  week  or  two  more 
felt  the  tumour  of  the  groin.^  In  lecturing  upon  this  case,  I 
stated  the  difiiculties  which  attend  the  diagnosis  between  aneu- 
rism of  deep-seated  arteries  and  tumours  lying  over  them,  and 
mentioned  the  remarkable  instances  of  deception  from  this 
source  which  have  been  published  by  Messrs  Guthrie  and  Earle, 
and  Dr  Nicol  of  Inverness.  Under  the  circumstance  above  re- 
lated, and  especially  the  history  of  the  disease,  there  seemed 
great  reason  to  believe  that  an  aneurism  existed,  and  that  the 
ligature  of  the  common  iliac  would  effect  its  cure. 

On  tLe  20th  I  made  an  incision  with  this  view  in  the  right 
flank.  It  was  about  six  inches  long,  and  extended  from  over 
the  inner  aperture  of  the  inguinal  canal,  upwards  and  outwards, 
in  a  semilunar  direction,  with  the  convexity  towards  the  crest  of 
the  ilium,  and  about  an  inch  distant  from  it.  On  dividing  the 
muscles,  I  felt  that  the  tumour  was  solid,  and  then  resolved  to 
attempt  its  removal.  When  the  fascia  Iransversalis  was  cut 
through,  the  surface  of  the  tumour  came  into  view.  I  careful- 
ly detached  it  from  the  peritoneum,  and  succeeded  in  getting  it 
away  entire.  It  was  about  the  size  of  an  egg,  of  a  mixed  grey 
and  blackish  colour,  and  cerebriform  consistence.  For  three  or 
four  days  the  patient  seemed  to  be  doing  well.  The  oedema 
in  a  great  measure  disappeared,  and  there  was  a  copious  flow  of 
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urine.  He  then  gradually  declined  in  strength  ;  and  without 
any  definite  complaint  continued  to  sink  until  the  27th,  when 
he  died.  On  dissection,  a  chain  of  tumours  similar  to  die  one 
removed  was  found  surrounding  the  great  vessels  on  both  sides 
of  the  pelvis  up  to  the  bifurcation  of  the  aorta.  They  adhered 
in  most  places  inseparably  to  the  coats  of  the  vessels,  and  at 
one  or  two  parts  projected  into  the  interior  of  the  vein. 

Popliteal  aneurism — Ugature  of  the  fimoral  artery — reco^ 
very.  —James  Thompson,  aged  S9»  a  Leith  porter,  was  admitted 
on  the  9th  of  May.  **  Of  healthy  appearance,  and  has  never  suf- 
fered from  any  severe  illness.  Six  months  ago,  while  carrying  a 
bag  of  grain  along  a  plank  which  lay  on  a  heap  of  grain,  he 
missed  the  plank  with  his  left  foot,  which  sunk  into  the  grain  to 
the  depth  of  two  feet,  and  he  fell  on  his  left  side  so  as  twist  the 
limb  under  him.  He  continued  his  work,  but  in  the  course  of 
a  few  hours  observed  some  pain  and  swelling  of  the  knee,  which 
continued  for  two  days,  but  did  not  prevent  him  from  working. 
He  remained  well  for  three  weeks,  when  he  felt  pain  in  the  calf 
of  his  leg,  and  observed  that  his  toes  were  white,  which  they 
ceased  to  be  when  rubbed  and  held  near  the  fire.  About  the 
same  time  he  felt  a  swelling  like  a  pea  in  the  left  ham,  which 
gradually  increased,  and  in  the  course  of  three  weeks  was  ob- 
served to  pulsate.  There  is  now  a  circumscribed  aneurism  filling 
the  popliteal  cavity.  There  is  no  pain,  but  a  feeling  of  weak*- 
ness  in  the  foot.^ 

I  tied  the  artery  in  the  usual  way.  No  uneasiness  of  any  kind, 
local  or  general,  was  experienced.  The  ligature  separated  on  the 
nineteenth  day,  and  the  patient  was  dismissed  on  the  2l8t  of 
June. 

PopUteat  aneurism — ligature  of  the  femoral  artery — rv- 
cov^ry.— Charles  Simpson,  aged  61,  groom,  admitted  on  the 
16th  of  July.  The  aneurism  in  this  case  was  much  larger  and 
moredifiused  than  in  the  one  just  related,  and  the  leg  was  much 
swelled  by  cedematous  effusion.  The  patient  attributed  his  com- 
plaint to  a  strain  which  he  had  suffered  three  months  before,  in 
carrying  a  bag  of  grain  down  a  stair. 

I  tied  the  femoral  artery  on  the  22d,  and  the  ligature  sepa- 
rated on  the  10th  of  August.  The  wound  healed  by  the  first 
intention,  and  no  inconvenience  was  experienced  from  the  ope- 
ration, except  some  uneasy  feelings  in  the  foot  and  calf  of  the  1^. 
The  oedema  speedily  disappeared.  Neither  in  this  case  nor  the 
former  one  was  there  almost  any  perceptible  alteration  in  the 
temperature  of  the  limb  caused  by  obstructing  the  vessel. 

These  cases  are  interesting  from  the  resemblance  of  their  his- 
tories to  that  of  the  inguinal  tumour;  but  my  chief  reason  for 
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mentioning  them  is  to  have  an  opportunity  of  suggesting  a  dif- 
ferent explanation  of  the  serious  effect  which  has  occasionally 
been  produced  in  the  circulation  of  the  limb  by  ligature  of  the 
femoral  artery,  from  that  which  isgenerally  given  and  received  as 
sufficient.  The  mortification  thus  caused  is  ascribed  to  the 
violence  of  the  reaction  that  succeeds  the  diminished  force  of 
the  circulation,  and  I  do  not  mean  to  deny  that  such  may  be  the 
case ;  indeed,  I  had  once  occasion  to  witness  it ;  but  that  the  same 
effect  may  happen  in  a  different  way,  and  probably  does  so 
more  frequently,  will,  I  think,  appear  from  the  following  consi- 
derations. 

Last  summer  my  lamented  coUeagpe,  the  late  Mr  Turner, 
tied  the  femoral  artery  in  a  case  of  popliteal  aneurism.  The 
tumour  was  small  and  recent,  and  the  limb  was  apparently 
sound.     In  the  evening  the  foot  was  deadly  cold,  and  the 

Eatient  felt  very  uncomfortable,  with  a  quick  pulse  and  much 
eat  of  skin.  Next  day  his  pulse  was  1£0,  he  had  slept 
none.  The  foot  was  perfectly  cold,  and  the  superficial  veins 
were  distended.  In  the  course  of  the  succeeding  days  the  toes 
sbriveUed,  and  the  calf  of  the  leg  became  very  painAil,  with  an 
inflammatory  blush  of  the  integuments,  while  in  the  lower  part 
of  the  limb,  dark-coloured  phlyctense  appeared.  Amputation 
above  the  knee  was  performed  on  the  sixth  day  after  the  opera- 
tion, when  it  was  observed  that  the  veins  were  firmly  plugged  by 
coagulum.  The  patient  in  some  respects  improved  after  this,  but 
did  not  gain  strength,  and  finally  died  a  week  or  two  after  the 
amputation.  On  dissection  the  femoral  vein  was  found  thick- 
ened in  its  coats  and  filled  with  a  mixture  of  pus  and  coagulum 
opposite  the  part  of  the  artery  which  had  been  tied,  and  from 
which  the  ligature  had  separated,  up  to  the  groin.  Above  and 
below  this,  the  vein  seemed  sound,  and  especially  downwards 
to  the  stump  its  coats  were  quite  natural  in  appearance.  It  is 
evident  that  in  this  case  the  femoral  vein  had  been  inflamed,  and 
that  it  was  so  in  consequence,  not  of  the  amputation,  but  of  the 
ligature  of  the  artery.  If  we  suppose  that  the  first  steps  of  this 
inflammatory  condition  immediately  succeeded  the  operation, 
a  complete  explanation  of  the  mortification  will  be  afforded.  Coa- 
gulation would  then  occur,  and  if  this  be  ascribed  to  the  ir- 
ritation suffered  by  the  vein  during  the  operation,  the  succeed- 
ing inflammation  is  not  to  be  regarded  as  anecessary  consequence. 
In  the  following  case  also,  related  by  Mr  Travers,  I  should  think 
there  was  coagulation  in  the  vein.* 

^^  William  Cannon,  set.  46,  a  labourer  from  the  country,  and 


Traverses  further  Inquiry  conceroing  Constitutional  Irritation,  p.  187,  183$. 


260  Mf  Syme's  Report  of  Surgical  Cases. 

apparently  a  strong,  healthy  man,  was  admitted  28th  August, 
18S4,  for  a  popliteal  aneurism  of  moderate  size. 

**  Sept.  5th.  The  operation  of  tying  the  femoral  artery  was 
performed  to  day.  On  opening  the  sheath  profuse  hemorrhage 
occurred,  and  as  the  bleeding  proceeded  from  the  upper  part  of 
the  incision,  the  opening  of  the  sheath  was  extended,  and  the  li- 
gature placed  higher  upon  the  artery,  when  the  bleeding  and 
the  pulsation  of  the  tumour  ceased.  A  second  ligature  was  pla- 
ced below  the  first,  and  the  artery  divided  between  the  two :  the 
external  wound  was  then  closed,  and  the  patient  replaced  in  bed. 
The  foot  shortly  became  cold ;  hot  bottles  were  immediately  ap- 
plied to  the  limb. 

**  7  p.  M.  Foot  still  cold ;  complains  of  a  numbing  cramping 
pain  in  the  leg  and  foot ;  is  exceedingly  restless ;  pulse  full  and 
soft,  but  rather  quick;  tongue  moist.  TincL  opii  m.  xxx. 
mist  camph. 

^*  6th,  1  A.  M.  Pain  and  restlessness  continue;  the  leg  and 
foot  still  cold,  and  marked  about  the  inner  malleolus,  with  a 
dark  blue  streak.     Rept  hauet.  anod, 

**  10  a.  m.  Pain  considerably  abated,  and  is  more  comfort- 
able,  limb  cold  ;  blueness  increased ;  pulse  72 ;  tongue  moist ; 
has  slept  since  the  last  report. 

**  2  F.  M.  Quite  free  from  pain ;  the  foot  and  leg  are  warmer ; 
has  been  dozing  all  this  morning. 

**  8  p.  M.  The  foot  and  leg  very  cold  when  the  hot  bottles 
are  removed ;  the  blueness  is  increasing  in  all  directions ;  and 
sensation  is  lost  in  many  parts,  as  on  the  dorsum  of  the  foot, 
above  the  internal  malleolus,  in  the  toes,  and  over  the  tendo 
dchtlUs,  The  limb  has  been  constantly  rubbed,  since  the  last 
report,  with  hot  flannels. 

**  7  th,  8  A.  M.  The  blueness  increases,  and  is  mixed  with  yel- 
low ;  hard,  bright,  semitransparent  surface  of  the  foot;  all  be- 
neath the  skin  seems  adherent  to  it ;  complete  loss  of  sensation 
of  the  foot  and  lower  part  of  the  leg.  Friction  has  been  conti- 
nued all  night,  which  has  kept  him  awake;  feels  faint  and  tired; 
pulse  75 ;  excessive  pain  about  the  calf  of  the  leg,  excited  by  the 
lightest  touch.  R.  Amm.  carb.  gr.  v.  tinct*  hyosc*  m.  xv.  ex. 
mist,  camph.  4  hor. — beef  tea. 

V  8  p.  M.  He  complains  of  more  pain  in  the  leg,  of  a  prick- 
ing, shooting  character ;  the  discoloration  extends  to  within 
three  inches  of  the  head  of  the  fibula,  and  bounded  by  an  in- 
distinct white  line,  which  is  acutely  sensible  on  the  inner  side 
of  the  leg ;  pulse  84 ;  slight  thirst ;  rubbing  discontinued  in 
order  that  he  may  sleep ;  flannels  applied. 

**  8th,  6  A.  M.  Slept  some  hours  ;  temperature  natural  above 
the  line ;  no  pain  except  when  touched,  then  it  is  acute  ;  much 
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swelling  and  tension  of  the  calf  of  the  leg,  which  when  touched 
is  acutely  painful ;  the  foot  and  ancle  and  some  space  below  the 
middle  of  the  leg,  is  brown,  hard,  dry,  glazed,  cold,  and  insensible. 

'*  6  p.  M.  The  white  line  is  more  distinct ;  all  below  this  is 
darker  than  before  ;  this  line,  and  the  swollen  leg  even  to  the 
knee,  are  acutely  sensible  and  painful  to  the  touch.  Opium  to 
be  continued  at  night;  bowels  not  open  since  the  operation. 
Extr.  coloc.  CO,  gr.  xv. 

**  9th.  10  A.  M.  Has  passed  a  good  night ;  pulse  90 ;  limb  as 
yesterday. 

*'  10th.  10  A.  M.  Has  suffered  a  great  deal  of  pain  in  the  leg 
and  foot,  which  he  described  as  seated  close  to  the  bone ;  the 
cuticle  upon  the  leg  raised  in  a  few  places  into  small  vesicles ; 
two  evacuations  ;  pulse  rather  quick. 

*^  11  th,  Passed  a  good  night,  having  less  pain ;  pulse  90. 

*'  15th,  Continues  much  the  same,  sometimes  in  much  pain, 
at  others  quite  easy.  The  leg  is  black,  with  several  vesications, 
and  very  much  swollen  and  tender;  bowels  regular;  pulse  90 ; 
very  irritable. 

**  16th  and  17th,  Much  the  same — T,  opit  m,  xv.  6.  /loris. 
The  discoloration  has  spread  considerably  upwards  since  yester- 
day. 

*'  1 8th,  Amputation  by  the  circular  incision  was  performed 
above  the  knee ;  much  venous  hemorrhage,  and  four  arteries  of 
large  size  secured. — T.  opii  m.  xxv.  and  a  little  wine  were 
ordered. 

**  6  p.  M.  Quite  comfortable :  a  slight  discharge  from  the  wound 
has  already  taken  place;  pulse  100,  and  small;  skin  moist. 

**  9  P-  M.  Opium  repeateid  ;  wine  and  water  to  be  given  during 
the  night. 

*^  From  this  time  the  patient  did  as  well  as  possible  in  every  re- 
spect, and  the  stump  soon  healed^ 

There  was  here,  no  more  than  in  Mr  Tumer^s  case,  any  vio- 
lent action  following  the  operation,  to  account  for  the  death  of 
the  foot,  which  became  cold  immediately  after  it,  and  never  re> 
gained  warmth  ;  and  it  cannot  be  supposed  that  the  mere  ob- 
struction of  the  artery,  which  in  general  produces  hardly  any 
inconvenience,  should  in  these  cases  have  proved  directly  fatdl 
to  the  limb.  Other  cases  which  might  be  mentioned  confirm 
me  in  thinking,  that  when  the  ligature  of  the  femoral  artery  is 
followed  by  seriouseffects  in  the  circulation  of  the  limb,  sometimes 
the  vein  also  may  partake  of  the  obstruction.  And  the  practi- 
cal inference  from  this  view  is,  that  caution  ought  to  be  observ- 
ed in  performing  the  operation,  not  merely  to  avoid  denuding 
the  coats  of  the  artery  too  much,  which  might  lead  to  hemor- 
rhage, but  to  beware  of  treating  the  vein  roughly,  lest  the  irrita- 
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tion  of  its  coats  cause  inflammation  of  them  or  coagulation  of 
their  contents. 

Medullary  tumour  tf  the  spermatic  cord — excision — iwco- 
very.  Donald  Fraser,  aged  35»  from  Ross^shire,  was  admitted 
on  the  31st  of  May.  He  stated  that,  about  twelve  years  ago, 
he  observed  a  small  moveable  tumour  over  the  right  cord  where  it 
issues  from  the  external  ring,  which  remained  in  the  same  state 
until  four  months  before  the  time  of  his  admission,  when  it 
suddenly  began  to  enlarge ;  and  that  it  had  since  then  progres- 
sively increased  in  size.  It  had  not  extended  upwards,  but 
occupied  the  whole  of  the  right  side  of  the  scrotum,  which  was 
greatly  distended,  and  completely  concealed  the  testicle. 

The  tumour  was  removed  on  the  8d  of  June.  When  divid- 
ed it  displayed  the  testicle  lying  quite  sound  at  its  lower  part, 
closely  embraced  by  the  morbid  growth,  and  inseparably  ad- 
herent to  it.  The  characters  of  the  cerebriform  structure,  very 
well  marked,  were  at  the  same  time  presented  lo  view. 

Adipose  tumour  of  the  back'—'removal.  Mrs  Young,  aged 
44,  was  admitted  on  the  2d  of  July,  to  have  a  large  fatty  tu- 
mour removed  from  her  back.  It  bad  commenced  about  five 
years  before,  was  increasing  with  accelerated  rapidity,  and  had  be* 
come  very  painfuL  It  was  easily  removed,  and  she  was  dis- 
missed on  the  19th.  I  mention  this  case  as  an  example  of  what 
happens  more  frequently  than  is  generally  supposed,  viz.  an  adi- 
pose tumour  becoming  the  seat  of  uneasy  sensations.  This  has 
been  ascribed  to  degeneration  of  the  growth  into  a  morbid  struc- 
ture of  some  different  kind.  But  I  have  repeatedly  sought  in 
vain  for  any  sign  of  such  a  change  in  cases  where  the  patient 
had  suifered  greatly  from  pain  in  the  tumour. 

Stricture  of  the  oesophagus  Jrom  swallowing  stdphutic 
add — recovery, — Archibald  Menaies,  aged  40,  from  Perth- 
shire, was  admitted  on  the  22d  of  December.  He  stated,  that, 
in  the  month  of  April  183S,  he  swallowed,  instead  of  whisky, 
about  half  a  wine-glassful  of  diluted  sulphuric  acid,  which  he 
had  got  for  curing  the  foot-rot  in  his  cattle.  Violent  pain  and 
efforts  to  vomit  were  immediately  excited,  and  for  several  days 
his  life  was  considered  in  danger.  When  beginning  to  recover, 
he  experienced  a  difficulty  of  swallowing,  which  gradually  in- 
creased, until  he  became  unable  to  get  down  any  solid  food. 
Some  relief  was  effected  by  the  passage  of  a  small  bougie ;  but 
latterly  his  complaint  had  proved  more  and  more  distressing. 
He  had  subsisted  chiefly  on  boiled  milk,  *^  soft  sowens,^and  the 
watery  part  of  broth.  He  was  much  reduced,  he  said,  in  flesh 
and  strength,  but  still  showed  the  appearance  of  a  sound  con- 
stitution. 

I  found  a  tight  stricture  at  the  commencement  of  the  cesopha- 
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gu8,  which  admitted  only  a  bougie  equal  in  size  to  No.  1  of  the 
urethra  scale.  The  contraction  was  of  small  extent,  and  rea- 
dily yielded  to  the  successive  introduction  of  larger  bougies  every 
third  day.  He  soon  became  able  to  swallow  more  easily,  and  at 
length  felt  hardly  any  difficulty  in  the  deglutition  of  tough  and 
large  morsels.     He  was  dismissed  on  the  24th  of  Febniuy. 

Stricture  of  the  oesophagus  from  scirrhous  degeneration 
of  its  coatS'-^^death — dissection. — Fanny  Harkess,  aged  S5, 
was  admitted  on  the  28th  of  March.  For  several  years  she  had 
experienced  some  difficulty  in  swallowing,  but  not  to  a  serious 
extent,-until  some  months  before,  when  the  complaint  increased, 
and  continued  to  do  so  afterwards  until  the  tinre  of  her  admis- 
sion. She  was  very  thin  and  weak,  and  had  the  appearance  of 
a  person  labouring  under  malignant  disease.  Her  breathing 
was  somewhat  affected.  On  examining  the  pharynx  with  my 
finger,  I  felt  an  irregular  mass  opposite  to  the  epiglottis ;  and 
when  the  throat  was  carefully  examined  externally,  a  thickening, 
with  tenderness  to  pressure,  could  be  felt  behind  the  cricoid  car- 
tilage. In  these  circumstances,  I  concluded  that  the  case  did 
not  admit  of  any  remedy,  and  resolved  not  to  harass  the  patient 
by  attempts  to  dilate  the  stricture,  since  they  must  not  only 
prove  useless,  but  be  productive  of  injury  by  exciting  the  disease 
to  increased  activity.  Whether  it  was  from  the  irritation  suf- 
fered in  the  examination  of  her  complaint,  or  from  the  change 
of  residence,  or  simply  from  the  progress  of  the  disease,  the  pa* 
tient  became  worse  after  her  admission,  and  died  on  the  8d  of 
April. 

On  dissection,  a  dense  white  tumour  of  a  flattened  form  was 
found  occupying  the  lower  part  of  the  pharynx  and  commence- 
ment of  the  cesophagus.  It  ascended  on  each  side  of  the  rima 
ghttidis  about  half  way  up,  and  contracted  the  gullet  so  as  to 
leave  hardly  sufficient  room  for  the  passage  of  the  smallest  med 
bougie. 

Stricture  of  the  rectum — recovery, — Robert  Stevenson,  aged 
45,  was  admitted  on  the  16th  of  May.  He  had  suffered  irom 
stricture  of  the  rectum  for  four  years,  but  was  not  aware  of  the 
nature  of  his  complaint  until  I  examined  the  gut.  The  stric- 
ture was  about  two  inches  distance  from  the  orifice,  and  so  tight 
that  the  point  of  my  finger  could  not  be  introduced  into  it. 
Bougies,  gradually  increased  in  sise,  were  passed  every  third 
day,  until  the  largest  that  seemed  necessary  entered  with  ease. 
He  was  dismissed  on  the  28th  of  June. 

I  mention  this  case  in  order  to  repeat  the  observation  made 
formerly  in  these  reports,  that  curable  stricture  of  the  rectum 
does  not  occur  more  than  two  inches  distant  from  the  anus.  In 
almost  all  the  cases  where  it  is  supposed  to  exist  farther  up,  the 
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symptoms  depend  upon  atony  of  the  bowel  or  some  other  func- 
tional derangement*  and  the  resistance  encountered  in  passing 
bougies  pro^eds  from  the  promontory  of  the  sacrum,  or  the  loose 
folds  of  the  intestine  being  pushed  before  the  instrument.  It  is 
of  the  utmost  consequence  that  the  public  and  the  profession 
should  be  fully  aware  of  this,  to  protect  the  former  from  the  em- 
pirical practices  of  surgical  adventurers,  and  the  lattor  from  en- 
gaging in  attempts  which  can  be  productive  only  of  discomfiture 
to  themselves,  and  useless  annoyance  to  their  patients. 

The  Tendo  Jchitlis  divided^  and  healed  wUk  separatum  6e- 
tween  the  extremities — Uemoval  of  the  intermediate  substance 
^^Recovery. — Isabella  M^Kay,  aged  SI,  from  Jedburgh,  was ad« 
mitted  on  the  19th  of  January.  She  stated  that  in  the  month  of 
August  last,  while  engaged  in  reaping,  she  had  the  tondon  of  her 
left  leg  completely  divided  about  an  inch  and  a  quarter  from  its 
insertion  into  the  heel  by  the  hook  of  her  neighbour.  She  was 
conveyed  to  a  medical  man  at  some  miles  distance,  who  treated 
the  injury  as  a  superficial  wound.  At  the  end  of  five  weeks  the 
wound  being  healed,  she  found  that  the  limb  was  of  hardly  any 
use  to  her  in  walking,  and  experiencing  little  or  no  improvement 
afterwards,  she  came  to  town  willing  to  suffer  any  thing  that  might 
lessen  her  lameness.  There  was  a  very  obvious  depression  at  the 
injured  part  of  the  tendon,  and  when  the  foot  was  placed  at  a 
right  angle  with  the  leg,  the  separated  extremities  were  distinct- 
ly felt  at  the  distance  of  an  inch  and  a  half  from  each  other.  A 
small  transverse  cicatrix  showed  where  the  wound  had  been.  The 
patient  had  no  power  of  raising  the  heel  from  the  ground,  and 
in  walking  seemed  rather  to  carry  the  limb  than  to  be  assisted 
by  it. 

An  incision  about  three  inches  in  length  was  made  along  the 
tendon,  passing  over  the  defective  part,  and  then  two  small  trans- 
verse ones  including  the  cicatrix  of  the  former  injury.  The  flaps 
thus  formed  were  reflected  so  as  to  expose  the  tendon,  and  shew 
distinctly  the  situation  of  its  retracted  extremities.  The  tough 
fibrous  substance  which  lay  between  them  was  next  carefully  re- 
moved, and  while  the  foot  was  held  firmly  extended,  two  stitehes 
were  drawn  through  the  ends  of  the  tendon  so  as  to  bring  them  very 
nearly  into  contact.  Petit^s  apparatus  for  ruptured  tendo  AchiL 
lis  was  lastly  applied.  The  wound  healed  almost  entirely  by 
the  first  intention,  and  the  patient  did  not  suffer  the  smallest  lo- 
cal or  constitutional  disturbance.  She  was  dismissed  on  the  7th 
of  March  with  greatly  increased  command  over  the  foot,  and 
with  the  prospect  of  regaining  the  use  of  it  completely  when  the 
stretehingand  consolidation  of  the  parts  should  enable  her  to  dis- 
pense with  a  high-heeled  shoe.  Dr  Hilson  of  Jedburgh,  informs 
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me  that  this  prospect  is  now  nearly  realiied,  and  that  the  state 
of  the  limb  is  still  improving. 

Along  with  this  case  I  may  mention  one  of  an  opposite  kind 
which  occurred  at  the  same  time,  and  tends  fivther  to  show  that 
the  tendons  may  be  treated  with  considerahle  freedom.  A  yoong 
gentleman  engi^ged  in  a  mercantile  house  of  Liverpool  had  an 
inflammation  of  the  right  foot  and  ankle,  which  was  followed  by 
a  contraction  of  theJlMoor  bmgus  poUicis^  that  rendered  him  quite 
lame.  When  the  ankle  was  extended  the  great  toe  could  be 
brought  into  a  line  with  its  neighbours,  but  whenever  the  foot 
was  bent  to  a  right  angle  with  the  leg,  or  the  slightest  effort  was 
made  to  raise  the  heel,  the  great  toe  became  arched,  and  a  sen^^ 
sation  was  experienced,  which,  if  induced  by  an  attempt  to  walk, 
instantly  nuMle  the  patient  desist  from  it  with  a  feeling  that  the 
least  perseverance  would  be  followed  by  a  fall.  Having  tried  a 
variety  of  remedies  without  success,  and  finding  himself  quite 
unable  for  the  discharge  of  his  duties,  he  retumoi  to  his  friends 
here,  and  I  was  asked  to  see  him.  Some  means  having  been 
suggested  and  employed  for  a  few  wedu  with  no  better  success,  I 
proposed  to  try  the  effect  of  dividing  the  tendon  and  healing  the 
wound  with  the  toe  extended.  The  pati^t  readily  assented, 
and  the  operation  was  performed  in  the  following  manner.  I 
made  a  small  longitudinal  incision  along  the  middle  of  the  proxi- 
mal phalanx  of  the  toe,  through  the  integuments,  and  then  ren* 
dering  the  tendon  as  tense  as  possible  turned  the  edge  of  the 
knife  towards  it  and  made  a  transverse  division.  A  narrow  wooden 
splint  was  next  fastened  to  the  instep ;  a  cushion  of  lint  was  in- 
terposed between  it  and  the  root  of  the  toe,  the  apex  of  which 
was  lastly  drawn  towards  it  sufficiently  to  stretch  the  tendon  to  its 
full  extent.  The  wound  was  completely  healed  in  a  couple  of 
days,  and  the  patient  the  next  time  I  happened  to  see  him  after- 
wards was  walking  with  no  perceptible  lameness  or  inconveni- 
ence. My  object  in  making  the  incision  through  the  integu>- 
ments  in  a  longitudinal  direction  was  to  prevent  the  edges  of 
the  wound  from  being  separated  by  the  requisite  stretching  of 
the  toe,  which  of  course  would  have  prevented  primary  union, 
and  led  the  way  to  a  troublesome  inflammation  that  must  not 
only  have  delayed  recovery,  but  might  even,  by  the  adhesions 
consequent  upon  it,  have  defeated  the  object  of  the  operation. 

Exostosis  of  the  thigh4xme — removal'-^recaoery* — Wil- 
liam Scott,  aged  16,  was  admitted  into  Minto  House  on  the 
27th  of  January  to  have  a  growth  removed  from  the  thigh-bone. 
It  formed  a  troublesome  tumour  immediately  above  the  inner 
condyle,  raising  the  vastus  inUmuSy  and  rendering  motion  of 
the  limb  painfuL  I  cut  through  the  muscle  and  divided  the 
narrow  neck  of  the  exostosis  with  cutting-pliers.  Notwithstand- 
ing every  precaution  the  wound  did  not  heal  by  the  first  inten^ 
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tiooi  and  considerable  inflammation,  followed  by  a  profiue  dis- 
charge,  took  place.  I  feared  that  the  joint  from  its  proximity 
might  become  involved,  but  it  fortunately  remained  free  from 
disease,  and  the  patient  got  quite  well. 

Exostosis  is  common  in  this  situation,  but  seldom  requires  re- 
moval, as  it  generally  ceases  to  enlarge  after  a  time,  and  the  pa- 
tient becomes  halntuated  to  its  presence.  Very  diflerent  is  the 
ease  of  exostosis  growing  from  the  distal  phalanx  of  the  great 
toe,  where,  whatever  be  its  sise  or  term  of  duration,  it  always 
occasions  lameness.  In  former  reports  I  have  noticed  this  very 
troublesome  affection,  and  advised  excision  of  the  growth,  in  pre- 
ference to  amputation  of  the  toe,  which  has  been  recommended  and 
practised.  In  every  case  of  this  kind  that  has  come  under  my 
observation,  with  the  exception  of  one  which  did  so  lately,  the 
disease  has  affected  the  great  toe.  In  this  instance  a  young  lady 
had  been  rendered  lame  for  two  years  by  a  large  exostosis  pro- 
ceeding from  the  distal  phalanx  of  the  little  toe.  I  treated  it 
in  the  usual  way,  that  is,  by  making  an  incision  on  each  side  of 
it,  and  then  dividing  the  neck  with  cutting-pliers.  In  one  case 
only  also  have  I  seen  this  disease  in  a  distal  phalanx  of  the 
band.  The  patient  was  a  young  woman  fivm  the  country  who 
had  been  rendered  unable  to  gain  her  livelihood  by  sewing,  in 
consequence  of  an  exostosis  growing  under  the  nail  of  the  thumb, 
precisely  similar  to  those  met  with  so  frequently  in  the  feet  It 
was  removed  in  the  way  just  described,  very  much  to  her  satisfoc- 
tion,  as  she  had  been  told  that  amputation  was  the  only  remedy. 

Subcutaneous  nervous  ttd^ercle^^removaL'^Alice  Mander- 
son,  aged  16,  was  admitted  on- the  30th  of  May.  Her  com- 
plaint was  a  small  circumscribed  moveable  tumour,  not  much  larger 
than  a  pea,  seated  under  the  skin  on  the  side  of  the  proximal 
phalanx  of  the  ring-finger.  It  had  existed  two  years  without 
suffering  any  change.  She  frequently  felt  severe  pain  in  it,  and 
could  not  bear  the  slightest  pressure.  I  cut  it  out,  and  as  the 
wound  healed  by  the  first  intention,  she  was  dismissed  in  a  few 
days.  The  tumour  had  a  yellowish  grey  colour,  and  the  con- 
sistence nearly  of  a  lymphatic  gland. 

It  has  been  noticed,  and  I  have  had  occabion  to  see  the  obser- 
vation verified,  that  the  small  wound  required  for  the  removal  of 
these  painful  tubercles  seldom  heals  by  primary  adhesion,  and  ge- 
nerally provesmuch  more  troublesome  thanmightbe  expected  from 
itssise.  The  case  just  related  afforded  an  exception  to  this  rule,  but 
in  other  respects,  and  especially  the  sex  of  the  patient,  the  situa- 
tion of  the  tumour,  and  the  symptoms  proceeding  from  it,  itagreed 
perfectly  with  the  usual  features  and  history  of  the  disease* 
The  best  account  of  subcutaneous  tubercle  has  been  given  by 
Mr  William  Wood  of  this  city  ;♦  but  the  following  case  is  differ- 
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ent  from  any  he  has  described,  and,  therefore,  may  be  no- 
ticed here.  Some  months  ago,  a  middle  aged  lady  from  the 
country  consulted  me  in  regard  to  her  little  finger,  which  for 
eight  years  had  been  the  source  of  great  uneasiness  to  her. 
What  she  complained  of  was  severe  pain  under  the  nail,  not 
constant,  but  occasional,  and  lasting  for  hours  at  a  time.  Pres- 
sure, exposure  to  cold,  and  mental  excitement,  brought  on  these 
attacks.  In  cold  weather  she  was  frequently  kept  awake  great 
part  of  the  night  by  pain.  Until  twelve  months  before  the  time 
I  saw  her,  she  had  not  been  able  to  perceive  any  difference  in 
the  appearance  of  the  nail  from  that  of  the  others,  unless  it 
might  be  a  slight  discoloration  at  its  root,  but  since  then  it  had 
become  distinctly  arched  from  side  to  side.  She  was  willing 
and  anxious  to  have  the  finger  amputated,  believing  that  there 
was  no  other  remedy,  and  being  determined  to  obtain  relief  if 
it  was  possible  to  do  so.  Before  proceeding  to  the  severe 
measure  she  contemplated,  I  obtained  her  consent  to  cut  away 
the  convex  part  of  the  nail,  as  I  thought  it  not  unlikely  that 
there  might  be  some  morbid  growth  under  it,  admitting  of  re- 
moval. Having  done  this,  I  observed  that,  along  with  the 
nail,  I  had  taken  away  the  half  of  a  small  round  tumour,  of  a 
yellowish  colour,  and  firm  pulpy  consistence.  The  other  half 
lay  imbedded  in  the  matrix  of  the  nail,  and  was  readily  turned 
out  with  the  point  of  the  knife,  seeming  to  have  hardly  any  con- 
nection to  the  subjacent  texture.  The  patient  returned  home 
immediately,  and  having  heard  nothing  to  the  contrary,  I  con- 
clude she  has  been  completely  relieved. 

Loose  cartilages  in  the  knee-joint— ^emo^aU^recffvery. — 
George  Scott,  aged  85,  farm-servant,  was  admitted  on  the  15th  of 
July,  complaining  of  occasional  pain  in  his  right  knee.  The  joint 
was  not  swelled  or  otherwise  altered  in  appearance,  but  he  stated 
that  it  frequently  became  very  stiff  and  sore,  so  as  to  prevent 
him  from  using  the  limb.  On  examination  two  moveable  bodies 
were  found  in  the  joint,  and  he  then  informed  me,  that  he  had 
noticed  one  of  these  twenty  years  ago,  soon  after  making  an  ex- 
ertion with  the  leg,  and  feeling  a  sort  of  snap  in  the  knee ;  that 
it  troubled  him  occaMnally  for  eight  years  and  then  ceased  to 
do  so ;  and  that  last  November  he  again  began  to  suffer  from 
it  together  with  another  one  which  then  appeared  for  the  first 
time.  Since  that  time  he  had  been  greatly  distressed,  and  lat- 
terly felt  unable  to  follow  his  employment. 

The  danger  of  removal  having  been  fully  explained  to  him, 
he  determined  on  submitting  to  the  operation,  having  no  pros- 
pectof supporting  himself  and  family  unless  relieved  from  the  com* 
plaint.  Having  guided  the  bodies  to  the  flat  surface  of  the  ex- 
ternal condyle,  and  held  them  firmly  there,  I  made  a  free  in- 
cision upon  them,  so  as  to  allow  their  escape  without  any  other 
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assistance  than  slightly  rabing  thecdgeof  the  larger  one,  which 
had  a  flattened  form.  The  wound  vas  closed  by  two  stitches 
of  the  interrupted  suture,  a  splint  was  applied  under  the 
limb  to  keep  it  straight  and  rigid,  and  cold  wet  clothes  were 
diligently  employed  to  prevent  undue  excitement  of  the  cut  8ur> 
faces.  They  united  completely  by  the  first  intention,  and  the 
patient  was  not  in  the  slightest  degree  aiFectcd  in  regard  to  hb 
tongue  or  pulse,  or  in  any  other  respect.  Four  days  after  the 
operation  the  splint  was  taken  off,  and  he  was  considered  quite 
well,  when  a  violent  rigor,  attended  with  sickness  and  headach, 
usheredin  an  attack  of  erythema,  whichengaged  the  right  inferior 
extremity  from  the  middle  of  the  thigh  downwards.  As  the 
knee-joint  remained  free  from  derangement,  there  being  in  it  no 
fluid  effused,  pain  on  motion,  or  tenderness  of  pressure,  this  attack 
must  be  regarded  as  accidental,  or,  at  all  events,  not  depending 
upon  the  wound  of  the  articulation. 

The  patient  has  a  moveable  body  in  the  other  knee,  but  hav- 
ing never  experienced  any  inconvenience  from  improbably  owing 
to  its  large  sise,  which  prevents  it  from  remaining  between  the 
articular  surfaces,  and  makes  it  lie  always  on  one  or  other  side  of 
the  patella,  had  made  no  mention  of  its  existence,  which  was 
discovered  accidentally  by  my  clerk  Dr  Uunsmure.  The  bodies 
removed  had  the  usual  irregular  tuberculated  surface,  and  pear- 
ly lustre  of  such  formations,  but  were  composed  almost  entirely 
of  bone  with  a  very  thin  crust  of  cartilage  covered  by  a  sort  of 
tough  capsule. 

Excision  of  the  elbow-joint^^recovery.'^JtLmeB  Tainsh,  aged 
8,  from  Stirling,  was  admitted  on  the  26th  of  May.  He  had  hurt 
his  elbow  by  falling  on  it  in  the  month  of  December  last,  since 
which  time  the  motion  of  the  joint  had  become  gradually  im* 
paired,  abscesses  had  formed,  and  large  ulcers  opened  leading 
down  to  the  bone.  I  cut  out  the  joint  on  the  31st,  in  the  usual 
way.  The  patient  suffered  so  little  disturbance  from  the  operation, 
that  he  could  be  with  difficulty  confined  to  bed;  and  in  two  or  three 
days  was  going  about  as  if  nothing  had  happened.  He  went 
home  on  the  25th  of  June.  I  mention  jj^is  case  merely  with 
the  view  of  remarking,  that  increased  eii^rience  of  the  effects 
produced  by  this  operation  confirms  my  opinion  of  its  utility ; 
and  its  general  introduction  into  practice,  which  seems  now  near- 
ly accomplished,  will  soon  render  it  unnecessary  to  say  any 
tning  in  its  favour. 

Rupture  of  the  Uadder  by  afaU — dissection. — Isabella  Ro- 
bertson, aged  26,  was  admitted  on  the  12th  of  July,  suffering  from 
the  effecu  of  an  injury  which  she  had  sustained  the  day  before  by 
falling  forwards  on  theedge  of  a  tub.  Shehad  fainted  inunediately 
afterwards,  and  upon  recovering  her  sensibility,  complained  of 
intense  pain  in  the  abdomen,  together  with  inability  to  pass  her 
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urine.  On  her  admission  the  catheter  was  introduced,  and  a  mode- 
rate quantity  of  water  drawn  off.  Symptoms  of  peritonitis  being 
then  distinctly  marked,  she  was  repeatedly  bled  with  leeches, 
and  took  large  doses  of  opium  with  great  relief.  For  several 
days  the  amendment  was  so  decided,  that  sanguine  expectations 
were  entertained  of  her  recovery ;  but  she  then  relapsed  to  her 
former  state,  and  died  on  the  I8th,  a  week  from  the  time  of  re- 
ceiving the  injury.  The  history  of  the  case  led  me,  on  the 
whole,  to  expect  a  rupture  of  the  bladder ;  and  accordingly  a 
small  aperture  was  found  at  the  fundus,  communicating  between 
the  cavity  of  the  bladder  and  that  of  the  peritoneum,  which 
showed  traces  of  intense  inflammation,  the  ruptured  surfaces 
being  glued  together  by  efliision  of  lymph,  and  the  interstices  con- 
taining dark-coloured  serous  effusion. 

The  fatal  effect  of  effbsion  from  the  viscera  upon  the  perito- 
neal surface  is  too  well  known  to  require  any  illustration  by  ad- 
ditional instances  of  its  occurrence ;  but  the  long  time,  compa- 
ratively with  the  short  space  usually  required  for  this  effect  being 
oompleled,  which  elapsed  in  this  case  between  the  rupture  of  the 
bladder  and  the  death  of  the  patient,  seems  deserving  of  notice. 
In  judicial  questions,  the  efl«H?ts  of  such  effusions,  and  the  cir- 
cumstances attending  their  production,  sometimes  come  to  be  of 
great  consequence.  My  opinion  was  once  asked  in  a  case  of 
this  kind,  where  a  man  had  spent  some  hours  convivially  with  a 
few  of  his  friends,  after  which  a  quarrel  ensued,  blows  were  ex- 
changed, and  the  parties  wrestled  with  each  other.  He  then 
walked  home  a  distance  of  more  than  a  mile,  and  in  crossing  the 
threshold  of  his.  own  door  fell  forward  on  his  belly.  When  lift- 
ed up,  he  complained  of  great  pain  in  the  abdomen,  and  was  put 
to  bed  quite  unable  to  exert  himself.  In  the  course  of  two  days 
he  died ;  and  upon  dissection,  the  bladder  was  found  ruptured 
at  its  fundus  to  the  extent  of  between  two  and  three  inches.  In 
these  circumstances,  the  question  came  to  be,  was  the  rupture 
caused  by  the  violence  of  his  companions,  or  the  fall  at  the  door? 
I  concurred  with  the  medical  attendant  of  the  (deceased  in  think- 
ing, that  he  could  not  have  walked  home  afler  the  urine  had 
been  extravasated,  and  that  the  injury  consequently  must  have 
been  sustained  from  the  fall.  The  case,  therefore,  was  not  pro- 
secuted by  the  authorities. 

Beproductiofi  of  bone. — In  reference  to  the  observations  con- 
tained in  some  ef  the  preceding  reports  relative  to  the  reproduc- 
tion of  bone,  I  think  it  right  to  mention  the  following  experi- 
ments, which  are  two  of  several  made  lately  with  the  view  of  il- 
lustrating this  subject.  From  the  fore-leg  of  a  dog,  I  removed 
a  portion  of  the  radius,  an  inch  and  quarter  in  length ,  together  with 
the  periosteum  covering  it,  and  a  similar  portion  from  the  other 
radius  of  the  same  dog,  without  the  periosteum.    This  was  done 
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by  slitting  the  membrane  openy  insinuating  a  cunred  instrument 
between  it  and  the  bone,  and  then  cutting  away  with  pliers  the 
extent  of  bone  desired.  On  examining  the  limbs  six  weeks  af- 
terwards, the  bone  from  which  the  periosteum  had  been  remov- 
ed was  found  very  imperfectly  replaced,  the  cut  extremities  be- 
ing merely,  as  Sir  A.  Cooper  has  described  and  represented, 
rounded  off,  with  conical  projections  towards  each  other,  and  hav- 
ing an  intermediate  ligamentous  substance  joining  them.  The 
other  bone,  of  which  the  periosteum  had  been  allowed  to  remain, 
instead  of  this,  exhibited  a  compact  osseous  mass  of  equal  thick- 
ness, and  rather  exceeding  the  natural  siie,  completely  supply- 
ing the  vacancy. 

In  another  dog,  I  separated  the  periosteum  from  the  bone  to 
the  extent  of  an  inch  and  half,  and  then  interposed  between 
them  a  piece  of  tinned  iron,  bent  to  the  shape  of  the  bone,  which 
it  completely  surrounded.  At  the  end  of  six  weeks  the  state  of 
the  limb  was  examined.  The  wound  was  completely  healed. 
The  periosteum  was  fully  a  quarter  of  an  inch  thick,  being  on 
its  inner  surface  changed  into  a  congeries  of  slender  arbores- 
cent vessels,  which  constituted  a  velvety-looking  mass,  so  soft 
and  tremulous  that  it  seemed  almost  of  a  fluid  consistence.  The 
surface  of  the  old  bone,  where  covered  by  the  piece  of  metal, 
displayed  the  same  vascular  texture.  Exterior  to  the  metal, 
there  was  at  each  of  its  extremities  a  considerable  formation 
of  new  bone,  rendering  the  old  one  thicker ;  and  joining  these 
excrescences,  there  was  at  one  part  a  nearly  complete  osseous 
shell,  formed  by  plates  of  bone  lying  in  the  substance  of  the  pe- 
riosteum, and  not  yet  connected  with  the  old  shaft. 

9,  Charlotte  Square,  ISth  August  1836. 


Art.  II. — Obeervationa  on  Tropical  Fever,  with  allusions  to 
a  Narrative  lately  published  by  Captain  W.  F.  W,  Owen, 
R.  N.  of  a  Surveying  Expedition  to  Africa,  Arabia^  and 
Madagascar,  in  the  years  1 822-3-4-5-6.  By  Jamrs 
Wallace,  Surgeon,  R.  N. 

^*  The  spots  Uimt  are  canopied  by  the  serenest  skies,  where  the  air  if  the  purest  to 
the  Tision,  and  the  most  genial  to  the  feeltngs^where  nature,  too,  has  been  most  la. 
Yish  of  her  charma— «re  those  where  the  Tisitutions  of  pestilence  are  the  most  frequent 
and  the  most  destructive ;  coming  as  if  in  mockery  of  the  judgment  of  man,  to  show 
him  that  spots  which  seem  to  him  the  Edens  of  the  world,  are,  like  the  Edeiwof  old* 
gardens  where  deaUi  lies  in  ambush."— AfonlAiy  Ma^foxinef  March  1832. 

The  subject  of  tropical  fever  has  at  all  times,  and  perhaps 
especially  during  the  present  century,  occupied  much  of  the  at- 
tention of  all  zealous  inquirers  into  medical  science.  Upon  a 
large  body  of  medical  men,  namely,  those  attached  to  our  army 
and  n avy ,  the  consideration  of  the  subject  has  in  a  great  degree  been 
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forced ;  for  wheirever  our  fleets  and  armies  have  been,  there  fo« 
ver  has  always  prevailed  in  a  certain  measure,  and  frequently  to 
such  a  frightful  extent  as  to  prove  more  destructive  of  life  tnan 
even  the  sword,  or  any  other  of  the  calamitous  circumstances  at- 
tendant upon  war*  Naturally  enough,  under  such  appalling  and 
often  unexpected  events,  the  minds  even  of  the  most  indolent 
become  roused  to  exertion ;  and  they  who,  under  ordinary  circum- 
stances, would  have  been  content  to  have  plodded  on  in  the  com- 
mon routine  path,  were  now  necessitated,  from  their  acknowledged 
inability  to  meet  the  exigencies  of  the  case,  to  look  around  them 
ibr  that  increased  knowledge  which  such  extraordinary  visitations 
evidently  required.  And,  as  was  naturally  to  be  expected,  the 
result  of  these  inquiries  has  been  in  a  great  degree  satisfactory* 
Though  we  have  still  much  to  learn,  we  have  learned  a  great 
deal.  We  can  now  not  only  treat  the  disease  with  some  reason- 
able hope  of  success ;  but,  what  is  better,  we  can  occasionally 
prevent  it;  and  upon  these  two  points  principally,  namely,  its 
prevention  and  cure,  I  take  the  liberty  of  offering  the  obser- 
vations which  follow. 

The  question  ^*  whether  tropical  fever  is  contagious^"  has,  I  ap- 
prehend, been  nearly  altogether  determined  by  an  almost  una- 
nimous answer  in  the  negative.  Whether  it  may  not,  by  long 
continuance,  and  under  peculiar  circumstances,  acquire  conta* 
gious  or  infectious  properties,  is  a  matter  about  which  there  still 
may  very  reasonably  be  some  doubt,  fiut  as  to  the  idea  that  it 
spreads  by  contagion,  when  it  appears  as  an  epidemic  either  in 
our  ships,  or  on  shore,  we  suspect  there  are  but  few  who  have 
actually  seen  the  disease,  and  who  have  dismissed  from  their 
minds  all  preconceived  opinions  regarding  it,  will  ever  become 
converts  to  such  a  doctrine.  The  evidence  adduced,  from  all 
quarters,  has  sUrely  been  quite  sufficient  to  establish  the  fact, 
that,  within  the  tropics,  or  in  climates  possessing  nearly  a  tropi- 
cal heat,  and  especially  in  particular  situations,  there  are  certain 
exhalations  arising  from  the  soil,  or  its  products,  which,  when 
brought  into  contact  with  the  human  body,  will  give  rise  to  that 
assemblage  of  morbid  phenomena  constituting  what  is  termed  fe- 
ver. What  may  be  the  nature  of  these  poisonous  exhalations, 
and  in  what  way  they  do  their  deleterious  work,  we  do  not  pre- 
tend exactly  to  know ;  neither  can  we  always  tell  with  certainty 
the  particular  situations  in  which  they  abound ;  but  that  such 
exhalations  are  in  existence,  and  that  myriads  have  been  destroy- 
ed by  exposure  to  them,  are  circumstances  which  unhappily, 
have  been  satisfactorily  demonstrated  by  the  most  ample  and 
melancholy  experience. 

The  soil,  which  we  are  in  the  habit  of  supposing  most  apt 
to  throw  out  these  baleful  effluvia,  is  that  which  contains  rather 
M  superabundant  supply  of  water,  with  vegetable,  and  perhaps 
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animal  malter  in  a  stale  of  decompoaitloii  or  decay ;  in  short,  all 

fenny  and  marshy  situations,  such  as  are  known  to  ^terail  on  all 

flat  coasts ,  by  the  banks  of  rivers,  &c.  &c.  Bat  as  it  freqvently 

happens  that^  even  upon  high  and  apparently  dry  gnmndt  we  find 

the  same  deadlv  influence  in  existence,  we  are  led  to  the  cooclo. 

sion  that  marsh — absolute  marsh'-4s  by  no  means  essential  to 

the  production  of  these  miasmata.   Indeed,  wherever  we  find  the 

ground  thickly  covered  with  wood,  although  unaUe  to  detect  any 

thing  like  excess  of  moisture,  in  that  situation  we  may  reekon, 

almost  with  certainty,  on  finding  the  seeds  of  fever  in  abundance. 

Nay,  when  neither  moisture  nor  vegetation  are  to  be  Ibund,  we 

may  still  have  the  same  enemy  to  contend  with  ;  for  it  would 

appear  that  in  certain  soils,  independently  of  aki  either  iiom 

moisture  or  vegetation,  there  are  processes  continually  going  on 

inimical  to  hedth,  and  destructive  of  life  in  an  eminent  d^ree. 

That  soil  in  which  cakareous  matter  predomtnatea  has  been  sup* 

posed  adequate  to  the  production  of  the  febrific  poison,  but  the 

observations  which  have  as  yet  been  made  upon  this  point  have 

been  too  few  to  establish  any  thing  like  a  rair  oondusioD.     It 

ought,  however,  to  be  remembered  continaally  that  a  soil,  al* 

though  dry  on  the  surface^  may  beswampy  beneath ;  and thataitu»- 

tions  apparently  so  elevated  as  to  be  beyond  the  reads  of  any  ex« 

cessive  supply  of  water  are  sometimes  not  so  in  reality.   Ground 

may  be  percolated— perhaps  de^y  and  generally  percolated 

by  water  from  some  more  elevated  and  distant  soU ;  and,  in  a 

word,  so  erroneous  may  be  our  calculations,  and  so  nnexpeefcedly 

may  the  potent  poison  make  its  appearance,  that  it  behoves  na  to 

be  suspicious  of  all  situations,  either  within,  or  bordering  on,  the 

tropics,  until  time  has  evinced  their  salubrity  or  otherwise. 

Certain  things,  however,  appear  to  be  necessarv  to  give  effi- 
cacy to  these  malignant  effluvia ;  and  the  first  is,  tnat  they  must 
reach  the  body  with  a  certain  degree  of  concentricity.  A  ves- 
sel,  for  example,  may  lie  ev<»i  to  leewaid  of  a  swampy  coast,  and 
yet,  if  she  is  at  a  considerable  distance  from  the  shore,  so  that  the 
miasms  are  well  diluted  ere  they  reach  her,  she  will  dther  escape 
fever  altogether,  or  a  long  period  will  elapse  before  she  suflbr  from 
it  Or  a  body  of  troops  may  be  encamped  in  the  neighbourhood 
of  a  marsh,  so  that  the  marshy  exhalations  are  moving  directly  to* 
wards  them,  and  yet,  if  a  piece  of  high  ground  or  any  other  ob- 
structing body  should  intervene,  whidi  shall  arrest  theb  progress 
finr  a  time,  and  so  allow  them  to  be  in  some  measure  broken  and 
dispersed,  these  troops  mav  remain  comparatively  kealdiy. 

Another  drcumstance  which  appears  to  favour  the  action  of  the 
febrific  poison  is,  the  body  being  in  a  state  of  inactivity.  Men, 
we  know,  may  day  after  day  be  in  the  most  unhealthy  situations 
with  perfect  impunity,  if  the  body  be  continually  kept  in  action ; 
witness  sportsmen  and  otheis  who  take  laborious  cxerase.     But 
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let  them  cease  firam  their  toil  ;-*->Iet- them  gtt  down,  ton  example, 
on  the  ground,  and  expose  themaelveB  for  a  time  to  the  pestilent 
breath  which  is  around  them,  and  almost  as  certainly  as  liiey  do^ 
the  seeds  of  fever  are  sown.  In  the  same  way,  we  have  some 
reason  to  think  chat  activity  of  mind  is  a  protecting  influence ; 
at  least  it  has  been  confidently  said,  that  an  invading  or  besieg- 
ing army  will  sometimes  remain  nearly  free  from  disease,  so  long 
as  victory  appears  certain;  but  that  with  a  reverse  of  fiirtune 
covnes  a  corresponding  deterioration  of  health  4  with  the  destruc- 
tion  of  hope  the  destroying  epidemic  makes  its  appearance. 

To  be  in  theneighbourhood  ofpestilentground,  too,  daring  the 
night,  we  believe  to  be  exceedingry  dangerous ;  for  thero  is  every 
reason  to  think  that  during  that  period  the  miasms  are  sent 
forth  both  more  abundantly  and  more .  virulently  than  dur- 
ing the  day ;  and,  above  all,  is  it  dangerous  to  sleep  at  such  a 
period  in  an  unhedthy  exposure ;  for  then,  in  addition  to  the  un- 
usual virulence  of  the  ^uvia,  the  body  is  exposed  to  them 
in  a  perfect  state  of  quiescence.  The  season  of  the  year,  we  know, 
has  also  much  to  do  with  their  production,  virulence,  &c.  &c*  it 
having  been  always  observed  that  when  the  earth  has  received  an 
additional  quantity  of  moisture,  and  when  the  solar  heat  is  in  the 
extreme,  malarious  disease  is  increased  in  a  corresponding  ratio« 

Another  point  which  qipears  to  be  well  established  is,  that 
the  certainty  of  being  attacked  with  the  disease*  the  period  at 
which  it  shall  appear,  or  the  virulence  which  it  shall  evince,  do 
not  appear  at  all,  or  at  least  in  any  material  d^ree,  to  depend 
upon  the  length  of  time  the  patient  has  been  exposed  to  the  poi- 
son. We  believe  that  exposure  for  one  night,  or  even  for  a  less 
period,  to  miasma  having  the  neeessary  degree  of  concentricity, 
will  produce  fever  just  as  certainly,  as  soon,  and  as  violently  as 
if  the  exposure  had  been  for  a  longer  period.  Of  course  diffe* 
rent  habits  will  be  aflfected  by  this,  as  well  as  by  other  poisons, 
in  different  ways ;  and  anomalous  cases,— sudi  as  perfect  immu* 
nity  from  the  disease  even  under  the  most  continued  exposure, 
— will  no  doubt  be  occasionally  presenting  themselves ;  but  in 
these  matters  we  speak  of  the  general  rule,  not  of  its  exceptions. 
Generally  speaking,  the  disease  does  not  show  itself  until  at  least 
ten  or  twelve  days  after  the  morbid  impression  has  been  receiv- 
ed ;  oftener  it  is  a  fortnight  or  three  weeks ;  and  even  a  much 
later  period  is  not  uncommon. 

It  having  been  frequently  observed,  however,  that  many  per« 
sons  who  had  never  been  exposed  to  the  influence  of  the  land 
were  attacked  with  a  fever  of  exactly  the  same  description  as 
that  produced  by  marsh  influence,-— that  in  a  ship,  for  exnnple, 
after  naving  been  for  a  time  within  the  tropics,  but  witlmut  hav. 
ing  been  at  all  in  the  neighbourhood  of  unhealthy  situations, 
fever  might  imexpectedly  arise  amongst  her  crew,  and   de« 
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atroy  an  immense  nnmber,^-inen  naturally  enou^  wete  pas* 
zled  as  to  how  this  could  take  place,  and,  oonaequently,  felt  dis- 
posed to  look  upon  malaria  as  only  an  occoatoiui/,  not  a  coneiimi 
cause  of  this  too  fatal  malady.  By  many  the  extreme  heat  was 
deemed  of  itself  quite  adequate  to  the  production  of  this  fever. 
By  others  the  want  of  proper  cleanliness,  dryness,  Sec  &c  in  the 
ship  were  supposed  to  accompUsh  the  same  thing.  But  at  last 
it  came  to  be  stated,  and  we  believe  the  statement  carried  very 
general  conviction,  that  in  the  wood  of  a  ship,  at  particular  pe- 
riods, and  when  acted  on  by  a  certain  d^ree  of  heat,  there  is  a 
process  set  up  somewhat  similar  to  that  which  is  ^ing  on  in  the 
marsh  on  shore,— t-namely,  a  process  of  decomposition  or  decay^ 
by  which  are  evolved  certain  gases  or  effluvia  possessing  pro- 
perties of  the  most  deadly  character,  and  capable  of  producing 
the  widest  devastation.  Like  the  effluvia  arising  fifom  the  swamp, 
the  miasms  arising  from  ligneous  decomposition  are  perhaps  be- 
yond the  reach  of  our  examination ;  but  of  their  existence,  see- 
ing the  evidence  that  has  been  adduced,  we  think  there  can 
scarcely  be  a  doubt ;  and  we  cannot  help  entertaining  the  opi- 
nion, that  their  discovery  has  not  only  been  an  invaluable  addi- 
tion to  our  medical  knowledge,  but  a  splendid  example  of  what 
is  to  be  achieved  by  a  gihed  and  inquiring  mind. 

At  the  same  time  I  do  not  deny  that  extreme  heat  alone, 
at  least  heat  unaided  by  marsh  influence  or  ligneous  decompo- 
sition, is  capable  of  producing  fever.  On  the  contrary,  I  am 
satisfied  it  will ;  but  the  fever  which  it  poduces  is,  generally 
speakings  different  in  character  from  that  produced  by  marsh 
influence,  and  essentially  so  in  these  particulars, — ^that  it  neither 
spreads  so  generally,  nor  carries  off  so  many  victims.  That 
filth,  bad  ventilation,  &c.  &c.,  when  occurring  in  an  extraordi- 
nary degree,  will  give  rise  to  disease  of  a  very  virulent  kind,  has 
been  amply  shown ;  but,  in  these  days,  such  causes  can  scarce- 
ly be  taken  into  the  account  when  speaking  of  tropical  fever  as 
occurring  amongst  our  soldiers  or  seamen. 

At  one  period  the  fevers  incidental  to  tropical  climates  were 
deemed  more  of  a  typhoid  than  of  an  inflammatory  nature,  and 
stimulants,  or  tonics,  rather  than  antiphlogistics,  were  had  re- 
course to  for  tbeir  cure.  Then  followed  a  change  of  opinion 
both  as  to  the  nature  of  the  disease,  and  the  manner  in  which 
it  ought  to  be  treated.  High  inflammatory  acUon  was  supposed 
almost  invariably  to  exist,  centering  itself  usually  in  some  im- 
portant viscus,  as  the  brain  or  liver ;  and  then,  as  a  matter 
of  course,  all  stimulants  were  set  aside,  and  antiphlogistics  of  the 
most  powerful  kind,  became  the  favourite  remedies.  Since  th^d, 
as  in  all  other  things,  there  have  been  occasional  fluxes  and  re« 
fluxes  in  the  tide  of  opinion;  but,  upon  the  whole^  the  latter  mode 
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of  viewing  and  treating  the  disease  has  prevailed,  so  that  at  the 
present  day  we  believe  the  majority  of  practitioners  will  be  found 
in  its  favour.  The  correctness  of  the  prevailing  opinion,  how- 
ever, there  is  some  reason  to  question.  It  is  by  no  means  un- 
common to  find  the  disease  more  allied  to  typhus  than  to  syno- 
cha ;  and  I  apprehend  that  those  who  view  it  as  such,  and  treat 
it  accordii^ly,  are  not  only  most  correct  in  doctrine,  but  will  be 
most  successful  in  practice* 

That  form  of  tropical  fever  which  is  the  product  of  marsh  ex- 
halation, I  have  no  hesitation  in  saying  is,  in  by  far  the  greater 
number  of  cases,  typhoid  or  congestive ;  that  is,  it  is  unaccom- 
panied by  those  intense  symptoms  which  arecharacteristic  of  «yfio> 
cha.  The  acute  headach,  the  excited  countenance,  the  ardent  beat 
of  skin,  the  strong  bounding  pulse,  thequick  sparklingeye,and  the 
extreme  sensitiveness  and  watchfulness  which  are  the  characteris- 
tics of  inflammatory  fever,  are  either  altogether  absent,  or  are 
present  in  a  very  modified  degree.  The  patient,  when  he  pre- 
sents himself,  complains  of  headach,  but  it  is  headach  of  a  dull 
oppressive  kind ;  the  countenance  is  anxious  but  not  excited ; 
the  heat  of  surface  may  be  higher  than  natural,  but  it  is  not  the 
burning  heat  produced  by  intense  action;  the  pulse,  although 
firm  and  even  bounding,  is  reduced  by  the  most  moderate  pres- 
sure; and  there  is  a  degree  of  apathy  and  listlessness  present 
amounting  in  some  oases  almost  to  stupor.  On  the  other  hand, 
that  form  of  fever  which  is  merely  the  product  of  heat,  which  is 
induced,  for  example,  by  exposure  to  the  direct  rays  of  the  sun, 
is  just  as  usually  inflammatory  as  the  other  is  congestive.  In 
the  first  form,  the  nervous  power  is  evidently  and  materially  im- 
paired ;  in  the  latter  it  is  evidently  increased.  In  the  first,  the 
circulation  is  feeble ;  in  the  latter,  it  is  even  stronger  than  na- 
tural. In  the  one  disease  we  have  the  energies,  as  it  were,  at 
once  overwhelmed,  and  the  system  yielding  without  an  eflbrt ; 
—while  in  the  other,  even  although  the  morbid  action  is  ulti- 
mately to  prevail,  we  have  the  system  for  a  time  struggling  man- 
fully against  it.  In  a  word,  in  the  one  disease  we  have  inflam- 
mation and  in  the  other  congestion,  two  states  of  the  system 
which,  although  frequently  running  into  each  other,  are  never- 
theless, when  apart,  so  widely  different  as  to  present  us  with  a 
set  of  symptoms  peculiar  to  each,  and,  consequently,  to  call  upon 
us  for  remedial  agents  of  very  different  characters. 

Whatever,  indeed,  may  be  the  nature  of  marsh-poison,  and 
in  whatever  way,  or  ways,  it  is  received  into  the  system,  the  ef- 
fect which  it  ultimately  produces  on  the  human  body  appears  to 
be  directly  sedative.  Its  prominent  effects  are  subduction  of  ner- 
vous power,  diminution  of  vascular  action,  and  remarkable  pros- 
tration of  all  the  energies.  Nor  do  these  sedative  effects  appear 
only  at  the  commencement  of  the  disease,  but  they  characterise  it 
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thiDiigb  its  whole  progfees ;  and,  indeed,  unlett  we  can  by  our 
remedial  agenti  sec  up  reaction,  it  will,  in  all  probability,  never 
be  set  up  at  all. 

There  are  aleo  the  beet  groundi  for  thinking  that  the  fever, 
which  occasionally  occurs  on  board  ships,  and  which,  as  has  for- 
merly been  observed,  is  supposed  to  be  induced  by  ligneous  de^ 
composition,  is  as  nearly  as  possible  of  the  same  nature  as  that 
induced  by  marsh  exhalation ;  namely,  (ever  of  a  low  kind, 
wherein  all  the  energies  are  depressed,  in  a  remarkable  degree, 
even  from  its  commencement.  The  exhalation  ftom  the  wood, 
like  the  exhdation  from  the  marsh,  appears  to  exert  its  influ- 
ence at  once  on  the  excitability,  destroying  or  impairing  it,  and 
so  producing  that  state  of  feebleness,  stupor  or  collapse,  which 
we  are  in  the  habit  of  terming  debility,  congestion,  &c.  &c.  At 
least  we  find  Dr  Wilson  of  the  Royal  Navy,  the  individual  who 
first  called  attention  to  this  very  important  subject,  and  who  has 
given  us  an  interesting  account  of  its  progress  while  prevailing  in 
H.  M.  S.  Rattlesnake,  detailing  a  number  of  cases  wherein  the 
symptoms  were  strictlycongestive.  To  him,  indeed,  we  are  in- 
debted not  only  for  the  promulgation  of  origin*!  views  regard- 
ing the  oauee  of  West  India  fever,  but  for  a  dear  eKposition*of 
the  two  very  difierent  states,  under  which  tropical  fever  may 
present  itself;  and  I  apprehend  that  many  who,  prior  to  the 
appearance  of  his  essays,  were  in  the  habit  of  treating  the  disease 
almost  exclusively  by  blood-letting  and  other  powei^  antiphlo- 
gistics,  have  seen  the  propriety  of  materially  remodelling  their 
practice,* 

And  yet,  although  we  are  nearly  quite  certain  that  tropical 

*  It  is  proper  to  observe,  that  Mr  Wallace  labours  under  a  iniatake  in  ascribing 
to  Dr  Wilson  the  distinction  of  tropical  or  miasmatic  fever  into  the  inflammatorj, 
i^ochal  or  irritative,  and  the  congestive  or  typhoid  forms  of  the  disease.  That  die- 
tinction,  and  the  corresponding  nimUficatioo  of  treaimeot,  were  made  long  prevtouf  ly 
by  Dr  Jackson,  who  has  taken  particular  pains  to  .explain  it  at  considerable  length, 
and  with  as  much  deamess  as  the  subject  admits,  in  his  subsequent  writings. 

The  peculiar  originality  of  Dr  Wtkon  consisti,  as  we  bate  already  shown  in  vo> 
lume  xxiz.  p.  189,  in  explaining  more  fully  than  bad  yet  been  done,  and  oonfirm- 
i°gi  by  a  more  copious  and  extensive  induction  of  facts,  the  influence  of  ligneous  de- 
composition in  inducing  fever. 

Even  in  this  particular,  however,  Dr  Wilaon  is  not  altogether  original ;  imht  doet 
he  seem  to  think  himself  original.  The  doctrine  of  the  decomposition  of  wood  and 
woody  materials  giving  rise  to  fever,  was  more  or  less  clearly  taught  by  several  of 
the  i^ysicians  of  New  York,  and  is  more  espedaHy  represented  as  a^use  of  fever 
by  Dr  Caldwell.  Baron  Von  Humboldt  afterwards  invested  the  doctrine  with 
greater  importance,  by  directing  attention  to  the  impenetrable  forests  of  mangroves 
and  avicennias  (Rhizophora  MavgU,  Avicennia  nUidaJ  (Conocarput  Racemosa^ 
Gomphrena  FUna^J  with  which  the  sea  coasts  and  the  river  banks  in  the  tropics  are 
surrounded,  and  ascribed  to  the  rapid  alternate  growth  and  decay  which  the  plasti 
of  this  family  undergo,  the  power  which  the  suirounding  atmosphere  possesses  in  in- 
ducing fever  in  the  persons  of  Europeans.  (Personal  Narrative,  Vol.  iii.  p.  190  &.  392.) 

With  regard  to  the  method  of  trcatment,  if  Mr  Wallace  turn  to  Dr  Jackson's 
Sketch  of  tlie  History  and  Cure  of  Febrile  Diseases,  (Stockton,  1 81 7i)  sbd  his  account  of 
the  Gibraltar  Epidemic,  he  will  find  the  treatment  modified  according  to  the  kind 
and  variety  of  the  disease— -Editor. 
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fever,  when  produced  by  marsh  exhalation,  or  by  ligneous  de* 
composition,  is,  in  by  far  the  greater  number  of  cases,  an  a8th&. 
nic  disease,  we  are  as  well  aware  that. in  many  instances  it  is  the 
revei»e, — an  inflammatory  one.  Age,  habit  of  body,  and  numerous 
other  circumstances  with  which  we  are  perhaps  unacqpiainted> 
may  so  interfere  with  the  action  of  the  poison  as  to  give  to  the 
fever  which  it  produces,  a  character  altogether  different  from 
that  which  it  usually  presents,  just  as  a  peculiar  habit,  or  a  pe- 
culiar idiosyncrasy,  will  sometimes  enable  the  individual  to  re- 
sist the  reception,  or  at  least  the  deleterious  action,  of  it  altoge- 
ther. Three  men,  for  example,  of  the  same  age,  and  apparent- 
ly of  the  same  strength,  &c.  &c,  will  present  themselves  at  the 
same  time,  with  fever  induced  by  the  same  cause,  and  yet  in 
each  the  aspect  of  the  disease  shall  be  different*  One  will  have 
a  disease  which  we  may  well  term  inflammatoryt  and  treat  ac4 
cordingly ;  the  second  will  have  a  fever  possessing  characters 
as  distinctly  typhoid  or  congestive;  while  the  morbid  acti<Hi'in 
the  third  will  not  be  exactly  like  either,  but  in  some  measure 
partaking  oF  the  nature  of  both.  In  fact,  the  disease  may  be  aU 
most  as  varied  as  the  subjects  upon  which  it  shows  itself.  And 
what«an  error  is  it,  then,  to  imagine,  as  many  have  done,  that 
when  fever  is  prevailing,  whether  at  sea  or  on  shore,  it  is  always 
to  be  recognised  under  some  peculiar  form,  and  combated  by 
some  peculiar  remedial  process  ?  Instead  of  taking  the  indivi^ 
dual  cases  as  they  come,  and  treating  them  according  to  their 
varied  aspects,  they  proceed  at  once  to  enrol  a  set  of  symptoms 
which  they  deem  applicable  to  all^  and  forthwith  attach  to  theiv 
symptomatology  a  suitable  mode  of  treatm^t, — and  what  is  the 
consequence?  why,  that  although  many,  nay,  perhaps  the  ma* 
jority,  may  be  treated  properly  enough,  others  are  unfairly  dealt 
with  ;  and  so,  in  addition  to  a  more  extended  mortality,  we  are 
apt  to  have  our  confidence  in  some  of  the  best  remedies  mate- 
rially shaken,  merely  from  misapplication.  The  days,  however^ 
of  treating  disease  en  masse  are  passing  rapidly  away. 

The  varied  aspect  which  tropical  fever  presents  is  perhaps 
nowhere  better  iUustrated  than  in  the  book  formerly  alluded  to, 
published  by  Dr  Wilson.  In  it  we  have  many  instructive  cas- 
es given,  by  which  the  narrator  not  only  clearly  establishes  two 
very  distinct  forms  of  the  disease  the  inflammatory  and  conges- 
tive ;  but  "fie  further  shows  that  of  each  of  these  there  were  again 
various  degrees ;  so  that  no  one  case  was  perhaps  exactly  like  an* 
other,  and,  consequently,  no  one  case  but  demanded  the  most 
minute  attention,  and  the  most  careful  adaptation  of  remedies. 

It  is  our  belief,  then,  in  conclusion,  that  fever  when  occur-* 
ring  from  marsh  exhalation,  is,  generally  speaking,  an  asthenic 
disease ;  that  when  arising  from  mere  excess  of  solar  heat  it  is 
as  generally  sthenic ;  that  when  arising  from  ligneous  decom- 
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position  in  ships,  8cc.  its  characters  are  nearly  the  saoae  as  when 
arising  from  marsh  exhalation ;  that,  nevertheless,  it  obeys  no 
fixed  law,  but  may  present,  even  when  arising  from  merely  one 
source,  a  variety  of  aspects ;  and  that,  consequently,  in  the  ap- 
plication of  remedial  agents,  the  closest  examination  of  sjrmptoma 
must  continually  be  necessary. 

The  opinions  which  have  just  been  expressed  as  to  the  na- 
ture of  miasmatic  fever,  will  probably  point  at  once  to  the  me- 
thod of  cure  we  would  recommend.  As  a  general  rule,  we  would 
say  that  blood-letting,  at  least  general  blood-letting,  is  inadmia- 
sible,  but  to  this  rule,  as  has  already  been  hinted  at,  there  may  be 
many  exceptions.  If  the  patient,  when  he  presents  himself, 
is  decidedly  labouring  und^r  inflammatory  disease,  if  the  arteriee 
are  beating  strongly,  with  the  skin  parched  and  burning,  the  head- 
ach  acute,  and  all,  or  the  chief  of  those  symptoms  present  which 
constitute  synochal  fever,  then  there  cannot  be  a  doubt  as  to 
the  propriety  of  having  immediate  recourse  to  general  blood- 
letting. There  is,  indeed,  no  other  remedy  to  which  we  can 
look,  in  such  cases,  for  any  thing  like  immediate  and  decided 
advantage,  and,  therefore,  is  it  indispensably  necessary  not  only 
to  have  recourse  to  it  early,  but  to  carry  it  to  the  requisite  ex- 
tent. It  will  not  do  to  measure  the  quantity  of  blood,  or  to  set- 
tle before  hand  the  number  of  ounces  we  may  with  propriety 
take  away.  But  we  are  to  look  to  the  disease,  and  to  the  strength 
of  the  patient,  and  so  long  as  the  latter  will  bear  further  redoc* 
tion,  and  the  former  is  evidently  continuing  its  course,  so  long 
will  it  be  necessary  for  us  to  proceed  with  the  remedy.  We 
will  at  the  same  time  purge  briskly,  administer  nauseating  me- 
dicines, bleed  locally,  if  necessary,  and  do  all  that  experience 
has  taught  to  be  efficacious  in  the  treatment  of  synochal  fever. 

But  supposing  the  fever  to  have  a  somewhat  different  cha* 
racter ;  supposing  the  pulse,  although  tolerably  full,  to  be  easily 
compressed,  the  heat  of  surface  not  greatly  above  par,  the 
headach  accompanied  with  a  slight  degree  of  stupor,  and  that 
degree  of  anxiety  present  which  indicates  as  much  of  nervous 
as  of  vascular  derangement ;  then,  although  blood-letting  may 
still  be  admissible,  nay,  perhaps  indispensable,  still,  this  is  a  case 
in  which  these  two  very  important  questions  require  to  be  well 
weighed.  li/,  Whether  general  blood-letting  ought  to  be  had 
recourse  to  at  all  ?  and  ^diy^  I'o  what  extent  it  ought  to  be  car- 
ried ?  And,  again,  if  the  disease  have  still  a  different  character, 
if  the  strength  of  the  artery,  instead  of  being  increased,  is  di- 
minished, the  surface  cold  and  slightly  clammy,  the  patient 
nearly  heedless  of  what  is  passing  around  him,  and  all  the  en- 
ergies, mental  and  corporeal,  depressed  in  an  extraordinary  de- 
gree ;  then,  if  blood-letting  is  not  altogether  proscribed,  it  wilU 
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at  least,  be  but  seldom  admissible ;  and,  indeed,  nature  herself, 
by  obstinately  refusing  to  yield  the  blood,  will,  in  the  generality 
of  such  cases,  at  once  point  out  the  impropriety  of  the  practice, 
and  effectually  prevent  its  being  carried  into  effect. 

What,  then,  is  to  be  done  in  those  cases  of  miasmatic  fever 
vrhere  blood-letting  is  proscribed  ?  Let  the  patient  be  put  to  bed, 
and  covered  well  with  bed-clothes,  so  that  the  natural  and  equa- 
ble heat  of  the  body  may  be  restored  as  soon  as  possible.  If  a 
bath  at  from  90^  to  98®  (Fahrt.)  can  be  obtained,  the  patient 
may  with  advantage  be  placed  in  it  for  ten  or  twelve  minutes, 
then  rubbed,  and  put  into  bed  ;  and  in  those  cases  where  the 
requisite  quantity  of  warm  water  cannot  be  procured,  bottles  filled 
with  this  fluid  and  placed  along  the  extremities,  at  the  scrobicu- 
lis  cordis^  &c.  will  prove  a  valuable  substitute.  As  soon  as 
the  patient  has  been  placed  in  bed,  an  active  cathartic  should  be 
exhibited,  following  it  by  others,  and  adding,  if  necessary, 
powerful  enematOy  until  the  bowels  have  been  freely  opened.  In 
those  cases  where  the  stomach  threatens  to  be  irritable,  calomel, 
croton  oil,  gamboge,  elaterium,  &c.,  from  the  small  quantities  in 
which  they  are  administered,  will  be  the  most  suitable  purga- 
tives. It  is  a  well  known  circumstance,  that  in  this  disease,  the 
bowels  are  often  obstinate  in  a  remarkable  degree,  requiring  not 
only  the  aid  of  the  most  powerful  cathartics,  but  a  steady  per- 
severance in  the  use  of  them,  ere  their  perfect  solution  can  be 
obtained.  Nor  is  it  enough  merely  to  unload  them  of  their  fecu- 
lent contents ;  we  must  proceed  until  the  secretions  are  healthy, 
until  at  least  there  is  an  approach  to  the  evacuation  of  hetd- 
thy  bile ;  always  remembering,  however,  that  purgation,  like 
other  remedies,  may  be  abused,  or  may  be  carried  farther  than 
the  strength  will  bear,  or  the  disease  demands. 

But  the  grand  remedy  is  the  introduction  of  mercury  into  the 
system,  so  as  to  produce  ptyalism,  or  at  least  to  render  the  gums 
swollen  and  tender.  This  is  a  remedy  about  the  propriety  of 
using  which  there  have  been  many  opinions ;  some  upholding  it 
to  be  almost  a  perfect  antidote,others  representing  it  as  being  near- 
ly altogether  inefiicacious,  while  a  third  party  have  condemned  it 
as  positively  injurious.  This,  of  course,is  no  place  to  discuss  these 
questions.  It  is  enough  to  state  our  conviction,  that  in  the  dis- 
ease under  consideration  mercury  is  a  remedy  possessing  sovereign 
power,  and  one,  therefore,  in  all  cases  deserving  a  trial.  It  is 
true  that  we  may  sometimes  fail  in  our  attempts  to  introduce  it 
into  the  system ;  and  it  is  as  true  that,  occasionally,  even  when 
it  is  introduced,  all  the  good  does  not  result  from  it  which  we  an- 
ticipated. But  so  generally  can  we  introduce  it,  and  so  seldom 
does  it  disappoint  us  in  its  effects,  that  we  look  to  it  with  more 
confidence  than  to  any,  nay,  than  to  all  put  together,  of  the 
other  remedies  we  are  in  the  habit  of  employing  along  with  it 
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From  the  very  onset  of  the  disease,  therefore,  our  efforts  should 
be  directed  towards  mercurialiaiiig  the  syatem.  Calomel  ought 
to  be  given,. combined  with  opium,  or  with  camphor,  if  deemed 
necessary,  in  such  doses,  and  at  such  intervals,  as  shall  afford 
it  the  greatest  chance  of  being  received  early  into  the  system  ; 
while,  if  the  case  is  at  all  urgent,  strong  mercurial  ointment 
should  be  rubbed  assiduously  on  the  surface.  Nor  are  we  to 
give  up  the  practice  merely  because  it  does  not  immediately 
succeed.  We  are  strenuously  to  persevere  so  long  as  there  is  the 
least  hope  left,  for  our  object  may  be  attained  even  at  a  late  pe- 
riod ;  and,  once  get  the  mercurial  irritation  set  up,  and,  with  a 
very  few  exceptions,  the  febrile  action  ceases.  Let  the  patient^s 
mouth  be  once  decidedly  sore,  and  the  chances  are  that  he  is 
safe,  at  least  for  a  time. 

To  pursue,  however,  to  the  utmost  the  advantage  which  we 
gain  by  the  introduction  of  mercury  into  the  system,  it  is  neces- 
sary to  have  recourse  to  another  medicine,  quinine.  If  we  ima- 
gine that  the  patient  is  safe  because  we  have  managed  to  set  up 
the  mercurial  action,  we  may  be  (nistaken,  for  it  is  known  almost 
to  every  one,  that  there  is  a  remarkable  tendency  in  the  disease 
to  return  immediately.after  the  power  which  is  controlling  it  ceases 
to  operate.  It  is,  therefore,  necessary  to  second  the  operation  of 
mercury  by  some  other  febrifuge  power,  and,  amid  all  the  re* 
medics  of  this  kind  which  have  yet  been  tried,  perhaps  quinine  is 
the  most  efficient.  Whether  it  acts  merely  by  giving  tone  to 
the  system,  or  whether  it  possesses  some  more  direct  antifebrile 
quality,  it  is  unnecessary  here  to  enquire.  It  is  sufficient  to  know 
that  in  this  disease,  as  well  as  in  many  others,  if  an  intermission, 
or  even  a  remission  can  be  procured,  so  as  to  give  time  for  its 
application,  such  a  change  may  be  induced  as  shall  destroy  com- 
pletely the  morbid  tendency  which  exists,  and  so  bring  the  pa- 
tient from  a  state  of  uncertainty  and  danger  into  one  of  secure 
convalescence.  It  ought,  therefore,  to  be  given  immediately  the 
action  of  the  mercury  is  evinced,  and  even  at  an  earlier  period 
than  that,  should  the  bowels  have  been  freely  opoaed,  and  the 
symptoms  appear  to  demand  it.  In  conclusion,  we  would  ob- 
serve, that  had  somewhat  more  attention  been  given  to  the  pro- 
per adaptation  of  the  two  remedies,  mercury  and  quinine ;  some 
of  the  obloquy,  which  has  occasionally  been,  heaped  upon  both, 
would  in  all  probability  have  been  spared. 

These,  then,  are  the  three  great  remedies  upon  which  we 
would  rest  our  hopes  of  success  in  the  treatment  of  miasmatic 
fever,  namely,  purgation,  the  introduction  of  mercury  into  the 
system,  and  the  administration  of  quinine.  That  they  will  some^ 
times  fail  to  achieve  all  that  is  desired  of  them,  nay,  that  they 
may  frequently  be  put  in  use,  even  to  the  utmost  extent^  withr 
out  producing  any  remedial  effect,  i»  what  few,  who  are  dispose 


Mr  Wallace  on  Tropical  Fevei\  281 

ed  to  speak  candidly  on  the  matter,  will  deny ;  but  where 
are  we  to  seek  for  a  universal  elixir,  where  for  a  never-failing 
antidote  ?  Of  course,  many  other  remedies  in  addition  to  those 
now  mentioned,  will  frequently  be  absolutely  necessary  in  the 
treatment  of  the  disease  in  question.  But  these  I  pass  over,  as 
my  object  is  merely  to  glance  at  some  of  the  prominent  and  es- 
sential points  connected  with  the  subject. 

With  regard  to  the  treatment  of  that  form  of  tropical  fever 
which  has  not  been  induced  by  exposure  to  malaria,  as  it  in  al- 
most every  case  assumes  the  inflammatory  character,  blood-let- 
ting, purgative  medicines,  the  administration  of  antimonials,  and 
all  those  other  depletory  and  sedative  measures  which  we  are 
in  the  habit  of  employing  in  sthenic  disease,  will  be  efficacious 
here.  It  is,  fortunately,  a  disease  much  more  under  our  con- 
trol than  that  which  we  have  previously  been  discussing.  If 
taken  in  time,  and  treated  actively,  there  will,  in  general,  be 
but  little  danger.  Nevertheless,  cases  are  continually  occurring 
wherein  the  symptoms  are  so  violent  as  to  excite  very  consider- 
able alarm  ;  and  in  such  cases  one  great  resource,  as  in  the  con- 
gestive form  of  the  disease,  is  mercury.  As  soon  as  the  mind 
is  made  up  as  to  the  dangerous  character  of  the  ailment,  we 
ought  to  combine  with  our  other  curative  measures  the  unre- 
mitting exhibition  of  mercury,  continuing  it  either  until  the 
mouth  has  become  sore,  or  until  we  have  convinced  ourselves 
that  such  an  effect  cannot  be  obtained ;  for  upon  this  point,  the 
reception  of  the  mercury  into  the  system,  we  think  the  fate  of 
the  patient  will  often  exclusively  depend.  It  is  possible  that 
by  some  a  degree  of  scepticism  may  be  entertained  as  to  the  ef- 
ficacy of  the  remedy  in  both  forms  of  the  disease ;  but  he  who 
gives  the  matter  any  reflection  will  at  once  perceive  that  even 
in  theory  the  position  is  quite  tenable ;  and  if  we  find  that 
practice  confirms  the  theory,  which  it  certainly  does,  surely  there 
must  be  an  end  of  scepticism.  As  to  the  administration  of  the 
quinine  here,  it  can  only  be  administered  when  the  disease  has 
been  protracted,  and  the  strength  has  been  in  a  considerable  de- 
gree impaired ;  or  when,  in  its  latter  stages,  it  assumes  the  re- 
mittent or  intermittent  type,  which,  indeed,  it  will  frequently  do. 

Before  concluding  these  few  remarks  on  the  treatment  of  tro- 
pical  fever,  it  is  necessary  to  observe,  th^^t  in  robust  young  sub- 
jects (in  soldiers  or  seamen  for  example)  newly  arrived  from  a 
temperate  climate,  miasmatic  fever  will  often,  indeed,  very  ge- 
nerally, be  a  mixed  disease ;  that  is^  there  will  be  sufiicient  ex- 
citement present,  especially  at  its  onset,  to  warrant  the  employ- 
ment of  depletion  to  a  certain  extent,  while,  at  the  same  time, 
there  will  be  so  much  evidence  of  a  typhoid  •tendency  existing, 
as  will  intimate  to  us  at  once  the  necessity  for  caution  in  all  the 
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depletory  measures  we  employ.  It  is  in  such  cases,  indeed,  that 
the  skill  of  the  practitioner  is  best  shown.  The  accurate  ob- 
server will  be  able  to  detect  almost  at  a  glance,  the  method  of 
cure  required ;  while  he  who  has  had  less  experience,  or  who  has 
not  profited  by  his  experience,  will  be  for  a  time  in  doubt,  and 
will  probably  mismanage  his  patient  after  all. 

From  what  has  been  said  in  the  early  part  of  these  observa- 
tions, the  principles  upon  which  we  ought  to  proceed  in  our  at- 
tempts to  prevent  the  disease  under  consideration,  must  be  evi« 
dent.  One  essential  point  is,  to  preserve  in  as  far  as  we  can 
the  natural  energy  of  the  system,  which  is  best  done  by  giving 
to  the  body  regular  sleep,  adequate  exercise,  and  a  moderately 
nourishing  diet ;  and  to  the  mind  that  degree  of  recreation  and 
employment  which  will  keep  away  from  it  every  thing  like  idle- 
ness and  ennui.  Another,  and  a  more  essential  point  still,  is 
to  protect  ourselves  from  the  influence  of  the  atmosphere,  or  at 
least  to  breathe  it  in  an  altered  or  diluted  state.  For  this  pur- 
pose, if  we  reside  on  shore,  the  houses  in  which  we  live  ought 
to  be  built  in  such  a  way,  and  of  such  materials,  as  shall  expose 
us  the  least ,-  fires  ought  to  be  kept  burning  in  the  various 
apartments  occupied ;  during  the  night  the  windows  of  the  rooms 
in  which  we  sleep  ought  to  be  closed ;  if  possible  we  ought  to 
be  within  doors  by  sunset;  and  in  those  cases  where  we  must 
be  absent  until  a  later  hour,  by  walking  about,  or  by  otherwise 
keeping  the  body  in  a  state  of  activity,  the  chance  of  its  being 
impressed  by  malaria  will  be  very  considerablv  diminished.  Fi- 
nally, and  above  all,  we  must  not  sleep  while  in  the  midst  of  the 
febrific  poison  ;  for,  as  we  have  already  said,  to  do  so  is  almost 
certain  destruction.  To  smoke,  to  use  cigars,  for  example,  in 
swampy  situations,  and  especially  during  the  night,  we  believe 
may  be  frequently  advantageous. 

In  those  cases,  however,  where  we  have  to  take  up  our  resi- 
dence for  a  time  in  a  situation,  or  in  a  country,  with  which  we  are 
altogether  unacquainted — as  will  frequently  happen  to  travellers, 
to  troops  on  the  march,  &c.  &c.,  perhaps  the  points  most  deserv- 
ing of  attention  are  the  following.  If  the  party  is  in  the  neigh- 
bourhood of  the  sea  shore,  if  it  is  a  rocky  coast,  if  the  ground 
upon  which  they  actually  encamp  is  without  swamp  or  vegetation, 
and  the  prevailing  winds  are  from  seaward,  in  such  a  situation 
they  may  be  almost  pronounced  safe  ;  for  in  all  probability  there 
is  nothing  in  their  immediate  vicinity  which  can  give  out  mias- 
mata, and  the  noxious  influences  of  the  interior,  if  such  there  be, 
from  the  state  of  the  winds,  are  not  likely  to  reach  them.  li\ 
however,  they  ara  inland,  and  are  in  doubt  as  to  the  nature  of 
the  surrounding  country,  then  the  two  great  points  to  be  attend- 
ed to  are  ;  Ist^  to  keep  as  clear  as  possible  of  all  wood,  jungles. 
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or  swampi  that  may  be  in  view,  and  ^dly^  to  have  a  barrier  of 
some  kind,  as  a  piece  of  rising  ground,  between  them  and  the 
quarter  whence  the  wind  blows.  If  they  could  be  certain 
that  no  deleterious  influences  lay  to  windward,  then  the  high- 
est elevation  they  could  get,  if  free  from  wood,  would  probably 
be  the  best ;  but,  in  a  state  of  uncertainty  on  this  point,  it  is  al- 
ways best  to  take  for  granted  that  the  breeze,  as  it  travels  from 
the  interior,  b  conveying  along  with  it  unhealthy  vapours,  and 
that,  consequently^  the  more  we  protect  ourselves  from  it  the 
better.  That  part  of  the  ground  where  the  tents  are  to  be  pitch- 
ed, where  the  people  are  to  sleep,  ought  especially  to  be  attend- 
ed to.  On  the  portion  of  earth  which  the  tent  is  to  cover,  a  piece 
of  strong  tarred  or  painted  canvass  should  be  spread,  so  that  no 
dampness  whatever  may  reach  the  bodies  of  those  who  sleep ; 
and  if  between  this  canvass  and  the  ground  a  layer  of  small  peb- 
bles can  be  laid  so  much  the  better.  Each  person  should  be 
made  to  sleep  in  a  thick  flannel  dress,  and  he  ought  to  wear  the 
same  covering  if  he  is  obliged  to  be  out  at  night, — ^if  he  is  on 
guard  for  example ;  and  as  a  further  protection,  in  those  cases 
where  the  vapours  are  decidedly  unhealthy,  the  flannel  cover- 
ing should  extend  over  the  face,  with  the  aperture  through 
which  air  is  received  so  placed  as  to  be  in  some  measure  remov- 
ed from  the  mouth ;  for  thus  the  raw  atmosphere,  instead  of  get- 
ting directly  to  the  lungs,  has  to  reach  them  in  a  circuitous  man- 
ner, a  circumstance  which  we  think  may  be  of  some  consequence. 
If  the  nights  are  raw,  a  lamp  or  fire  may  be  kindled  either  in, 
or  at  the  entrance  of  the  tent ;  the  entrance  of  the  tent  should 
be  invariably  to  leeward. 

The  rules  for  the  prevention  of  fever  on  board  ships  are  of 
course  nearly  the  same  as  those  now  noticed.  If  the  vessel 
be  on  a  windward  coast,  and  the  soil  is  such  as  to  give  out 
pestilent  miasmata,  she  should  avoid,  in  as  far  as  she  can,  any 
close  approximation  to  the  shore ;  while,  if  the  reverse  be  the 
case,  if  the  land  be  on  the  lee,  she  may  navigate  pretty  safely  at 
no  very  great  distance  from  it.  But  as  she  must  occasionally  go 
into  harbour,  and  will  frequently,  probably  from  the  nature  of 
the  service  upon  which  she  is  employed,  have  to  run  closer  to 
the  land  than  is  altogether  safe,  at  such  period,  in  addition  to 
the  awnings  usually  spread,  curtains  should  depend,  of  sufficient 
density  and  extent,  to  interrupt  and  throw  aside  the  breeze  as 
it  reaches  the  vessel.  She  ought  especially  to  be  protected  for- 
ward, or  at  the  bow ;  for,  as  a  general  rule,  when  a  vessel  is  at 
anchor,  she  rides  "  head  to  wind,'^  or  with  her  bow  to  the 
breeze,  so  that  all  vapours  floating  towards  her  reach  that  situ- 
ation first,  and,  consequently,  if  interrupted,  there  will  pass  no 
farther.  The  ports  should  be  closed  during  the  night,  and,  if 
possible,  the  men  should  be  persuaded  to  sleep  on  ti^e  main  or 
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lower  deck,  taking  care  that  they  are  suflSciently  clothed  before 
lying  down«  &c.  &c.  Of  course  the  stay  of  the  vessel  in  har- 
bour should  be  no  longer  than  the  exigencies  of  service  require ; 
and  while  she  does  remain,  her  crew,  except  in  so  far  as  duty 
may  carry  them  on  shore,  or  detach  them  on  other  service,  ought 
to  be  kept  constantly  on  board.  It  is  customary,  when  circum- 
stances permit,  to  give  seamen  permission,  **  liberty,^  as  it  is 
called,  to  enjoy  themselves  occasionally  on  land ;  but  in  a  har- 
bour where  fever  is  to  be  dreaded  such  an  indulgence  could  on- 
ly lead  to  the  most  disastrous  effects,  and  ought,  therefore*  in 
no  case  to  be  granted.  The  system,  too,  of  sending  boats  on 
shore,  perhaps  at  a  late  hour  of  the  night,  to  await  the  arrival 
of  officers,  is  a  bad  one,  and  ought  to  be  avoided.  When  boats 
are  employed  on  this  duty  they  ought  never  to  be  detained ; 
that  is,  the  officers  should  be  ready  to  leave  as  soon  as  the 
boat  arrives.  But  perhaps  the  less  that  either  officers  or  men 
have  to  do  with  the  shore,  in  such  climates,  afWr  sunset,  the  bet- 
ter. If,  in  spite  of  all  the  precautions  that  may  be  taken,  fever 
should  appear,  the  vessel  should  proceed  to  sea  with  all  possible 
dispatch. 

But  it  frequently  happens  that  the  nature  of  the  service,  upon 
which  the  ship  is  employed,  obliges  her  to  detach  boats  in  va- 
rious directions,  sometimes  up  rivers  to  a  very  considerable  ex- 
tent, for  the  purpose  of  surveying,  in  search  of  slave  vessels, 
&c.  &c.  and  in  such  cases  all  that  can  be  done  for  the  safety  of 
the  crews  should  be  most  rigorously  attended  to.  Everything, 
indeed,  will  depend  on  the  activity  and  intelligence  of  the  offi- 
cers in  command ;  for,  unless  they  are  on  the  alert,  the  men  will 
most  certainly  commit  many  irregularities,  and  unless  they  are  in 
some  measure  acquainted  with  the  means  which  ought  to  be 
adopted  for  the  preservation  of  health  in  such  situations,  they 
will  themselves  be  very  apt  to  fall  into  error.  Officers,  there- 
fore, sent  on  such  expeditions  should  have  certain  instructions 
as  to  the  system  upon  which  they  are  to  proceed,  and  care  should 
be  taken  that  they  are  liberally  supplied  with  all  that  may  be 
necessary  for  carrying  the  system  into  effect.  Awnings,  cur- 
tains, tarpaulins,  blanket  or  flannel  dresses,  the  means  of  erect- 
ing suitable  tents,  of  kindling  adequate  fires,  of  preparing  nou- 
rishing food,  &c.  &c.  will  be  required ;  in  short,  all  the  rules 
at  which  I  have  already  hinted,  for  the  preservation  of  health 
either  at  sea  or  on  shore,  will  be  applicable  to  boat  service. 
But  too  often,  even  with  the  best  care,  dangerous  disease  af- 
ter a  time  makes  its  appearance ;  and  when  this  happens,  if  the 
service  can  at  all  be  abandoned,  the  boats  should  immediately 
return  to  the  vessel. 

Supposing,  however,  the  boating  expedition  to  be  finished,  and 
the  crews  have  returned  to  the  ship  apparently  in  good  health| 
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but  that  shortly  after  their  return  fever  appears  in  one  or  two, 
leading  us  to  suppose  that  the  poison,  although  still  inactive  in 
many,  has  been  received  by  all,  and  that,  consequently,  many 
are  likely  to  suffer  from  it,  is  there  any  method  by  which  we 
can  so  act  on  this  poison  as  to  destroy  its  power,  or  at  least  ren- 
der it  in  some  measure  less  violent  ?  I  am*  of  opinion  that 
this  is  to  be  accomplished  by  mercury.  By  introducing  mer- 
cury into  the  system  ere  the  febrile  action  is  established,  al- 
though we  may  not  succeed  in  warding  it  off  altogether,  we  may 
at  least  so  protract  its  appearance,  and  so  modify  its  character, 
as  to  render  it  a  disease  of  a  much  less  dangerous  kind.  This 
I  have  seen  happen  in  more  instances  than  one;  and  indeed  so 
satisfied  am  I  of  the  benefit  to  be  derived  from  the  practice  pro- 
posed, that  I  would  never  fail  to  have  recourse  to  it  on  all 
suitable  occasions. 

Whether  bark  (quinine)  has  the  property  of  fortifying  the 
system,  so  as  to  enable  it  to  resist  the  febrific  influence,  is  a 
question  which  we  rather  think  the  majority  are  inclined  to  de- 
cide in  the  negative.  Still,  as  there  is  a  doubt  about  the  mat- 
*  ter,  and  as  we  know,  at  least,  that  it  possesses  very  striking 
powers  as  a  remedy  subsequently  to  febrile  disease,  we  think 
that  the  practice  of  administering  it  to  men  in  unhealthy  situa- 
tions is  at  all  events  deserving  of  trial.  It  ought,  however,  to 
be  merely  looked  on  as  an  adjuvant ;  we  should  not  for  a  moment 
suppose  that  it  alone  is  to  be  relied  on,  or  that  it  can  at 
any  time  supersede  the  employment  of  other  and  perhaps  more 
efficient  remedies. 

As  to  the  question  which  has  so  often  been  considered,  "  whe- 
ther the  frequent  washing  of  a  ship^s  decks,  especially  her  lower 
decks,  gives  her  an  unusual  liability  to  fever  ?^  it  appears  to  us 
that  the  only  way  in  which  such  an  operation  can  facilitate 
the  appearance  of  febrile  action  is  by  expediting  that  decompo- 
sition or  change  in  the  woody  structure  which,  as  has  already  been 
remarked,  is  supposed  to  be  an  occasional  cause  of  fever  on 
board  ships  in  tropical  climates.  That  the  washing  of  the 
decks  may  hasten  this  process  of  decomposition  is  probable,  but, 
after  all,  it  is  more  a  matter  of  conjecture  than  of  fact ;  and, 
upon  the  whole,  I  am  of  opinion  that  more  importance  has 
been  attached  to  damp  decks,  and  that  greater  apprehension  has 
been  entertained  regarding  them,  than  circumstances  appear  to 
justify.  That  catarrhal  disease,  &c.  &c.,  may  frequently  result 
irom  them  is  likely  ;  but  that  they  have  ever  given  rise  to  any 
thing  like  general  fever,  is  extremely  problematical. 

The  only  way  in  which  we  can  hope  to  prevent,  or  at  least 
retard,  the  woody  decomposition  of  ships,  is  to  remove  them  at 
stated  periods  from  the  tropical  into  colder  latitudes.    Unfortu- 
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nately  the  precise  period  at  which  this  change  in  the  woody 
mass  is  most  apt  to  take  place,  or  the  degree  cf  heat  necessary 
to  call  into  existence,  &c.  &c.,  have  not  hitherto  been  ascer- 
tained ;  but  the  principle  upon  which  we  ought  to  proceed  is 
at  least  obvious ;  and,  at  all  events,  the  moment  such  a  change 
does  appear,  the  antidote  should  be  applied  without  delay. 

Having  made  these  few  observations  on  some  of  the  princi- 
pal points  connected  with  the  subject,  we  now  proceed  to  remark, 
shortly,  on  some  opinions  which  have  lately  been  advanced  by 
Captain  Owen,  R.  N.,  an  officer  who  has  served  long  and  ai^ 
duously  on  the  most  dangerous  ooasts,  and  whose  notions  regard- 
ing the  production  of  fever  are  likely  to  influence  in  a  consider- 
able degree  those  who  fall  in  with  his  interesting  Narrative. 

In  February  18>^2,  H.  M.  ships  I^even  and  Baracouta  sail- 
ed from  England  on  a  surveying  expedition  to  the  east  coast  of 
Africa,  &c.  kc,  and  after  touching  at  Lisbon,  Madeira,  Rio 
Janeiro,  and  other  places,  arrived  at  Delagoa  Bay,  the  former  ^ 
in  September,  and  the  latter  in  October  of  the  same  year.  The  ' 
Leven  anchored  in  English  River,  one  of  the  rivers  dischaig* 
ing  itself  into  the  Bay ;  and  on  the  8d  October  some  of  the 
boats,  with  a  party  of  officers  and  men,  were  sent  up  this  river 
for  the  purpose  of  exploring  it,  and  oUiers  which  appear  to  be 
tributary  to  it.  This  appears  to  have  been  the  first  boat  ex- 
ploring expedition,  (at  least  as  regards  the  Leven,)  and  up  to 
this  period  we  had  nothing  of  sickness  in  either  vessels.  On  the 
1 2th,  that  is,  after  an  absenceof  nine  days,  the  boats  returned,  and 
on  the  24th  Mr  1  ambs,  midshipman,  and  another  of  the  party 
died  of  fever.  On  the  SOtb,  a  seaman  died  of  the  same  disease ; 
and  early  in  November  Captain  Lechemere,  after  lingering  some 
time,  also  expired.  On  the  1 4th  October,  two  days  after  the  return 
of  the  party  from  English  River,  another,  consisting  of  one 
lieutenant,  three  midshipmen,  and  twelve  seamen,  were  sent 
to  explore  the  Dundas  River ;  and  although  it  is  not  stated  how 
long  they  were  absent  on  this  service,  or  the  exact  number 
taken  ill  after  their  return,  yet  we  are  pretty  sure  that  the  num- 
ber was  not  small,  as  we  are  told  immediately  after  "  that  the 
cases  of  fever  on  board  now  amounted  to  upwards  of  twenty, 
&c.  &c.^  On  the  5th  November,  aix  officers  with  twenty- 
four  seamen  and  marines,  under  the  command  of  Captain  Cut- 
field,  were  sent  to  examine  the  Manice  River,  on  which  employ- 
ment they  were  absent  fourteen  days ;  and  on  the  24th,  that  is, 
five  days  after  their  return,  **  the  Baracouta  telegraphed"^  to  the 
Leven,  «*  that  her  Captain,  (Captein  Cutfield,)  four  officers, 
and  eighteen  men  were  taken  ill  ^  no  doubt  those  officers  and 
men  who  had  been  employed  in  the  expedition.     On  the  29th, 
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we  learn  that  Captain  Outfield  died,  but  the  deaths  amongst  the 
others  are  not  stated. 

The  next  expedition  took  place  a  considerable  time  after, 
in  the  Cockbum  (a  tender  attached  to  the  vessels)  up  the 
Mafoota  River;  and  this  expedition  appears  also  to  have 
ended  in  the  destruction  of  the  majority  who  were  engag- 
ed in  it ;  for  immediately  after  its  accomplishment  we  have  it 
stated,  *^  that  frightful  was  the  list  of  those  who  had  fallen  be- 
neath the  deadly  curse  of  Africa,  amounting  to  two-thirds  of 
the  officers,  and  half  of  the  crews  of  the  three  vessels,  &c.  fee." 
Further  on,  we  find  that,  in  an  expedition  from  Quilimane  to 
Senna,  the  whole  three  officers  engaged  in  it — namely.  Lieu- 
tenant Browne,  Mr  Forbes,  botanist,  and  Mr  Kilpatrick,  assis- 
tant-surgeon—•perished  by  fever  after  a  very  short  period. 
Lieutenant  Reitz  in  a  journey  between  Mombas  and  the  falls 
upon  the  river  Pangany,  also  died.  In  1825,  when  the  vessels 
were  on  the  west  coast  of  Africa,  on  their  return  home,  Messrs 
BuUen,  Hutcheson,  and  others  died  from  exposure  up  the  Eit- 
tam ;  and,  lastly,  Mr  Tudor  fell  a  sacrifice  to  his  labours  in 
the  Gambia. 

'1  hese  are  important  facts  as  regards  the  boat  expeditions. 
But  there  are  still  one  or  two  other  circumstances,  perhaps  of 
not  less  importance,  to  be  noticed  relative  to  the  true  source  of 
this  very  deadly  disease.  Soon  after  the  arrival  of  the  vessels  at 
Delagoa  Bay,  they  established  an  observatory  on  shore,  at  the 
entrance  of  English  River,  and  stationed  one  officer  (Lieutenant 
Gibbons)  there  in  particular,  while  others  resided  there  occa- 
sionally. On  the  28th  November,  this  Lieutenant  Gibbons 
died;  and  although  it  has  already  been  stated  that  Captain 
Lechemere  died  soon  after  his  return  from  the  English  River 
expedition  ;  yet,  as  this  gentleman  was  also  an  occasional  inmate 
of  the  observatory,  there  may  be  a  doubt  as  to  whether  he  con- 
tracted his  fatal  disease  in  the  former  or  latter  of  these  si- 
tuations— ^but  certainly  in  one  of  them.  The  carpenter  and 
kaulker  having  been  left  for  some  little  time  on  shore,  in  a  house 
somewhere  near  the  observatory,  for  the  purpose  of  repairing 
boats  that  were  defective,  were^lso  in  a  very  short  time  seized 
with  fever,  which  proved  fatal  to  both.  And  in  1825,  on  the 
return  of  the  vessels  to  Delagoa  Bay  from  the  Mauritius,  Lieu- 
tenant Nash,  and  Mr  Farley,  purser,  both  died — the  former 
from  having  been  engaged  in  a  hippopotamus  hunt,  and  the 
latter  from  having  slept  two  nights  on  shore.  Other  cases  of 
the  same  kind  might  perhaps  be  cited,  hut  they  are  unnecessary. 

In  fact,  from  the  beginning  to  the  end  of  this  surveying  ex- 
pedition, we  have  the  most  satisfactory  evidence  that  neither  the 
officers  nor  men  became  sickly  from  being  in  the  ships,  but  from 
being  up  the  rivers  in  boats,  or  stationed  somewhere  on  shore. 
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It  is  clearly  established  that,  up  to  the  3d  of  October,  there  were 
no  cases  of  fever  in  either  vessel,  but  that  with  the  return  of  the 
first  river  party  on  the  1  Sth,  fever  appeared,  and  went  on  increas- 
ing, just  in  proportion  as  the  boats  were  detached,  and  the  men 
were  exposed  on  shore,  until,  as  we  have  seen,  two-thirds  of  the 
officers  and  one-half  of  the  crews  of  the  three  vessels  had  perish- 
ed by  it.     Could  there,  indeed,  be  any  doubt  about  the  matter, 
the  explicit  declaration  of  Captain  Owen  himself  would  at  once 
set  it  at  rest    He  says,  ^*  that  amongst  all  the  men  ill  of  fever  on 
board,  there  was  not  one  who  had  not  beeti  employed  away  from 
tite  ship ;  they  weie  either  boats'"  cretes  who  had  been  up  the 
riverSy  or  those  who  at  different  times  had  resided  at  the  obser^ 
vatory  ^  clearly  proving  that,  in  order  to  receive  the  febrific  poi- 
son, it  was  necessary  to  proceed  to  the  shore — that  to  remain  in 
the  ship  was  to  be  out  of  the  reach  of  danger.    That  fever  might 
ultimately  independently  of  iMating-expeditions  or  actual  com- 
munication with  the  shore,  have  appeared  in  the  vessels,  especi- 
ally if  they  were  anchored  close  to  the  land,  &c.  &c.  we  do  not 
doubt ;  but  that  no  such  event  had  then  taken  place— that  the 
miasmata  were  at  that  time  inactive  so  far  as  regarded  the  ships^ 
is  not  only  fully  proven  by  the  general  narration  of  the  facts, 
but  by  the  express  declaration  of  the  narrator  himself. 

And  yet,  strange  to  say.  Captain  Owen,  with  all  these  facts  be- 
fore him,  stubborn  as  they  are,  appears  to  attribute  the  spread  of 
fever  amongst  his  crews,  and  the  mortality  which  followed,  much 
more  to  **  fear'*"  or  apprehension  than  to  any  other  cause ;  in- 
deed, so  continually  is  he  insisting  on  this  point,  and  so  much 
importance  does  he  attach  to  it,  that,  apparently,  he  sets  other 
influences  nearly  altogether  aside.  This  we  certainly  think  most 
extraordinary,  and  can  only  explain  it  by  the  well-known  circum- 
stance, that  even  the  most  intelligent  of  men,  once  having  wed- 
ded themselves  to  an  erroneous  opinion,  will  sometimes  fail  to 
see  its  incorrectness  even  when  such  has  become  evident  to  every 
one  else.  From  the  adventurers  themselves  we  learn  that  in 
their  passage  up  the  rivers  they  were  surrounded  by  '^  low  muddy 
land,  by  swamps  and  stagnant  pools,  by  mangrove  bushes,^ — ^in 
short,  by  all  that  can  give  out  deleterious  miasmata ;  and  surely 
the  natural  inference  is,  that  if  fever  occurred  after  such  an  ex- 
posure, if  it  was  not  wholly  to  be  attributed  to  their  influences, 
it  was  at  least  to  be  attributed  to  them  in  a  most  material  degree. 
And,  as  to  this  '^  fear^  which  is  so  much  insisted  on,  we  cannot 
conceive  how  it  could  affect  so  generally,  or  unman  so  complete- 
ly the  stout  hearts  of  the  explorers ;  a  few  might  get  afraid,  but 
surely  all  would  not  lose  heart.  But  even  admitting  its  existence 
to  the  fullest  extent^  and  admitting  it  to  be  the  destructive  agent 
which  it  is  held  to  be,  as  it  could  only  come  into  operation  after 
a  certain  number  of  fatal  cases  had  occurred, — after  the  deadly 
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nature  of  the  disease  had  been  discovered — there  must  of  course 
have  been  some  anterior  cause — some  other  agent  to  begin  what 
*^  fear^^  was  to  carry  on  and  finish. 

The  cases,  too,  brought  forward  in  support  of  the  opinion  do  not 
confirm  it.  It  is  intimated  that  Captain  Cutfield  became  grave 
and -desponding  immediately  after  the  death  of  his  friend  Captain 
Lechemere,  and  that  out  of  this  despondency  arose  his  fever,  &c. 
&c.  But,  as  we  have  already  seen,  Captain  Cutfield  had  been  up 
the  Manice  river  immediately  before ;  and  as  a  great  many,  both 
of  the  officers  and  men,  who  accompanied  him  on  that  expedi- 
tion, were  taken  ill  and  died  soon  after  their  return,  surely  it  is 
but  fair  to  conclude  that  his  disease  was  contracted  at  the  same 
source.  The  case  of  the  gun-room  steward  of  the  Leven  is  also 
extremely  defective.  That  this  man  was  exceedingly  depressed 
in  spirits  there  can  be  no  doubt,  and  that  his  despondency  might 
be  increased  by  what  occurred  at  the  funeral  of  hie  shipmate  is 
also  likely ;  but  the  very  circumstance  of  his  being  on  shore  at 
that  funeral,  while  it  proves  that  he  was  at  least  once  exposed 
to  the  noxi#us  influences  of  the  land,  gives  us  the  best  reason  to 
think  that  his  fever  had  also  a  miasmatic  origin.  As  to  Captain 
JLechemere^s  servant,  who  grieved  so  exceedingly  for  the  death 
of  his  master,  and  went  to  bed  predicting  he  would  die  at  a  cer- 
tain time,  the  statement  will  not  bear  comment.  We  cannot 
indeed  find  that  this  man  had  a  single  symptom  of  fever.  AU 
we  learn  is,  that  after  being  for  three  or  four  days  under  the 
influence  of  some  inebriating  liquor,  he  then  became  sober. 

In  short,  we  are  quite  satisfied  that  the  position  which  Captain 
Owen  here  takes  up  is  altogether  untenable.  Did  he  merely 
maintain  that  fear  gave  a  predisposition  to  the  disease — that 
by  weakening  the  general  energies^  it  allowed  the  system  to  be 
more  easily  acted  on  by  the  exciting  cause — he  would  then  to  a 
certain  extent  be  right ;  but  to  convert  it  into  the  grand  and, 
indeed,  the  sole  agent  of  destruction — is  altogether  out  of  the 
question.  When  he  himself  tells  us,  that  ^^  deatVs  cold  grasp 
was  seizing  upon  the  strong,  the  healthy,  and  the  young,^  there 
surely  must  have  been  something  more  than  *^  fear^  in  operation. 
If  apprehension  had  any  thing  to  do  with  the  matter  at  all,  it 
roust  have  been  little.  We  think,  at  least,  that  the  *'  muddy  flats 
covered  with  mangrove  trees,  the  swamps  and  stagnant  pools,  &c. 
&C.'"  had  infinitely  more  ;^'and  this  opinion  is  surely  confirmed 
by  the  circumstance,  that  in  that  very  expedition  up  the  Dun- 
das  and  Mattel  rivers,  which  Captain  Owen  headed  himself,  with 
the  express  view  of  inspiriting  his  depressed  crews,  those  who 
were  exposed  to  the  malignant  influences  around  them  suffered 
sickness  and  death,  just  as  others  had  done  before  them,  in  spite 
of  all  the  animation  that  could  be  instilled  into  them  by  their 
daring  and  indefatigable  commander. 
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To  illustntte  the  matter  a  little  farther,  however ;  about  the 
md  of  November  we  are  told  that  **  the  mortality  now  became 
dreadful  in  the  Levcn  and  Baracouta;  but,  strange  to  say,  the 
Cockburn  had  escaped  without  one  case.**"  This  may  indeed  ap- 
pear a  little  strange  at  first,  but  the  least  inquiry  into  the  mat- 
ter makes  the  strangeness  at  once  disappear.  The  Cockburn, 
prior  to  this,  had  never  been  employed  on  any  service  which  ex- 
posed her  people  to  the  same  influences  to  which  the  crews  of  the 
other  vessels  had  been  exposed ;  for  although  she  had  ascend* 
ed  the  Dundas  to  a  certain  extent,  yet  her  people  were  not  in 
boats,  but  in  the  vessel,  a  circumstance  of  immense  importance 
as  regards  exposure,  &c.  &c.  It  is  true  that  during  this  expe- 
dition both  the  officers  and  men  made  occasional  excursions  in- 
land ;  but  these  always  took  place  during  the  day ;  we  find  them 
returning  regularly  in  the  evening  to  the  vessel;  and  although 
upon  one  occasion  the  boat  in  which  they  were  returning  ^^  ground- 
ed on  a  mud  flat,^  and  thus  detained  them  for  a  considerable  part 
of  the  night  in  a  most  unhealthy  situation,  yet  as  no  one  slept, 
or  even  remained  for  a  moment  at  rest,  firom  the  fear  of  being 
attacked  by  hippopotami,  &c.  &c.  consequently  the  chance  of 
suffering  from  such  an  exposure  was  greatly  diminished.  Be- 
sides, the  whole  time  occupied  by  the  expedition  appears  to  have 
been  exceedingly  short — not  more  than  two  or  three  days.  In 
her  subsequent  expedition  up  the  Mafoota,  (formerly  noticed,) 
when  her  men  were  not  only  exposed  much,  but  for  a  long  pe- 
riod, there  was  scarcely  one  on  board  who  was  not  taken  ill,  and 
many  both  of  her  officers  and  men  died.  In  a  word,  the  men 
on  board  the  Cockburn  only  required  to  be  placed  in  the  requi- 
site situation,  and  then  fever  attacked  them  just  in  the  same 
proportion,  and  with  the  same  fatal  effects,  as  happened  to  the 
crews  of  the  other  vessels. 

As  regards  the  treatment  of  the  disease,  as  well  as  its  cause, 
I  think  Captain  Owen  has  expressed  most  erroneous  opinions. 
He  is  a  decided  enemy  to  blood-letting,  to  mercury,  and  indeed 
to  all  other  measures  which  English  surgeons  are  in  the  habit  of 
occasionally  employing  in  their  combat  with  this  deadly  foe.  If 
he  has  faith  in  any  plan  of  treatment  at  all,  it  is  in  the  native 
plan,  of  which  he  gives  a  specimen  or  two ;  but  even  to  that  he 
does  not  appear  to  be  altogether  a  convert,  and,  upon  the  whole, 
he  declares  his  belief,  that  a  man  is  safer  by  trusting  to  his 
*'own  experience  and  constitution*^  than  by  placing  himself  in  the 
hands  of  any  doctor  whatever. 

Now,  in  a  former  part  of  this  paper,  it  has  been  shown,  that 
we  ourselves  are  by  no  means  over  sanguine  as  to  the  efficacy  of 
the  measures  which  we  are  in  the  habit  of  employing  against 
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the  disease  in  question ;  and  the  admission  has  also  been  made, 
that  some,  nay,  perhaps  many,  may  have  been  destroyed  by  the 
application  of  injudicious  remedies,  or  at  least  by  remedies  in- 
judiciously applied.  We  are  perfectly  aware  of  the  sometimes 
uncontrollable  nature  of  the  disease,  and  we  would  not  flatter 
either  ourselves  or  others,  that  when  once  it  has  taken  root- 
when  once  it  is  proceeding  on  its  destroying  career — ^we  are  in 
possession  of  any  thing  which  can  actually  be  called  an  antidote. 
But  while  we  admit  this,  we  must  also  state  our  conviction  that 
there  are  remedies  which,  in  judicious  hands,  will  often  prove 
advantageous— that  there  have  been  cases,  many  of  them,  cured 
by  these  remedies — and  that,  consequently,  any  man  who  would 
refuse  to  have  recourse  to  them,  when  labouring  under  danger- 
ous disease,  might  well  be  charged  with  undue  obstinacy,  and 
might,  indeed,  be  accessary  to  his  own  death.  That  the  healing 
art  is  not  altogether  to  be  depended  on,  is  true,  and  that  mis* 
takes  will  frequently  be  made  in  the  prosecution  of  it  is  as  true; 
but  surely  these  can  never  be  assigned  as  reasons  for  its  utter 
condemnation.  If  the  amount  of  good  accruing  from  it  can  be 
proved  to  be  greater  than  the  amount  of  evil,  ^ere  is  at  least  a 
chance  in  favour  of  him  who  seeks  its  aid ;  and  that  such  is  the 
case — that  medical  science  is  really  beneficial  to  mankind^the 
belief  and  the  practice  of  all  ages  and  of  all  nations  give  most 
ample  and  convincing  testimony. 

But— to  go  a  little  more  minutely  into  the  matter — Captain 
Owen  observes,  that  ^*  blood-letting  ought  always  to  be  avoided 
vhen  the  fever  has  actually  taken  possession  of  the  frame,^  for 
that  then  '^  it  is,  if  possible,  even  more  deadly  than  the  disease 
itself.^  Now,  it  would  be  well  to  know  how  he  arrived  at  this 
conclusion.  Did  he  take  a  certain  number  of  fever  patients  and 
bleed  them,  and  did  he  take  a  like  number  and  refrain  from 
bleeding  them,  and  did  he  find  that  the  deaths  were  more  nu- 
merous amongst  the  former  than  the  latter  ?  Because  if  he  did 
not  try  some  experiment  of  this  kind,  or  see  it  fairly  tried  by 
others,  we  apprehend  he  is  but  ill  qualified  to  give  judgment  in 
the  question.  If  he  saw  blood-letting  used  injudiciously — ^if  he 
saw  it  had  recourse  to  in  an  improper  form,  or  at  an  improper 
period  of  the  disease-— or  if  he  saw  it  carried  to  an  injudicious 
extent,  &c.,  &c.  thep,  indeed,  there  would  be  good  reason  for  the 
malediction  he  has  pronounced  upon  it.  But  surely  he  does  not 
mean  to  say,  that  when  a  strong  man  comes  before  us  with  a 
bounding  pulse,  a  burning  skin,  the  face  flushed,  and  other  symp- 
toms indicative  of  high  excitement,  we  are  not  to  bleed  him. 
If  we  are  not,  then  all  that  we  have  been  taught  is  erroneous, 
and  all  our  experience  must  go  for  nothing.  It  is  true,  that, 
after  all,  the  remedy  may  not  destroy  the  disease — the  patient 
may  die,  and  die  quickly  too,  under  the  treatment.    But  we  do 
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say  that,  by  bleeding  him,  we  give  him  the  best  chance — ^that,  in 
nine  instances  out  of  ten,  we  will  at  any  rate  give  immense  relief 
for  the  time— and  that,  in  many  cases,  we  will  so  subdue  or  re- 
tard the  violent  symptoms  as  ultimately  to  bring  about  a  reco- 
very. The  case  of  Mr  Conolly,  assistant-surgeon,  who  is  said 
to  have  died  on  the  third  day,  after  having  bled  himself  pro- 
fusely, is  no  case  against  blood-letting  at  all.  This  unfortunate 
young  man,  at  the  time  of  his  illness  and  death,  was  alone, 
that  is,  he  was  out  of  the  reach  of  his  medical  friends ;  and  whe- 
ther he  treated  himself  improperly  or  not,  who  is  it  that  can  tell; 
who  is  it  that  will  venture  to  say  that  relief  was  not  afforded 
by  the  blood-letting  which  has  been  condemned,  or  that  reco- 
very would  have  taken  place  under  any  circumstances  whatever  ? 
We  would,  however,  again  observe,  that,  as  a  general  rule,  we 
are  ourselves  opposed  to  the  practice  of  blood-letting  in  this  dis- 
ease ;  but  that,  like  all  other  rules  of  the  same  kind,  it  is  one  to 
which  exceptions  will  be  occasionally  occurring. 

Upon  mercury,  too,  or  rather  upon  one  preparation  of  it  (ca- 
lomel) he  passes  the  same  sweeping  condemnation.  He  says 
that  it  also  ^*  ought  always  to  be  avoided  when  the  fever  has 
actually  taken  possession  of  the  frame,^^  &c.  Now,  although  as 
regarded  blood-ietting,  I  am  to  a  certain  extent  on  his  side, 
here  I  must  be  most  completely  opposed  to  him.  I  main- 
tain that  there  is  scarcely  a  case  of  tropical  fever,  let  it  be  of 
what  sort  it  may,  in  which  this  remedy  (mercury)  may  not  be 
used  with  the  most  perfect  safety,  and  frequently  with  the  most 
decided  advantage.  1  he  great  evil  is,  that,  in  a  great  number 
of  cases,  the  system  will  not  receiveit ;  it  produces,  in  fact,  no  per- 
ceptible effect ;  and,  therefore,  how  Captain  Owen  could  have 
ascertained  that  it  is  a  poison  of  such  a  ^'  deadly ^^  sort,  is  some- 
what inexplicable.  In  those  bappy  cases  where  it  does  influence 
the  general  system,  the  patient,  so  far  from  being  poisoned,  is 
positively  cured  ;  his  fever  ceases  at  least  for  the  time,  and  the 
chances  are  greatly  in  his  favour,  if  he  is  managed  well,  that  from 
that  time  forward  he  will  convalesce.  We  know  that  cases  have 
occurred  in  which  excessive  debility,  protracted  convalescence, 
and  even  death  have  ensued  from  the  over-liberal  administration 
of  mercury.  But  this  is  no  argument  against  the  general  prac- 
tice. Extraordinary  cases  can  never  be  put  jn  the  scale  against 
those  of  every-day  occurrence ;  and  I  am  quite  sure  that  be 
who  understands  what  tropical  fever  is,  and  has  seen  the  benefit 
which  occasionally  results  from  mercurial  influence  in  that  ter- 
rible disease,  will  never  be  deterred  from  its  use,  by  the  mere 
dread  of  its  proving  prejudicial  in  some  rare  instance. 

But  although  he  interdicts  mercury  during  the  progress  of 
the  fever,  he,  nevertheless,  thinks  that  it  may  be  productive  of 
good  effects  as  a  ^'  restorative^^  after  the  disease  has  been  re- 


Deleterious  Effects  of  Pork.  298 

moved ;  but  what  he  means  by  this  I  do  not  exactly  under- 
stand. I  should  think  the  recommendation  a  better  one  if  it 
were  to  give  the  medicine  before  instead  of  after  the  appearance 
of  the  febrile  action.  Blood-letting,  on  the  other  hand,  he  thinks, 
may  occasionally  be  advantageous  before  the  onset  of  the  mala- 
dy ;  and  how  far  he  is  right  in  this  I  do  not  pretend  to  say. 
But,  altogether,  it  is  my  belief,  that  the  advice  which  he  proffers 
regarding  the  treatment  of  the  disease  is  no  less  erroneous  than 
the  opinions  he  entertains  regarding  its  cause,  and,  consequent- 
ly, that,  in  condemning  the  one,  we  must  of  necessity  condemn 
the  other  also. 

These  are  perhaps  the  principal  medical  fallacies  which  ex- 
ist in  Captain  Owen^s  book ;  and  they  have  been  noticed  with 
the  view  of  correctingan  as  far  as  possible,  errors  which  must  ne- 
cessarily be  disseminated  widely,  and  act  in  a  proportionate  degree 
injuriously.  If  the  opinion  were  once  received,  that  so  long  as 
men  are  not  afraid,  they  may  safely  expose  themselves  in  unheal- 
thy situations,  or,  in  other  words,  that  marsh  miasmata  may  ge- 
nerally be  braved  by  a  bold  heart,  the  calamities  resulting  there- 
from would  be  excessive.  Neither  does  it  appear  advisable,  that 
men  should  labour  under  the  impression,  that,  when  attacked 
with  this  deadly  disease,  they  are  altogether  beyond  the  reach 
of  help— that  medicine  can  do  nothing,  nay,  less  than  nothing 
for  them.  But  although  at  issue  with  the  author  on  these  points, 
we  cannot  take  leave  of  him  without  saying,  that  we  respect 
him  for  his  knowledge,  his  industry,  his  perseverance,  and  the 
numerous  perils  through  which  he  passed.  We  feel  how  deep- 
ly we  are  indebted  to  him,  and  to  those  associates  who  sojourned 
with  him  on  these  inhospitable  shores,  for  the  good  which  has 
been  achieved  through  their  industry  ;  and  we  trust  that  he  and 
all  who  have  survived  with  him  will  long  live  to  enjoy  the  ho- 
mage and  the  honours  which  their  long«continued  and  harassing 
labours  have  earned  for  (^em. 

H.  M.  S.  Trinculo,  July  1834. 


Abt.  III. — Observations  on  the  deleterious  effects  occasionally 
produced  by  Pork;  contained  in  a  Letter  to  Professor  Chris- 
tison.  By  John  M*Divitt,  M.  D.,  Physician  to  the  Kent 
and  Canterbury  Hospital.    [Communicated  by  Dr  Chbisti- 

SON.] 

It  is  well  known  that  certain  species  offish,  and  shell-fish  oc- 
casionally, prove  poisonous  to  those  who  eat  them,  even  when  it 
is  impossible  to  detect  any  change  in  their  sensible  properties- 
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On  the  coniinent,  particularly  in  Germany,  the  same  thing  has 
been  found  to  happen  with  respect  also  to  sausages,  bacon,  cheese, 
and  even  milk.  Several  physicians  have  believed  that  the  delete^ 
rious  effects  produced  are  owing  less  to  the  presenceof  any  noxiooa 
principle  in  these  substances,  Uian  to  some  peculiarity  of  constitu- 
tion, or  state  of  health  in  the  individuals  affected ;  and  this  opi- 
nion  would  appear  strengthened  by  the  fact,  that,  of  a  number  of 
people  who  may  have  partaken  of  them,  it  frequently,  though 
certainly  not  always,  happens  that  only  one  suffers  injurious  con- 
sequences. What  makes  the  subject  particularly  puuling,  is, 
that  this  person  may  have  repeatedly  before  eaten  of  the  same 
substances  with  perfect  impunity,  and  may  all  his  life  afterwards 
continue  to  do  so.  There  are,  it  is  true,  some  individuals  with 
whom  particular  kinds  of  food  invariably  produce  deleterious 
effects ;  but  the  former  case,  as  far  as  my  own  experience  goes,  is 
infinitely  the  more  frequent.  What  explanation,  then,  are  we  to 
offer  of  the  matter? 

The  experiments  of  Buchner  and  Schumann  on  sausages, 
would  lead  us  to  attribute  the  poisonous  effects,  occasionally 
produced  by  them,  to  the  development  of  a  peculiar  fatty 
acid;  while  those  of  Henneman,  Westrumb,  and  Hiinefeld 
on  cheese,  tend  to  show  that  the  noxious  qualities  now  and 
then  possessed  by  this  article  are  owine  to  an  excess  of  caseic, 
and  to  the  presence  of  sebacic  acid.  Tne  results  of  these  expe- 
riments may  afford  a  somewhat  satisfactory  explanation  of  those 
cases  in  which  all,  or  at  least  a  large  majority  of  the  persons  who 
had  eaten  of  the  substances  in  question,  were  deleteriously  affect- 
ed ;  but  in  instances,  by  no  means  uncommon,  where  many  have 
partaken,  and  yet  only  one  has  suffered  injurious  consequences, 
it  is  very  difficult,  or  rather  impossible,  to  believe  that  the  ar- 
ticles eaten  were  in  themselves  poisonous. 

In  such  cases  it  appears  to  me  more  rational  to  suppose,  that, 
in  certain  states  of  the  digestive  organs,  the  articles  of  food  above 
eniunerated,  or  some  portion  of  theii^  elements,  are  converted 
into  poisons  bv  admixture  with  morbid  secretions  from  the  sto- 
mach or  intestinal  canal,  or  simply  by  some  derangement  in  the 
process  of  digestion.  This  is  an  opinion  which,  in  the  present 
state  of  our  knowledge,  scarcely  admits  of  direct  proof;  for  the 
vital  chemistry  by  which  the  several  animal  poisons  are  produc- 
ed, has  laws  whicn  we  do  not  at  all  comprehend,  and  they  them- 
selves are  of  so  subtle  a  nature,  that,  for  the  most  part,  we  strive 
in  vain  to  individualize  them.  We  are  compelled,  therefore,  to 
examine  them  in  their  natural  condition,  combined  with  sub- 
stances which  often  do  exist  without  them,  and  adding,  more- 
over, to  those  substances  no  sensible  properties  indicative  of 
their  presence.  Hence  it  is  only  by  their  effects  on  living  bodies 
that  their  existence  can  be  at  all  ascertained. 
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In  explanation  of  these  remarks,  it  is  only  necessary  to  allude 
to  the  venerea),  the  variolous,*  the  psorous,  and  other  poispns, 
which  exist  combined  with  purulent  matter,  the  sensible  properties 
of  which  differ  in  nowise  from  those  of  common  pus ;  also  to  the 
poison  of  rabid  animals  and  of  certain  kinds  of  serpents,  which 
18  met  with  in  fluids,  the  qualities  of  which,  as  appreciable 
to  the  senses,  betray  not  its  presence.  But  I  must  now  come  to 
the  especial  object  of  this  paper,  which  is  to  show  that  pork 
either  quite  fresh,  or  salted  only  for  a  certain  number  of  days, 
often  gives  rise  in  the  human  body  to  highly  deleterious  effects. 
That  fresh  pork,  especially  with  those  who  are  unaccustomed 
to  its  use,  is  apt  to  produce  diarrhoea,  accompanied  with  griping 
pains  in  the  intestinal  canal,  is,  I  believe,  known  even  to  the 
vulgar ;  but  that  it  gives  rise  occasionally  to  symptoms  similar 
in  character  and  nearly  equal  in  intensity  to  those  occasioned 
by  the  most  active  inflammation,  by  perforation  of  the  intestines, 
nay,  even  by  the  acrid  poisons  themselves,  has  not,  as  far  as  I 
am  aware,  been  noticed  even  by  any  medical  writer.  It  is  stat- 
ed, indeed,  of  the  celebrated  Dr  Gregory,  that  he  was  accus- 
tomed to  mention  in  his  lectures,  that,  having  been  called  to  a 
gentleman  said  to  be  dying  from  gout  in  the  stomach,  he  found 
im  suffering,  not  from  gout,  but  from  pork  in  the  stomach,  and 
cured  him  speedily  by  an  emetic.  The  fact,  that  the  case  re* 
ferred  to  was  mistaken  for  one  of  misplaced  gout,  and  that  the 
patient  was  considered  in  a  dying  state,  proves  sufficiently  that 
the  symptoms  must  have  been  violent,  and  very  different  from 
the  simple  sense  of  uneasiness  created  by  the  presence  in  the 
stomach  of  mere  indigestible  food ;  and  the  anecdote  demon- 
strates that  the  learned  and  discriminating  physician  above- 
mentioned  was  not  ignorant  of  the  deleterious  effects  which,  as 
I  shall  show,  very  often  result  from  the  use  of  pork.  One  at 
least  of  the  cases  which  I  shall  bring  forward^  will  be  found  to 
have  been  attended  with  symptoms,  which  a  superficial  observer 
might  readily  have  mistaken  for  those  of  misplaced  gout,  especi- 
ally if  the  patient  had  been  previously  affected  with  that  disease. 
Case  I.  I  shall  first  advert  to  a  case  in  which  the  patient 
himself  first  conceived  that  he  had  been  poisoned,  and  accused 
a  young  woman  with  whom  he  cohabited,  of  having,  with  the 
privity  of  her  mother,  who  lived  in  the  same  house,  administer- 
ed something]  deleterious  to  him  in  tea,  taken  three  hours  pre- 
viously. A  medical  man  was  immediately  sent  for,  and  he  found 
the  patient  in  the  following  state.  The  belly  was  not  swollen, 
but  an  acute  burning  pain  was  felt  in  the  umbilical  and  epigas- 
tric regions,  attended  with  almost  constant  vomiting  of  a  dark- 

*  The  peculiar  odour  emitted  from  the  body  of  a  variolous  patient  can  icarcelj  be 
coniiidered  as  an  exception  to  thii  statement. 
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coloured  fluid,  which  contained  a  few  pieces  of  pulpy  macerated 
flesji,  and  other  articles  of  food,  more  or  less  altered  by  the  pro- 
cess of  digestion.  He  complained  also  of  a  dry,  burning  sensa- 
tion in  his  throat.  His  pulse  was  weak  and  faltering,  his  ex- 
tremities cold,  and  a  cold  perspiration  cover.ed  his  face  and  fore- 
head. These  symptoms,  coupled  with  the  well-known  bad  cha- 
racter of  the  young  woman  and  her  mother,  were  not  unlikely 
to  produce  a  conviction  that  the  patient^s  suspicions  were  well- 
founded,  and,  accordingly,  the  medical  practitioner  who  was 
called  did  not  feel  himself  justified  in  treating  the  case  other- 
wise than  as  one  of  probable  pctisoning.  He  administered  in- 
stantly an  emetic,  which  brought  up  some  more  lumps  of  half- 
digested  flesh,  with  immediate  relief  to  the  pain  in  the  epigas- 
tric region,  and  the  bowels  being  soon  after  acted  on,  the  pain 
round  the  umbilicus^  which  had  already  begun  to  extend  over 
the  abdomen,  was  also  speedily  removed.  On  the  next  morning 
the  patient  was  well  enough  to  resume  his  work  as  a  common 
labourer. 

When  this  case  was  mentioned  to  me  a  few  days  afterwards, 
I  stated  to  the  medical  gentleman  who  had  attended  it,  my  firm 
persuasion  that  all  the  symptoms  had  been  produced  by  the  pre- 
sence of  pork  in  the  stomach  and  small  intestines ;  and  I  felt 
assured  of  the  fact  from  having  repeatedly  before  witnessed  cases 
similar  in  every  respect,  except  that  they  had  occurred  under 
circumstances  which  precluded  all  suspicion  of  poisoning,  so  that 
upon  strict  inquiry,  I  had  been  able  to  ascertain  the  true  cause 
of  the  affection.  I  directed  his  attention  to  the  presence  of  pieces 
of  flesh  in  the  matter  vomited,  to  the  almost  instantaneous  re- 
lief which  followed  upon  the  operation  of  the  emetic,  and  to  the 
complete  removal  of  ail  the  symptoms  after  its  cathartic  effect ; 
and  I  stated  my  assurance,  that  the  patient  would  be  found  to 
have  dined  on  pork  on  the  day  of  his  illness.  To  remove  all 
doubt  upon  the  point,  I  went  to  his  house,  and  after  inquiring 
the  particulars  of  the  attack,  I  asked  what  he  had  eaten  at  din- 
ner, and  was  answered,  as  I  had  anticipated,  that  he  had  dined 
on  boiled  pork,  and  had  partaken  also  of  broth  made  from  the 
same  meat.  The  pnrk  had  been  salted  five  days,  and  he  had 
eaten  of  it  once  before  without  experiencing  any  unpleasant  ef- 
fects. His  dinner  hour  had  been  one  oVlock,  and  the  alarming 
symptoms  set  in  seven  hours  and  a-half  afterwards,  namely,  at 
half  past  eight  o^clock  in  the  evening.  The  young  woman  and 
her  mother,  who  had  dined  out  of  the  same  dishes,  were  not  in 
the  slightest  degree  injuriously  affected. 

This  case  seemsto  me  highly  deserving  of  consideration.  Had 
the  patient  died  under  the  attack,  an  event  which,  from  the  se- 
verity of  the  symptoms,  could  not  have  been  regarded  as  very 
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turprising,  (although  of  many  simibr  cases  which  I  have  met 
with  not  one  has  proved  fatal,)  the  young  woman  and  her  mo- 
ther would  have,  undoubtedly,  been  tried  for  his  murder,  and  it 
is^  impossible  to  say  what  verdict  might  have  been  returned ;  for 
the  notoriously  bad  character  of  the  accused,  the  terms  of  dis- 
agreement on  which  they  had  for  some  time  before  lived  with  the 
young  man,  his  own  conviction  that  they  had  administered  poi- 
son to  him — all  taken  together,  with  the  nature  of  the  symp- 
toms, might  have  appear^  to  the  mind  of  a  jury  to  form  a  to- 
lerably strong  and  well-connected  chain  of  circumstantial  evi- 
dence. The  negative  results  of  experiments  instituted  with  a 
view  to  detect  the  presence  of  poison  might  not  have  been  con- 
sidered conclusive  of  the  innocence  of  the  accused ;  for  it  is  an 
undoubted  fact,  that  in  some  cases  where  even  the  acrid  poisons 
were  known  to  have  been  certainly  administered,  no  trace  of 
their  presence  could,  after  a  f8w  hours,  be  detected.  But  it  is 
useless  to  speculate  further  on  what  might  have  happened ;  for 
the  mere  circumstance,  that  the  symptoms  could  not  with  cer- 
tainty be  distinguished  from  those  of  poisoning,  proves  suflScient- 
ly  the  importance  of  knowing  that  such  a  cause  is  capable  of  pro- 
oucing  them. 

But  independently  of  the  bearing  which  the  case  has  on  toxi- 
cological  science,  it  is  important  also  in  a  medical  point  of  view ; 
for  it  demonstrates  the  great  and  speedy  relief  obtained  by  the 
evacuation  of  the  offending  matter.  All  attempts  to  have  as- 
suaged the  pains  and  the  vomiting  by  anodynes,  or  to  have  rous- 
ed, by  means  of  cordials,  the  patient  from  his  state  of  collapse, 
musthave  utterly  failed  until  either  the  powers  of  nature  or  those 
of  art,  had  effected  the  removal  of  the  morbific  substance. 

The  double  seat  of  the  pain  is  worthy  of  notice,  as  proving 
that  part  of  the  pork  still  remained  in  the  stomach,  while  part 
had  passed  into  the  small  intestines.  In  other  cases  the  pain  has 
been  confined  to  the  stomach  alone,  or  it  has  been  fixed  in  some 
particular  portion  of  the  intestinal  canal,  producing,  according 
to  the  variation  in  its  seat,  a  corresponding  difference  in  the 
symptoms.  I  shall  select  from  a  large  number  of  cases  observ- 
ed by  me  during  the  last  six  years,  and  of  the  particulars  of 
which  I  have  kept  notes,  a  few  of  those  which  seem  best  calcu- 
lated to  illustrate  these  points. 

Case  II. — Charles  WooUey,  a  hale  and  rather  plethoric  man, 
considerably  above  the  middle  age,  was  attacked  about  three 
o'clock  in  the  afternoon  #ith  a  pain,  like  that  of  cramp,  at  the 
stomach,  so  violent,  that,  as  he  himself  said,  **  it  quite  took  his 
breath.^  In  fact,  when  I  first  saw  him,  an  hour  after  the  at- 
tack, the  respiratory  muscles  of  the  chest,  including  the  dia- 
phragm, seemed  almost  spasmodically  fixed,  which  was  partly 
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tfae  coiiaequence  of  a  Tduntary  thou^  instmcCiTe  eflbct,  inMmuch 
•8  every  tendency  to  a  deeper  inspiration  aggravated  gready  the 
pain.  His  countenance  was  pale  and  expressire  of  great  dis- 
tress ;  a  few  large  drops  of  perspiration  rolled  down  his  fovehead. 
His  pulse  was  feeble  and  intermittent^  and  he  had  a  sort  of  hio« 
eougn,  every  paroxysm  of  which  was  followed  by  an  ineffectual 
attempt  at  vomiting.  He  complained  that  something  lay  at  his 
stomach,  hard  and  heavy  as  a  stone.  On  inquiry,  I  found  that, 
two  hours  before  the  attack,  he  had  dined  on  pork  fry ^  of  which 
he  had  eaten  rather  moderately.  He  had  taken  bnndy  without 
any  relief.  While  an  emetic  of  ipecacuan,  which  I  ordered  him 
was  sent  for,  he  twice  vomited  a  small  quantity  of  acrid  fluid, 
in  which  two  or  three  small  bits  of  bread  and  potatoe  were  dia> 
eemible.  The  emetic  acted  speedily,  and,  iu  operation  being 
encouraged  by  draughts  of  tepid  water,  he  brought  up  several 
pieces  of  pig^s  liver  and  of  fat  pofk,  and  soon  afterwards  he  fielt 
perfectly  free  from  pain. 

Cask  III.----In  October  1834,  abont  6ve  o'clock  in  the  af* 
temoon,  I  was  requested  to  see  a  middle-aged  nan,  of  a  healthy 
constitution,  who  had  been  suddenly  attacked  with  excruciating 
pain  in  the  site  of  the  lower  ^ariot  the  duodenum,  which  was  soon 
followed  by  vomiting  of  acrid  matter,  great  exhaustion,  tre- 
mors of  the  voluntary  muscles,  &c.  When  I  saw  him,  rather 
more  than  an  hour  after  the  attack,  he  lay  in  bed  with  his  limbs 
drawn  upwards ;  his  body  was  covered  with  cold  perspiration, 
his  features  were  collapsed  and  strongly  expressive  of  suffering, 
and  his  pulse  was  faltering  and  irregular.  He  could  not  be«r 
the  slightest  pressure  in  the  region  of  the  duodenum.  The  symp> 
toms  were  all  such  as  might,  had  there  been  previous  disease, 

f'ven  rise  to  a  suspicion  that  the  intestine  had  been  perforated, 
found  on  inquiry  that  the  patient  had  dined  at  one  o'^dock  on 
roast  pork,  which  had  been  killed  only  the  previous  day.  He 
had  not  eaton  immoderately,  nor  had  pork  ever  before  produced 
with  him  disagreeable  symptoms.  I  ordered  him  thirty  grams 
of  ipecacuan,  which  poduced  vomiting  several  times,  bringing 
up,  at  length,  a  quantity  of  bile,  and  with  it,  two  little  pieces  of 
half.digested  pork,  which  had  their  surface  covered  with  a  whit- 
ish gelatinous  looking  matter.  On  having  his  feet  and  legs  put 
into  hot  water,  the  ipecacuan  soon  operated  by  stool,  and  then 
he  experienced  complete  relief.  He  was  able  to  resume  his  work 
on  the  second  day  sfter. 

The  patient'^s  wife  and  two  sons  had  eaten  of  the  same  piece 
of  pork,  without  experiencing  any  evil  effects.  I  examined 
some  of  it  which  remained,  b^t  could  perceive  nothing  remaile- 
able  in  its  appearance.  I  had  previously  ascertained  by  repeat- 
ed inquiries  tnat  the  animals,  whose  flesh  gave  rise  to  such  die- 
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tressing  zymfUymu^  had  not  been  affected  ^ith  any  notable  dis- 


Casb  IV.  Tiywards  the  end  of  Januanr  last,  a  robusti  healthy 
young  man,  being  on  bosiness  at  a  neignbouiing  market-town, 
dined  on  pork  at  about  two  o'clock  in  the  afiemoofi.  Between 
seven  and  eight  hoars  afterwards,  while  returning  home  in  a  cart, 
he  was  attacked  with  an  agonising  pab  in  the  region  of  the  ile* 
urn,  Tomiting,  &c«  He  continued^  nevertheless,  his  journey,  and 
while  doing  so,  he  *^  felt,"*  to  use  his  own  expession,  **  as  if  his 
bead  had  suddenly  become  too  large  for  his  hai.^  On  the  fol- 
lowing morning  the  pain  was  still  violent,  and  the  vomitingi 
though  less  urgent,  was  yet  very  troublesome.  He  had  been 
purged  two  or  three  times  with  considerable  temporary  relieC 
The  abdomen  waS3lightly  swollen,  and  tery  tender.  His  whole 
face  was  swoUen^  particularly  the  eyelids,  which  were  so  tumid 
as  almost  to  close  up  the  eyes ;  and  it  was  only  by  a  forced  ef- 
fort that  he  could,  even  in  the  slightest  degree,  move  them^ 
There  was  no  redness  or  vesication.  His  breast,  legs,  and  arms, 
were  covered  with  a  rash  reserobKng  that  of  febrile  urticaria^ 
and  his  pulse  was  steady,  quick,  and  sharp.  He  was  ordered 
Jt  draught,  with  a  grain  and  »«balf  of  tartar  emetic,  and  an  ounce 
of  sulphate  of  magnesia,  which  operated  actively  both  upwards 
and  downwards.  The  pain  and  swelling  of  the  abdomen,  as  also 
the  swelling  of  face,  bad  receded  by  the  next  day ;  but  the  rash 
an  the  skin  appeared  and  disappeared  by  turns  for  nearly  a 
week,  and  was  cured  only  after  repeated  purging. 

J  have  met  with  several  cases  similar  in  all  their  leading  leA- 
tares  to  that  just  detailed.  One,  which  might  be  considered  as 
almost  its  exact  counterpart,  had  occurred  to  me  a  few  days  be- 
fore the  preceding  Christmas,  a  season  at  which  the  poorer  class 
of  people  are  very  much  in  the  habit  of  killing  their  pigs,  and 
when  consequently  the  malady  is  proportionately  frequent. 

Cask  V.  A  pale,  unhealthy  woman,  after  experiencing  for  a 
Aon  time  uneasiness  in  the  abdomen,  was  attacked  with  a  most 
excruciating  pain  in  the  sigmoid  flexure  of  the  colon.  The  pain 
was  of  such  a  nature  that  in  a  very  few  minutes  she  became 

?iite  exhausted,  and  declared  repeatedly  that  she  could  not  live, 
saw  in  her  little  more  than  an  hour  after  the  attack.  She  bad  al^ 
ready  taken  two  large  doses  of  laudanum,  and  a  considerable 
quantity  of  brandy,  withoot  experteacing  the  slightest  relief. 
Her  extremities  were  cold,  her  countenance  had  a  cadaverous  as- 
pect, and  her  pulse  was  feeble  and  intermittent.  She  complain- 
ed of  a  sense  of  sinkiiig  at  the  stomach,  and  a  feeling  of  mortal 
weakness,  together  with  nausea ;  but  she  bad  neither  been  purg- 
ed nor  Vomited*  The  abdonen  was  sHghtly  swollen,  rather 
eeose,  and  very  tender.    The  patient^s  mind  was  perfectly  col- 
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lected  but  she  could  not  be  dissuaded  from  tbe  belief  that  she 
was. dying.  In  this  belief  I  might  perhaps  have  participated, 
thinking  that  perforation  of  the  bowel  had  taken  place,  had  I 
not  been  aware,  from  having  met  with  many  similar  cases,  of  the 
true  cause  of  all  the  alarming  symptoms.  I  learned  on  inquiry 
that  she  had,  on  the  day  before,  twenty-three  hours  previously 
to  the  attack,  dined  on  boiled  pork.  This  had  been  salted  a 
fortnight,  and  the  other  members  of  the  family  had  partaken  of 
it  without  being  in  the  least  degree  injuriously  affected.  She 
herself  had  never  previously  suffered  from  such  a  cause.  Not- 
withstanding both  these  circumstances,  however,  I  felt  so  firm- 
ly assured  that  the  symptoms  were  produced  by  the  pork,  that 
I  had  recourse  to  a  plan  of  treatment  which,  but  for  my  well- 
grounded  conviction,  I  would  not  have  dar^d  to  venture  upon. 
I  prescribed  pills,  with  cathartic  extract,  and  one  drop  of  cro- 
ton  oil,  to  be  followed  by  a  draught  of  salts  and  senna,  and  re-p 
peated,  if  necessary,  after  an  interval  of  two  hours.  Fomenta- 
tions to  the  abdomen  were  at  the  same  ordered.  The  second 
dose  of  medicine  produced  two  offensive  stools  with  considerable 
relief  of  pain,  and  a  third  dose,  by  thoroughly  clearing  out  the 
bowels,  removed  completely  all  the  distressing  symptoms.  The 
abdomen,  however,  continued  rather  tender  on  pressure  for  some 
days  afterwards. 

In  another  case  which  closely  resembled  that  just  related,  the 
patient,  a  delicate  young  woman,  experienced  for  some  days  af- 
ter the  assuagement  of  the  violent  abdominal  pain,  very  consi- 
derable difficulty  in  passing  her  urine,  which  was  scanty,  high- 
coloured,  and  scalding.  This  symptom  is  by  no  means  a  con- 
stant attendant  on  the  affection,  and  was  perhaps  purely  acci- 
dental. 

Case  VI.  On  the  24th  of  January  last,  I  was  requested  to 
see  a  man  advanced  in  life,  and  who  had  for  several  years  labour- 
ed under  symptoms  of  diseased  liver,  as  well  as  under  some  ob- 
scure organic  affection  of  the  head,  producing  giddiness,  imper- 
fect vision,  &c.  He  had  for  three  hours  before  the  time  when 
I  visited  him,  been  suffering  from  a  racking  pain  in  sigmoid 
flexure  of  colon,  for  which  he  had  used  fomentations,  and  taken 
brandy,  without  any  relief.  I  found  the  belly  considerably 
swollen  and  very  tender,  the  pulse  feeble  and  faltering,  and  the 
tongue  covered  with  a  thick  white  fur.  His  extremities  had  been 
very  cold,  but  their  warmth  was  already  restored  by  the  applica- 
tion of  heated  bricks.  He  had  vomited  three  or  four  times  with- 
out any  benefit.  I  ordered  him  pills  with  extract  of  colocynth, 
and  one  drop  of  croton  oil,  to  be  followed,  as  in  the  last  case, 
with  a  draught  of  salts  and  senna,  and  repeated  in  two  hours 
afterwards  if  necessary ;  but  an  injection  was  recommended  pre- 
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viou8]y  to  the  administration  of  the  second  dose.  All,  however, 
proved  ineflectual,  and  a  third  dose  was  consequently  ^ven.  By 
this  the  bowels  were  very  actively  purged,  and  the  patient  soon 
afterwards  found  himself  in  a  state  of  perfect  ease.  For  a  few 
days  afterwards  the  abdomen  continued  sore,  and  tender  on  pres- 
sure. His  diet  was  regulated,  a  light  bitter  infusion  ordered, 
and  at  the  expiration  of  a  week  he  was  restored  to  his  ordinary 
state  of  health. 

A  few  cases  not  unlike  this  last  I  have  known  to  be  mistaken 
for  perUonitiSi  and  treated  by  extensive  depletion,  without  of 
course  afibrding  any  relief  to  the  patient.  Nothing  but  the  re* 
moval  of  the  offending  matter  by  vomiting,  or  by  purging,  or  by 
both  together,  can  effect  any  decided  and  favourable  change  in 
the  nature  of  the  symptoms.  This  is  true  even  of  those  cases 
in  which  the  patient  has  not  been  seen  by  a  medical  man  until 
several  hours  after  the  commencement  of  the  attack,  during  which 
time,  by  the  administration  of  stimuli,  or  by  the  natural  reaction 
of  the  system,  the  state  of  collapse  has  yielded  to  one  of  consider- 
able excitement  and  fever.  Such  are  the  cases  in  which  perito- 
nitis is  most  likely  to  be  suspected,  and  general  blood-letting, 
leeching,  blistering,  &c.  vainly  had  recourse  to.  It  is  needless 
after  these  remarks  to  insist  upon  the  great  importance  of  know- 
ing the  true  cause  whence  the  above-mentioned  alarming  symp- 
toms proceed.  I  shall,  therefore,  close  my  communication  by 
stating  a  few  of  the  most  important  general  facts  connected  with 
the  subject  in  question,  which  a  very  minute  attention  to  it  for 
some  years  past  has  brought  to  my  knowledge. 

1.  Pork  has  been  found,  under  certain  circumstances  which 
▼e  cannot  as  yet  satisfactorily  explain,  to  produce  deleterious 
effects  upon  the  human  body. 

S.  Of  several  persons  who  have  partaken  of  the  same  piece  of 
pork,  it  has  often  happened  that  only  one  has  been  injuriously 
aflected,  and  this  person  has,  in  general,  repeatedly  before  eaten 
of  the  same  species  of  flesh,  nay,  in  several  instances,  of  the  flesh 
of  the  same  individual  animal,  without  having  suffered  in  the 
slightest  degree  thereby. 

S!  Nothing  remarkable  could  be  discovered  in  the  sensible  pro- 
perties of  any  piece  of  pork,  the  use  of  which  had  been  followed 
by  injurious  consequences.  These  have  been  produced  by  boil- 
ed as  well  as  by  roasted  pork  ;more frequently,  however,  by  the 
latter.  I  have  never  met  with  a  case  in  which  they  succeeded 
to  the  use  of  bacon,  or  of  pork  that  had  been  salted  for  a  period 
of  more  than  three  weeks.  I  have  often  been  led  to  imagine  that 
the  lean  part  of  pork  is  not  capable  of  producing  such  pernicious 
effects.  In  every  case  that  I  have  met  with  the  pork  eaten  had 
been  rather  fat.     The  peculiar  disease  produced  by  it  has  oo- 
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ouned  «ko  Aiefly  Miaiif  ptoplt  in  ib«  lower  elftai  of  Ufep  who 
mre  much  more  apt  lo  eel  of  the  fetter  portions.  Ite  pitveleiice 
emong  theb,  bowe?er,  mev  be  attributed,  in  pert,  to  tbeir  dining 
eolely  on  that  species  of  flesb,  end  consequently  eating  more  of 
it.  But,  again,  tbe  disease  faas  often  ensued  where  tbe  qoantity 
eaten  bas  been  very  moderate ;  and  my  obserrations  on  tbe  wholo 
have  convinced  me  that  it  is  cbie0yt  if  not  altogether,  to  the  fat* 
ty  part  of  the  pork  that  the  pernicious  effects  are  to  be  attri^ 
buted. 

4.  Tbe  injurious  consequences  may  begin  to  display  them* 
selves  at  any  period  within  thirty  hours  after  the  pork  bas  beat 
eaten.  When  they  occur  within  three  hours  afterwards,  the  at^ 
maoh  is  the  organ  chiefly  affected,  and  tbe  symptoms  are  sud^ 
den  and  violent  pain  in  the  seat  of  that  viscus ;  a  sense  c^  into* 
jerable  constriction  over  the  chest ;  short,  difficult,  and  imper* 
feet  respiration ;  in  some  cases  intermission  and  irregularity  ef 
the  heart's  action,  as  discovered  both  by  its  own  pulsations,  and 
by  the  pulse  at  the  wrist,  which  at  the  same  time  is  eKoeeding* 
ly  feeble^  There  is  great  piostration  of  strength,  and  a  feeling 
upon  the  part  of  the  patient  as  though  he  were  on  the  point  ^ 
expiring.  The  body  is  sometimes  covered  with  cold  perspiration, 
tbe  extremities  are  cold,  and  vomiting  soon  takes  plaee,  and  re* 
lieyes  to  a  certain  extent  the  agonising  symptems.  Tbe  exhtbi«> 
tion  of  an  emetic  speedily  removes  them  altogether^  leaving  only 
more  or  less  soreness  and  general  debility* 

6.  When  from  three  to  seven  hours  have  elapsed  before  the 
deleterious  effects  show  themselves,  the  symptoms  are  an  acute 
exhausting  pain  in  the  region  of  tbe  duodenum,  or  other  part  of 
tbe  small  intestines,  perhapi  also  in  the  stomach,  resembling  in 
some  cases  so  closely  the  pain  produced  by  the  passage  of  a  gall^ 
Stone,  that  I  have  more  than  mice  seen  it  treated  as  such ;  vo- 
mi  ting,  with  or  without  tenderness  over  tbe  seat  of  pain  i  a  fceUe, 
faltering,  and,  it  may  be,  intermittent  pulse,  together  with  the 
other  symptoms  of  collapse  mentioned  in  the  preceding  para* 
graph.  After  a  variable  period,  which  is  shortened  considerably 
by  the  administration  of  stimuli  and  anodynes,  the  plan  of  treat* 
ment  commonly  pursued  at  the  outset  by  those  practitioners*who 
never  suspect  the  true  cause  of  ihe  symptoms,  the  pain  changes 
its  nature,  becoming  more  pungent,  the  vomiting  stiU  continues, 
and  there  is  perhaps  an  ineilectual  desire  to  an  evacuation  by 
stool ;  the  pulse  rises  and  becomes  sharp,  the  tongue  is  furred, 
the  skin  dry ;  the  surface  of  the  abdomen  over  the  seat  i^  pain 
tender,  by  and  by  it  fee)s  tense,  and  if  copious  evacuations  are 
not  speedily  efieoted  by  means  of  emetics  and  purgatives,  the 
whole  abdomen  soon  beoomes  considerably  swollen*  Such  cases 
are  often  mistaken  for  perforation  of  the  intestines,  peritamiiU^ 
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mU§rUi8^  iliae  passion,  81c.  and  Ueedtng,  both  genmral  and 
local,  opiates,  and  fomentations,  emploved  in  vain,  until  the  prac- 
titioner, administering  purgatives,  (wbioh  he  is  led  to  do  men- 
ly  becanse  the  bowels  do  not  act,  and  without  any  reference  to 
the  real  exciting  cause,)  thus  stumbles  upon  the  proper  plan  of 
treatment,  and  speedily  cures  his  patient. 

When  the  affection  is  seated  in  this  part  of  the  intestinal  «a. 
Bal,  it  frequently  happens  that  the  conjunctiTse  become  yellow; 
the  face  and  scalp  tender  and  swollen,  but  without  erysipelatous 
redness  or  bulled  ;*  the  eyelids  are  stiff  and  swollen ;  and  the 
whole  skin  corered  with  an  eruption  of  febrile  urticaria*  Active 
purgatives,  preceded  or  not,  according  to  circumstances,  by  an 
emetic,  completely  remove  these  as  well  as  all  other  concomitant 
^mpkoms. 

tf .  When  the  affection  does  not  begin  to  display  itself  until 
after  the  lapse  of  seven  hours  from  the  time  when  the  pork  wae 
•aten,  the  pain  is  usually  felt  in  the  ccecum,  or  some  part  of 
the  colon  nearer  to,  or  more  distant  from,  the  rectum,  in  pro- 
portion to  the  length  of  the  intervening  period.  It  is  unneces- 
aary  to  detail  the  modifications  of  symptoms  produced  by  this 
variety  in  the  seat  ot  pain.  The  vomiting  is  never  urgent,  and 
is  often  entirely  absent ;  emetics  are  not  indicated.  This  form- 
of  the  affection  is  oftien  mistaken  for  enteritis  or  peritonitis,  and 
the  patient,  without  any  necessity,  and  with  scarcely  any  rdief, 
profosely  bled.  Nothing  more  is  necessary  than  to  puige  him 
fiedy,  and  for  this  purpose  I  have  usually  ordered  the  croton 
oil,  to  be  followed  by  a  solution  of  sulphate  of  magnesia,  in  in. 
fosion  of  senna.  The  first  copious  stool  invariably  affords  de^ 
cided  relief,  but  it  often  requires  the  purging  to  be  kept  up  for 
several  hours  before  the  symptoms  are  entirely  removed.  Care, 
however,  must  be  taken  not  to  irritate  the  bowels  unnecessarily. 
As  a  proof  of  the  difficulty,  in  some  instances,  of  evacuating 
olfettdhng  matter  from  the  bowels,  I  may  state  acase  in  which  I  was 
consulted  about  two  years  since.  The  patient,  a  little  boy,  af^ 
eating  a  quantity  of  mussels,  was  attacked  with  vomiting,  pain 
and  swelling  of  abdomen,  &c.  to  which  symptoms  ^ere  addedy 
an  the  following  day,  fits  resembling  very  closely  those  of  epU 
Icpsy.  He  had  from  twenty  to  thirty  paroxysms  in  the  day.  His 
illiiMS  had  continuedfor  more  than  a  fortnight  when  I  was  first 
requested  to  seem  him,  and  he  had,  during  that  time,  been  ae* 
tively  and  repeatedly  purged.  But  notwithstanding  diis,  I  felt 
aasnred,  that  the  fits  depended  on  some  portion  of  the  mussels 

*  I  bsTe  met  with  two  cues  in  which  this  statement  did  not  holdy  as  in  one  there 
was  redness,  and  in  the  other  both  redness  and  yestcation.  The  patient,  in  the  UiU 
Ur  ease,  bad  a  predisposition  to  erysipelas,  of  which  disease  he  had  ni<^  than  once 
been  the  subject. 
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afcill  remainiog  hi  the  bowels.  I  ordered  fain,  tberefore,  helf  a 
drop  of  croton  oil,  to  be  followed  by  a  doee  of  black  draught, 
and  repeated  every  day,  or  every  teoond  day,  as  might  be  deem- 
ed advisable.  Afker  the  seoond  dose  the  fits  tintirely  left  him, 
BOT  did  they  afterwards  return.  The  result  justified,  I  think, 
the  opinion  formed.  * 

I  have  frequently  seen  the  affection  above  described  oom- 
menoein  the  sigmoid  flexure  of  the  colon  twenty- three  or  twenty* 
four  hours  after  the  pork  had  been  eaten.  In  only  one  case  has 
it  made  its  appearance  at  so  late  a  period  as  the  thirtieth  hour. 
In  this  case,  with  the  view  of  speedily  carrying  off  the  oflend- 
ing  matter,  purgative  clysters  were  primarily  used ;  but  they 
proved  ineffectual,  and  it  was  found  necessary  to  have  recourse 
to  the  croton  oil,  &c.  by  which  all  the  unpleasant  symptoms  were 
quickly  removed.  It  has  occasionally  happened,  that  very  soon 
after  the  commencement  of  the  pain,  and  before  the  exhibition 
of  any  cathartic  medicine,  puiging  has  set  in ;  and  in  these  cases 
the  symptoms  altogether  might  very  readily  have  been  mistaken 
for  those  of  cholera.     Even  in  such  cases,  the  administration  of 

Grgatives  constitute  the  only  effectual  plan  of  treatment,  for  if 
't  to  itself,  or  if  treated  by  astringents,  the  affection  is  very 
apt  to  degenerate  into  dysentery.  But  here  the  croton  oil  is  not 
indicated,  the  saline  purgatives  alone  being  sufficient  for  every 
good  purpose. 

I  may  here,  although  it  seems  scarcely  necessary,  remark, 
that  the  variations  in  the  seat  and  symptoms  of  the  affection^ 
according  to  the  period  which  may  have  elapsed  between  its  com- 
mencement, and  the  time  when  the  pork  was  eaten,  will  not  al- 
ways be  found  totally  exactly  with  the  description  above  given 
of  them*.  My  statements  must  be  considered  as  expressing  mere- 
ly what  I  have  generaUf^  observed  to  occur  under  the  particular 
circumatancea  which  I  have  specified.  This  appears  to  me  the 
most  fitting  method  of  delineating  any  disease ;  for  to  notice  all 
the  less  important  devbtions  fi'om  its  ordinary  course,  only  ren- 
ders the  subject  obscure  by  making  it  unnecessarily  complicated. 
Although  in  remarking  on  the  treatment  of  the  disease,  I  have 
more  than  once  alluded  to  the  very  insignificant  power  whidi 
cordials  and  anodynes  have  of  relieving  the  most  urgent  symp- 
tomSf  I  would  not,  however,  be  understood  as  condemning  alto- 
gether th^r  use.  In  an  early  stage  of  the  affection,  and  during 
tiie  period  which  intervenes  between  the  administration  of  the 
purgstives,  and  the  commencement  of  their  operation,  stimu* 


*  A  case  very  nmilar  to  that  aboye  /elated  ii  given  by  Orfila,  on  the  authority,  if 
I  recollect  righUy,  of  Or  h:dward«n  Vide  Taxieok^.  Vol.  ii.  p.  616,  Case  C. 
2dediUon,  Parifr,  1818. 
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lante  and  oordials  m«y  have  some  alight  effisct  in  leaaening  the 
Benae  of  mortal  weakpeaa,  of  which  patients  ahnost  always  com- 
plain ;  but  I  must  again  impress  the  condition,  that  nothing 
short  of  the  evacuation  of  the  offending  matter  can  afford  com- 
plete and  permanent  relief.  Fomentations  to  the  abdomen  are 
always  proper,  as  they  generally  alleviate  more  or  less  the  suffer- 
ings. In  cases  which  have  continued  without  proper  treatment 
for  several  days,  real  inflammation  may  be  excited  by  the  offend- 
ing matter,  and  require  blood-letting,  both  general  and  local ; 
but  even  here,  to  get  rid  of  the  exciting  cause,  is  still  a  most 
important  indication. 

Canterbury^  2d  July  18S6. 


Art.  IV.— Ofi  ike  Vital^  or  Sdf-^oving  powers  inherent  in 
the  Shod.  By  Ricuard  Maddock  Hawlet,  M.  D.,  F. 
R.  C.  Ph.  E.,  &c.  &c. 

Dr  Alison,  the  Professor  of  the  Theory  of  Medicine,  has 
ahown  by  luminous  experiments  related  in  No.  126,  p.  98,  of  this 
Journal,  that  in  the  higher  animals,  the  motion  of  the  blood 
through  thecapillaries  does  not  depend  solely  on  impelling  powers 
extrinsic  to  that  fluid :  but  that  independently  of  those  causea 
of  its  motion,  a  living,  or  self-moving  power  is  inherent  in  the 
Uood  itself,  acquired  by  its  purification  in  the  lungs,  and  in  some 
degree  retained  through  its  whole  circuit ;  so  that  if  that  salu- 
tary change  be  prevented  by  any  cause,  the  motion  of  the  blood 
necessarily  ceases,  though  the  other  causes  of  motion  should  for 
a  while  continue  to  operate. 

The  experiments  of  Dr  Alison  seem  to  concur  with  some 
other  evidences,  I  shall  take  the  liberty  to  state,  in  establishing 
the  truth  of  the  following  propositions : 

I.  That  the  motion  of  the  blood  from  the  branches  of  the 
pulmonary  artery  to  the  left  auricle  principo/^  depends,  neither 
on  the  systole  of  the  right  ventricle,  nor  on  the  tonicity  of  the 
Tessels,  nor  on  the  respiratory  motions ;  but  on  a  living,  self- 
moviug  power  acquired  by  the  blood,  when  renewed  in  the  lungs : 
(This  renovation,  being,  by  the  way,  no  trifling  matter ;  but 
oonsisting,  alwaya^  in  the  expulsion  of  carbon,  or  carbonic  acid, 
the  receipt  of  oxygen,  and  the  sanguification  of  the  chyle ;  and 

Jrequently  oleoj  in  the  expulsion  of  noxious  matters,  previously 
xeeeived  by  venous  absorption  at  the  serous  or  mucous  surfaces.) 

II.  That  the  same  living  power,  inherent  in  the  Uood,  ia 
also  a  material  cause  of  its  motion  through  the  capillaries  of  the 
aortic  system. 

.   III.  That  in  acute  inflammation,  this  vital,  self*moving  power 
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of  tht  Mood  is  novUdly  Increatod ;  while  the  tonicitj  of  thtcft. 
piliariet  cf  the  inflamed  pert  ii  diminished. 

IV.  That  seme  fomideble  diseases  of  the  heart,  hinga  and 
brain,  nsaally  considered  primary,  may  be  referable  to  an  altered 
state  of  this  vital  power  of  the  Mood ;  and  perhiqw  ofkener  toita 
diminution  than  its  augmentation. 

I.  That  the  action  of  the  right  ventride  of  the  heart,  eren 
aided  br  the  respiratory  motions  and  tonicity  of  the  vessels,  is 
utterly  inadequate  to  the  propulsion  of  the  blood  from  the  puU 
BMnary  artery  to  the  left  auricle^  I  infer,  from  the  comparatiYe 
tenuity  of  the  walls  of  the  right  ventricle,  from  its  condition  in 
articulo  mortis^  and  from  the  nature  of  the  blood  which  it  con- 
tains. Whatever  be  the  amount  of  the  stimulating  action  of  arte- 
rial blood  on  the  enclosing  solids,  the  first  place  on  which  it  can 
operate  is  the  capillaries  of  the  pulmonary  artery,  t.  e.  the  place 
where  the  arterialisation  of  the  blood  is  effected*    The  state  of 
the  heart,  inter  moriendum^  points  to  the  same  conclusion.    Its 
left  cavities  are  nearly  empty,  its  right  cavities  are  engorged,  and 
they  cease  to  act  in  the  following  order :  ftrst^  the  m  ventricle 
beeomes  quiescent ;  9dbf^  the  left  auricle ;  mssvI,  the  right  Ten- 
tricle;  laMt  cfall^  the  right  auricle.     In  other  words,  the  eon* 
tractions  of  the  right  ventricle  continue,  ii^Mr  the'pulmonary  cir- 
enlation  has  ceased.     If  we  compare  the  moving  powers,  com- 
monly supposed  to  be  the  sole  agents  in  the  pulmonary  circula- 
tion (I  mean  the  systole  of  the  right  Tentricle,  respiratory  moticms, 
and  tonicity  of  the  vessels,)  with  the  task  actually  performed, 
their  inefficiency  will  at  once  appear.   The  task  is  not  less  than 
the  propulsion  of  the  whole  blood  of  the  body  through  a  most 
intricate  net-work  of  vessels,  consisting  of  the  minute  ramifioa*^ 
dons  of  a  single  artery ;  where  many  well  known  retaiders  of  mo- 
tioii  must  be  in  constant  operation.    As,  therefore,  the  com- 
mencement of  respiration  is  that  of  animal  life,  because  the  re- 
novation of  the  blood  in  the  lungs  is  essential  to  its  circulation, 
by  conferring  on  it  a  self*moving  power :  so  in  death,  the  same 
wder  of  sequences  is  observed :  Jir9t,  the  blood  is  no  longer  ar- 
terialiaed;  seoomMy^  its  power  of  motion  oonsequently  ceases; 
and  thus  circulation  and  animal  life  are  at  an  end.     At  birth, 
then,  the  motion  of  the  Uood  begins,  and  at  death  it  ends,  in 
the  same  place,  t .  e.  in  the  ramifications  of  the  pulmonary  aiw 
tery ;  and  thus  respiration  is  seen  to  be  the  link  which  connecta 
the  two  lives,  the  argamo  and  ammal^  with  each  other. 

These  views  appear  to  throw  light  on  the  pathology  of  a^ 
phyxia ;  and  may  lead  to  the  correction  of  some  errors  as  to 
that  subject.  Here,  as  in  death  firom  other  causes,  the  first 
event  in  order  is  the  non-arterialisation  of  the  bleed ;  the  next 
is  the  consequent  cessation  ef  ita  motion  through  the  lungs. 

3 
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The  fundions  of  the  brain,  yoluntary  miucles*  and  all  other  or*r 
guB  are  quiescent,  not  became  they  receive  mephitic  blood* 
which  acts  as  a  poison ;  bat  because  they  no  longer  receive  arte* 
rial  blood.  In  short,  blood  of  any  kind,  good  or  bad,  ceases  to 
flow  to  the  aortic  system ;  so  that  all  the  vessels  of  that  system 
are  foiind  to  be  nearly  empty,  while  the  veins  are  overloaded* 
Neither  is  cerebral  pressure  the  cause  of  the  quiescence  of  the 
fiinctions  of  the  brain  in  asphyxia  (unless  when  it  is  excited  by 
hanging  or  compression  of  the  neck  from  any  other  cause,)  since 
the  venous  congestion,  and  the  arterial  depletion  being  proper* 
tional  to  each  other,  there  is  no  morbid  excess  of  blood  in  the 
vesseb  of  the  brain. 

II.  It  is,  I  believe,  an  established  truth  in  pathology,  that 
syncope  consists  in  the  want  of  a  due  supply  of  blood  to  the  cere* 
bral  arteries.  We  thus  explain  its  sudden  induction  by  the  r^ 
moval  of  pressure,  or  by  the  erect  posture  suddenly  succeeding  to 
the  horisontal ;  or  by  any  other  similar  cause.  When  syncope 
is  thus  Muddenfy  excited,  the  carpal  pulse  may  often  be  felt, 
though  sensation  and  voluntary  motion  be  at  an  end.  May  we 
not  infrr,  that  the  arterial  blood  retains  in  a  high  degree  the 
living  power  it  bad  acquired  in  the  lungs,  even  in  the  aortic  oa» 
jnllaries  of  the  limbs  ? 

Ill*  The  doctrine,  that  a  vital  power  is  peculiarly  resident 
in  the  blood,  is  further  confirmed  by  the  difference  between 
blood  circulating  in  a  living  animal,  and  the  same  blood  a  few 
oiinutes  after  detraction  from  an  artery  or  a  vein.  When  we 
say  that  the  former  consists  of  lymph  and  red  globules^  and  the 
latter  of  cruo/r  and  ierum,  we  state  the  important  distinction, 
that  the  lymph  of  the  former  contains  Hquid  fibrine^  besides  all 
the  other  chemical  principles  common  to  it  with  the  serum  of 
drawn  blood.  Wherever ^6rin^  exists,  with  the  exception  of 
the  circulating  blood  of  the  living  body,  it  is  a  concrete  insipid 
substance,  insoluble  in  water  at  common  temperatures.  Ihe 
spontaneous  coagulation  of  the  blood  when  drawn,  consists  simply 
in  its  fibrine  assuming  a  solid  form,  I.  e.  the  form  natural  to  it, 
except  as  existing  in  the  circulating  blood.  Whatever,  then,  be 
the  cause  of  its  fluidity,  in  the  blood  of  the  living  body,  the  sub- 
traction of  that  cause,  when  the  blood  is  drawn,  necessarily  pro- 
duces its  coagulation.  If,  then,  the  living  power  1  have  ascrib» 
ed  to  the  bl<^«  be  the  real  cause  of  the  fluidity  of  its  fibrin^ 
(and  no  other  adequate  cause  has  ever  been  assigned*)  it  follows 
that  the  removal  of  this  Uving  power,  on  the  blood  being  drawn, 
is  the  cfiuse  of  its  coagulation.  It  is  generally  admitted  that  the 
k9$ffy  co(9$  is  the  resglt  of  an  unusually  slow  coagulation,  owing 
to  whipb  the  red  globules  fall^  before  tbe^Hn^  has  assumed  the 
sdiid  farm*    Dr  Aliseii^i  enperimeiits  ha^e  proved^  !•  that  in 
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inflammation  the  tonicity  of  the  capillaries  of  the  inflamed  part 
(their  sole  vital  power)  is  diminished :  S.  that  over-distension 
of  the  capillaries,  and  consequent  redness,  are  the  only  pheno- 
mena of  inflammation  depeYident  on  that  cause.  The  fetmle  ex- 
citement existing  in  acute  inflammation,  the  augmented  velocity 
of  the  blood  in  the  larger  vessels,  the  tardy  coagulation  of  the 
Hbrine^  inducing  the  bujfy  coai^  and  especially  the  peculiar  pro- 
ducts of  inflammation,  all  point  to  the  conclusion,  that  thciigk 
the  tonicity  of  the  capillaries  of  an  in/lamed  organ  be  dtrntnuA- 
erf,  yet  the  tiling  powers  inherent  in  the  blood  are  at  the  eame 
time  morbidly  increased. 

If  these  views  be  correct,  they  may  furnish  an  answer  to  the 
inquiry,  why  that  organ,  which  in  any  individual  is  constitution- 
ally weak  and  delicate,  is  peculiarly  liable  to  inflammation,  when 
the  whole  system  is  over-excited  by  any  cause. 

IV.  If  the  doctrine,  that  a  living,  self-moving  power  is  inhe- 
rent in  the  blood  be  true,  its  practical  importance  must  be  great. 
Thus,  itisobvious,  that  adiminution  or  augntentation  of  this  power, 
either  in  the  blood  of  the  pulmonary  or  aortic  capillaries,  or  both, 
must  exert  a  powerful  influence  on  the  lungs,  heart,  and  brain. 
For  example,  its  diminution  in  the  lungs  may,  in  the  first  place, 
dilate  the  right  heart,  and  venous  system  ;  and  then,  as  a  conse- 
quence, induce  apoplexy,  or  dropsy.  On  the  other  hand,  an  aug- 
mentation of  the  same  power  may  excite  the  signs  of  true  hypertro- 
phy of  the  heart.  So  that  many  formidable  diseases  of  the  vital  or- 
gans, hitherto  considered  primary,  may,  in  fact,  depend  on  a 
change  of  the  vital  powers  inherent  in  the  blood. 

If  the  above  remarks  should  draw  the  attention  of  abler  pa- 
thologists to  this  subject,  my  object  will  be  accomplished. 


Aiyr.  V. — Remarks  on  certain  Affections  of  the  Cellular  Tisstte 
of  the  Legs,  By  George  Gulliver,  Member  of  the  Royal 
College  of  Surgeons,  Assistant-surgeon  to  the  Forces.  (Com- 
municated by  Sir  Jamxs  M^Gkigor,  Bart.,  Director  Grene- 
ral  of  the  Army  Medical  Department.) 

The  importance  of  the  cellular  substance  in  the  animal  eco- 
nomy, gives  so  much  interest  to  the  diseases  of  this  texture,  that 
I  am  induced  to  offer  some  observations  on  certain  affections  to 
which  it  is  liable  in  the  inferior  extremities. 

Those  who  have  attended  to  the  disabilities  of  soldiers  must 
have  remarked  how  frequently  this  class  of  men  complain  of  in- 
ability to  sustain  the  fatigue  of  marching,  in  consequence  of 
sweUing  and  pain  in  the  feet  and  *  ankles,  produced  by  this  ex- 
ercise.    In  many  instances  the  cause  of  the  affection  is  very  ob- 
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score,  and  in  some  it  may  probably  be  ascribed  to  simulation ; 
bat  I  have  seen  cases  in  which  the  complaint  was  evidently  con- 
nected with  a  change  of  structure  in  the  subcutaneous  cellular 
membrane  of  the  legs,  generally  presenting  itself  in  one  of  two 
forms. 

In  the  first  and  most  numerous  class  of  cases,  after  the  pa* 
tient  has  been  long  subjected  to  the  inconvenience  of  swelling 
around  the  ankles  and  back  of  the  feet,  the  disease  assumes  a 
more  inveterate  character, — that  of  thickening  and  induration 
of  the  subcutaneous  cellular  texture,  so  as  to  leave  no  further 
doubt  of  the  incapacity  of  the  man  for  active  service.  In  one 
instance,  in  which  the  disease  attacked  the  right  leg,  the  part 
was  constantly  bedewed  with  perspiration,  emitting  a  peculiarly 
offensive  odour.  The  affection  sometimes  occurs  in  both  extre- 
mities, and  frequently  in  one  only. 

In  the  second  description  of  cases,  although  the  soldier  as- 
signs the  same  cause  of  disability  as  in  the  preceding,  the  ana- 
tomical character  of  the  disease  offers  a  marked  difference. 
There  appears  simply  to  be  induration  .and  rigidity,  without 
thickening  of  the  subcutaneous  cellular  substance.  I  know  of  no 
specific  term  by  which  it  could  be  appropriately  designated.  The 
lower  part  of  the  leg,  and  frequently  the  back  of  the  foot«  ap- 
pears hide-bound,  the  limb  feeling  hard  and  smooth,  from  loss 
of  extensibility  in  the  filamentous  web,  which  no  longer  posses- 
ses  that  yielding  looseness  necessary  to  the  due  performance  of 
its  functions,  so  that  the  smallest  fold  of  the  skin  cannot  be 
grasped  between  the  thumb  and  finger.  The  affection  is  unat- 
tended by  swelling,  except  incidentally  fit>m  unusual  exertion. 
The  examples  which  have  come  to  my  knowledge  have  been  in- 
variably confined  to  one  extremity. 

I  subjoin  instances  of  the  two  forms  of  disease  comprised  in 
the  preceding  remarks.  Of  the  first,  which,  in  its  advanced 
stage,  may  be  considered  as  a  species  of  compact  oedema,  we  find 
no  account  in  the  accurate  Treatise  of  Dr  Craigie,  and  only  a 
doubtful  notice  by  Dr  Otto ;  and  of  the  second,  I  am  unaware 
of  any  description  in  the  systematic  bopks  of  pathology. 

Case  1.  Early  stage  of  cedema  of  the  legs. — A  soldier  of 
good  character  of  the  7 1  st  Regiment,  who  was  generally  healthy, 
complained  at  Bermuda  for  several  months,  of  swelling  and  pain 
in  the  feet  and  ankles,  after  marching  or  drill  exercise.  I  often 
saw  him  when  the  parts  were  oedematous,  a  condition  which  ge- 
nerally subsided  after  a  few  days  rest  in  the  horizontal  posture. 
The  temperature  and  colour  of  the  legs  were  natural.  There 
was  no  evident  cause  for  the  afiection,  no  apparent  alteration  in 
the  veins  or  lymphatic  vessels  of  the  extremities.  In  conse- 
quence of  the  complaint  he  was  found  unfit  for  the  service  of  the 


310  Mr  OulliTer  on  cfrteJn  4^hclNMM  of  (A« 

corps,  and  aocofdii^y  tntiflftrtd  to  the  Newfomidlsiid  Velem 
Companies. 

Case  2,  Chronic  induraHon  and  thideening  cf  the  subou^ 
ianeous  cellular  tissue  of  the  leg  and  fout^^^A  robust-lookiiig 
man,  aged  ST*  of  the  9^d  Regiment,  a  soldier  of  bad  character, 
who  had  passed  the  whole  of  his  seven  years  aervioe  at  hoaie, 
was  admitted  into  the  general  hospital  with  swelling  of  the  lower 

Crt  of  the  left  leg  and  back  of  the  foot.  The  affected  part  waa 
rd,  but  pitted  slightly  when  firmly  pressed,  and  the  colonr  and 
temperature  were  natural.  No  change  could  be  detected  in  the 
▼eins  or  lymphatic  system  of  the  limb.  He  stated  that  he  had 
long  been  subject  to  pain  and  swelling  in  the  foot  after  an  ordi* 
nary  march,  which,  however,  generally  subsided  in  the  course  of 
a  few  days.  The  affection  subsequently  became  more  obstinate,— 
two  small  superficial  sores  appeared  on  the  back  of  the  foot,  and 
be  was  no  longer  able  to  continue  his  duty.  The  sores  healed 
inabouta  fortnight  {  but,  notwithstanding  the  employment  of  ae* 
tive,  general,  and  local  treatment,  the  leg  remained  without  al- 
teration, except  that  the  swelling  and  hardness  of  the  cellular 
aubstanoe  somewhat  increased.  Suspicions  were  entertained  that 
the  disease  was  produced  or  kept  up  by  artificial  means ;  but  a 
vigilant  attention  to  the  case  eoon  induced  us  to  acquit  him  of 
this  accusation.  He  afterwardshadanattack  of  acute  rbeumatisni, 

C'ncipally  affecting  the  arms,  from  which  he  shortly  reoorered ; 
t  the  cedematous  state  of  the  leg  and  foot  continued,  and  he 
was  oonseqnently  discharged  from  the  service,  after  many  montha 
confinement  in  hoepital. 

Cask  Sw  Induraiiom  without  thickening  of  the  eubctUaneaue 
substance  of  the  ankle  and  foot. — A  soldier  of  spare  habit, 
aged  37,  much  debilitated  by  long  service  within  the  tropics^ 
was  admitted  into  the  general  hospital,  complaining  of  weakness 
in  the  right  foot,  which  he  said  was  subject  to  pain  and  swelling 
after  a  march. 

The  skin  of  the  ankle  and  back  of  the  foot  was  very  hard, 
nearly  immoveable  on  the  subjacent  parts,  and  of  an  unusual 
smoothness,  so  as  te  give  the  idea  of  distension,  but  accurate 
measurement  proved  the  affected  part  to  be  unaltered  in  circum- 
ference. No  other  change  could  be  discovered  in  the  limb ;— - 
the  ankle  and  tarsal  joints  were  healthy. 

He  attributed  the  disease  to  an  accident  which  befell  the  foot 
five  years  previously  at  Bombay,  in  consequence  of  which  be  waa 
some  time  in  bospitaL  He  soon  recovered  from  the  immediMe 
consequence  of  the  accident;  but  the  hardnesa  and  t%btnesa  of 
the  skin  (to  use  his  own  expression)  casse  oo  gradually,  and  be 
was  consequently  unable  to  march  without  swelling  of  the  kg 
and  foot 
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No  ittiproTement  took  place  in  the  pert  while  he  remained  in 
hospital,  from  which  he  was  difcharged  unfit  for  farther  servioew 

CiiBB  4.  Induration'^  the  subcutaneous  cellular  tissue  of 
tie  leg,  without  thickemng.^^-^oha  Hill,  aged  41,  40th  Regi« 
ment,  bad  passed  the  latter  years  of  his  service  in  India.  He 
was  admitted  into  the  general  hospital,  complaining  of  beiiw 
unable  to  march  a  short  distance  without  lameness  of  the  left 
1^. 

The  skin  of  the  lower  part  of  the  limb  appeared  very  smooth, 
and  firmly  bound  down  to  the  subjacent  parts,  so  that  it  hardly 
admitted  of  motion,  much  less  could  a  duplicature  of  it  be  made 
between  the  thumb  and  finger.  The  part  felt  altogether  firm  and 
unyielding,  but  there  was  no  swelling  whatever,  and  the  colour 
and  temperature  were  unaltered.  The  limb  appeared  otherwise 
healthy. 

From  the  document  which  accompanied  Hill  from  India,  and 
from  his  own  statement,  it  appeared  that  he  had  suffered  from 
efaronic  dysentery,  remittent  fever,  and  purpura  of  the  inferior 
extremities,  which  were  much  swollen  and  painful,  but  soon  ro» 
covered  their  usual  sue.  The  hard  unyielding  state  of  the  cel- 
lular substance  succeeded,  and  remained  up  to  the  period  of  his 
arrival  at  Foirt  Pitt,  where  he  was  found  to  be  unfit  tut  fnrther 
service. 

Although  my  observations  lead  me  to  believe  that  these  die* 
eases  are  by  no  means  uncommon  among  soldiers,  it  appears  un« 
necessary  on  the  present  occasion  to  multiply  examples.  I  have 
had  no  opportunity  of  examining  any  of  the  cases  by  dissection, 
but  I  hope  that  this  short  notice  will  induce  others  of  greater 
experience  to  furnish  us  with  a  more  perfect  account  of  the  pi^ 
tkology  of  these  affections. 

The  chronic  induration  and  thickening  of  the  cellular  sub- 
stance may  probably  arise  from  a  variety  of  causes,  of  which  re* 
peated  attacks  of  erysipelas  appear  to  be  one ;  but  the  two  first 
cases  described  in  this  paper,  as  well  as  others  which  I  have 
aeon,  were  not  preceded  by  inflammatory  symplomsu  Nor  was 
there  any  swelling  or  pain  in  the  tract  of  the  absorbing  vessels, 
us  in  some  examples  of  Arabian  Elephantiasis  described  1^  M* 
Alard ;  and  the  explanation  oflTered  by  M.  Brechet  and  some 
continental  pathologists  of  that  disease  of  the  cellttlar  tissue 
in  young  children,  to  which  M.  Alibert  has  given  the  name  of 
Sderemia,  is  equally  inapplicable  to  the  cases  under  considera- 
tion. It  would  appear  merely  conjectural  to  refer  the  affection 
to  a  change  in  the  veins;  but  the  following  dreuinstances  ave 
worthy  of  remark  in  connection  with  the  subject ; — viak 
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1.  The  examples  otphlegmaUa  dokn$  adduced  by  Dr  Lee 
and  Mr  Lawrence  from  inflammation  of  Teins. 

S.  The  obBervations  of  Dr  Davy  in  the  ditaecting-room  at 
Fort  Pitty  from  which  it  results  that  a  frequent  immediate  cause 
of  oedema  in  the  lower  extremities,  accompanying  diseases  of 
the  thoracic  viscera,  is  the  accumulation  of  sanguineous  clots  in 
the  veins  of  the  limb,  unaccompanied  with  obvious  inflamma- 
tion of  these  vessels. 

Sb  Although  in  many  cases  of  chronic  oedema,  no  alteration 
in  the  venous  trunks  can  be  discovered  during  life,  irregular  con- 
gestion  of  the  cutaneous  capillaries  is  not  unfrequent ;  and  efetj 
surgeon  knows  that  swelling  of  the  inferior  extremity  is  common 
in  connection  with  a  varicose  state  of  the  veins  and  ulceration  of 
the  part* 

But  we  have  no  reason  to  suppose  that  the  induration  with- 
out thickening  of  the  cellular  substance  is  dependent  on  any 
change  in  the  veins ;  and,  until  the  precise  anatomical  charafr* 
ter  of  the  disease  has  been  shown  by  dissection,  the  descriptive 
appellation  should  be  admitted  with  reserve.  From,  the  un- 
altered sise  of  the  limb,  it  is  difficult  to  ascribe  the  hide-bound 
condition  of  the  part  either  to  hypertrophy  or  atrophy  of  the 
cellular  substance ;  for  which  reason  it  appears  most  probable 
that  the  affection  is  simply  an  induration  or  rigidity  of  this  tex- 
ture,— an  effect  probably  of  very  slow  inflammatory  action, 
sometimes  arising  from  local  injury,  and  not  unfrequently  with- 
out any  assignable  cause. 

Chatham  Barracks^  1836. 


Abt.  V  I.— -Com  of  Fracture  of  the  Neck  and  Trochanter  of 
the  Thigh-bonej  attended  with  Inversion  of  the  Limb.  By 
Geobge  Gulliver,  Assistant-Surgeon  to  the  Forces.  (Com- 
municated by  Sir  James  M^Gbigoe,  Bart  Director- General 
Army  Medical  Department.) 

NoTwiTHSTANDiKO  the  Statements  of  Par^,  Petit,  and  Des- 
sault,  concerning  inversion  of  the  limb  in  fractures  of  the  neck 
of  the  thigh-bone,  it  is  now  known  that  this  symptom  is  so  sel- 
dom present,  that  farther  observations  are  required  to  enable  us 
to  estimate  its  relative  frequency  and  importance  in  this  injury. 

In  one  form  of  fracture  of  the  neck  of  the  thigh-bone,  Mr 
Guthrie  has  oflered  an  explanation  of  the  cause  of  inversion  of 
the  limb,  founded  on  a  consideration  of  the  direction  of  the  frac- 
ture in  relation  to  the  attachment  of  the  muscles  rotating  the 
thigh  outwards.  Whenever  the  fracture  is  external  to  the  in- 
sertions of  the  pyrifonnis,  gemdli^  obturatores^  and  guadratue 
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muscles,  yet  sufficiently  vitb  the  insertioii  of  the  gtuUeuB  me- 
dhis  and  minimtts^  Mr  Guthrie  states  that  the  toes  will  be  turn, 
ed  inwards.  The  case  which  I  sabjeia  tends  to  confirm  this 
observation. 

An  insane  officer,  Hged  39*  fell  on  his  right  hip,  and  fractur*. 
ed  the  neck  of  the  thigh-bone.  Shortening  and  inyersion  of  the 
limb  immediately  followed,  and  remained  until  his  death,  which 
took  place  from  disease  of  the  lungs  eleven  months  after  the  ac- 
cident. 

The  thigh-bone  exhibits  fracture  of  the  neck  at  its  junction 
with  the  shaft,  the  fracture  extending  downwards  and  backwards 
through  the  great,  to  the  basis  of  the  little  trochanter,  thus  de- 
taching the  posterior  part  of  the  former  and  the  whole  of  the 
latter  process  with  the  upper  fragment.  The  head  of  the  bone 
is  considerably  depressed,  but  the  fracture  is  firmly  consolidated 
by  abundant  deposit  of  new  osseous  matter,  an  arch  of  which 
extends  from  the  anterior  inferior  spinous  process  of  the  haunch*- 
bone,  across  the  front  of  the  joint  to  the  upper  part  of  the  shaft 
of  the  thigh-bone. 

This  portion  of  adventitious  bone  became  detached  during 
the  process  of  maceration,  having  been  connected  only  by  fibro- 
cartilaginous substance  to  the  neighbouring  bones,->^a  circnm* 
stance  which  shows  the  facility  with  which  bone  may  be  formed 
in  the  soft  parts  contiguous  to  a  fracture,  when  displacement  of 
the  fr^ments  or  any  other  cause  excites  a  high  degree  of  ossifie 
action.  In  overlapping  fractures  in  the  lower  animals,  I  have 
frequently  observed  a  distinct  centre  of  ossification  estaUished 
in  the  concavity  formed  by  the  fragments,  a  considerable  time 
elapsing  before  this  accidental  caUuSi  as  it  might  be  termed, 
acquired  a  connection  with  the  old  bone. 

^  The  parts  above  described  are  preserved  in  the  Museum  of 
tlie  Army  Medical  Department  at  Fort  Pitt 
Chatham  Barracks^  July  1836. 


Art.  VII. — Case  of  shortening  of  the  Neck  of  the  Thi^^ 
Bone  in  a  young  suhject^  being  an  Jppendix  to  a  former 
paper  on  the  same  affection.  By  Georoe  Gulliver,  As- 
sistant Surgeon  to  the  Forces.  (Commanicated  by  Sir  James 
M'GaieoB,  Bart.,  Director-General  Of  the  Army  Medical 
Department.) 

In  the  128th  Number  of  the  Edinburgh  Medical  and  Surgi- 
cal  Journal,  I  submitted  to  the  profession  an  account  of  some 
cases  of  shortening  of  the  neck  or  the  thigh-bone,  occurring  in 
young  and  middle  aged  subjects,  in  one  of  which  the  history 
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and  dissection  afforded  satisfactory  evidence  that  the  disease 
was  consequent  on  contusion  of  the  great  trochanter,  without 
fracture.  I  have  now  to  offer  a  similar  example,  in  which, 
however,  the  alteration  of  form  in  the  surfaces  of  the  hip-joint 
is  as  remarkable  as  the  shortening  of  the  neck  of  the  bone.  Of 
the  practical  importance  of  these  cases  no  doubt  can  be  enter- 
tained, since  they  afford  proof  of  lameness  from  an  affection 
which  has  hitherto  attracted  but  little  attention. 

Case  5.  John  Lynn,  aged  19,  a  stout  active  recruit  of  the 
38th  Regiment,  fell  into  the  hold  of  the  ship,  in  which  he  was 
proceeding  to  join  his  corps  in  India,  and  injured  the  right  hip, 
in  consequence  of  which  he  was  confined  to  his  berth.  On  his 
arrival  in  India,  about  three  months  after  the  accident,  being 
perfectly  well,  he  was  attached  to  the  light  company  of  his  re- 
giment. He  continued  to  perform  the  active  duties  required  of 
him  in  this  company  for  about  three  years  after  the  accident, 
when  he  became  very  gradually  lame  in  the  injured  limb,  and 
was  accordingly  admitted  into  hospital.  When  he  had  been 
•  about  eighteen  months  under  treatment,  the  infirmity  increas- 
ing,  he  was  considered  to  be  unfit  for  the  service.  His  general 
health  had  been  throughout  good,  and  he  was  accustomed  to 
move  about  with  the  assistance  of  a  crutch,  but  was  so  much 
addicted  to  the  drinking  of  spirits,  that  it  was  deemed  expe- 
dient to  retain  him  in  hospital  till  he  could  be  brought  before  the 
annual  invaliding  committee.  While  detained  for  this  purpose, 
he  was  bit  during  the  night  by  a  snake  (Bungarus  lineatus,) 
from  the  effects  of  which  he  died  in  a  few  hours,  being  then 
twenty-four  years  of  age. 

The  hip-joint,  which  has  been  presented  to  the  Museum  of 
the  Army  Medical  Department  by  Dr  Dempster,  exhibits  remark- 
able shortening  of  the  neck,  and  enlargement  of  the  head  of  the 
thigh- bone,  with  a  suitable  change  of  form  in  the  acetabulum. 

The  head  of  the  bone  is  enlarged  principally  around  iu  infe- 
rior border,  as  if  from  expansion,  its  upper  and  front  part  being 
flattened,  so  that  the  articular  surface  extends  anteriorly  close 
to  the  shaft,  while  the  neck  presents  a  greater  extent  posterior- 
ly. The  acetabulum  is  much  widened  and  remarkably  shal- 
low, corresponding  to  the  alteration  of  shape  in  the  head  of  the 
bone.  A  section,  made  in  the  usual  direction  through  the  up- 
per part  of  the  thigh-bone,  exhibits  the  centre  of  its  neck  hard- 
ly half  an  inch  long.  There  is  no  appreciable  diminution  in  the 
density  or  strength  of  the  bone ;  and  the  compact  shell  of  its 
neck,  as  well  as  the  cancellous  structuro,  appears  throughout 
perfectly  natural.  The  articular  cartilages,  as  far  as  can  be  as- 
certained from  a  dry  but  imperfectly  macerated  preparation^ 
appears  of  the  usual  thickness,  and  without  traces  of  ulceration. 
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In  a  case  described  in  the  former  paper,  shortening  to  the  ex- 
tent of  half  an  inch  had  taken  place  as  early  as  the  fifth  or 
sixth  week  after  the  injury, — a  circumstance  which  would  have 
led  me  to  conclude  that  fracture  had  occurred,  if  I  had  not  sa- 
tisfied myself  to  the  contrary  by  repeated  examinations.  The 
rapidity  with  which  the  neck  of  the  thigh-bone  maybe  diminished, 
receives  illustration  from  a  case  of  fracture  of  this  part  recently 
described  by  Mr  Howship,  in  which  the  neck  had  lost  half  an 
inch  of  its  length  by  absorption  on  the  third  week  after  the  ac- 
cident,— a  phenomenon  of  which  I  know  of  no  parallel  examples 
in  other  fractures. 

I  append  two  drawings,  fbr  which  I  am  indebted  to  Assistant 
Staff  Surgeon  Rolland,  exhibiting  the  shortening  of  the  neck  of 
the  thigh-bone,  and  modifications  of  form  in  the  articular  sur- 
faces. 

Fig.  1  of  Plate  II.  represents  a  front  view  of  the  upper  part 
of  the  thigh-bone  of  John  Lynn,  aged  24,  the  subject  of  the  pre- 
aent  case. 

Fig.  2  of  Plate  II.  exhibits  the  acetabulum,  with  a  section  of 
the  thigh-bone  attached  to  it  by  the  round  ligament.  From  J. 
Fox,  aged  32,  whose  case  is  described  in  my  former  paper. 

Chatham  Barracks,  1836. 


Abt.  VIII. — Observations  on  the  use  of  the  Hook  in  the  extrac- 
tion of  Foreign  Bodies  from  the  Ear,  By  Ninian  Hill, 
M.  D.  Greenock. 

Having  read  some  time  since,  an  account  of  a  case  of  an 
unsuccessful  attempt  to  extract  a  foreign  body  from  the  ear  of 
a  child,  wherein  it  was  stated  that  the  surgeons  had  recourse  to 
the  useless  and  unscientific  operation  of  laying  open  the  carti* 
laginous  portion  of  the  canal,  after  the  usual  means  of  the  sy- 
ringe and  forceps  had  no  doubt  been  tried.  In  the  course  of 
practice,  I  have  often  been  called  to  remove  foreign  bodies  from 
the  ears  and  nostrils  of  children ;  an  affair  easily  accomplished 
in  the  minority  of  instances.  But  again,  I  have  found  it  no  easy 
task  tb  dislodge  them  when  imbedded  for  days,  the  parts  irri- 
tated, and  the  child  alarmed,  by  the  vain  attempts  of  ignorant 
people,  who,  as  they  often  could  see  and  reach  the  object,  con- 
ceived it  might  easily  be  removed  by  means  of  a  bodkin  or 
needle. 

About  a  year  ago,  I  was  sent  for  in  the  afternoon  to  vi. 
sit  the  daughter  of  a  clergyman,  a  child  of  five  or  six  years  of 
age,  who  had  pushed  a  seed  of  Indian  com  of  foreign  growth 
into  the  left  ear  the  day  before.  On  examination,  I  saw  the 
white  part  by  which  it  adhered  to  its  stock.   It  was  beyond  the 
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curve  of  the  mefttiiB,  within  the  oneous  part  of  the  canal,  cloie  to 
the  tympanum,  in  oonaequence,  as  I  suspected,  of  efforts  made 
to  extract  it  previous  to  my  being  called.  I  was  furnished  with 
a  good  two-ounce  syringe  and  a  choice  of  forceps,  so  that  I  had 
no  doubt  but  I  should  accomplish  the  extraction  in  a  short 
time.  In  this  I  was  deceived.  The  injecting  by  the  syringe  made 
no  impression  on  it,  and  the  forceps  pbched  off  small  portions 
rendered  soft  by  the  tepid  water.  The  child  screamed  and  strug* 
gled  violently,  terrified  with  the  noise  and  force  of  the  water 
thrown  into  the  ear,  and  she  got  so  heated  and  flushed  that  I 
feared  convulsion  fits  if  I  persevered ;  and  as  I  had  literally 
wrought  for  more  than  an  hour,  I  was  glad  to  plead  the  absence 
of  daylight  as  a  reason  for  postponing  farther  triab  undl  next 
day. 

On  the  moniing  I  brought  a  very  small  hooked  instrument, 
such  as  is  to  be  found  in  a  case  of  eye  instrumrats,  a  iko-simile 
of  which  is  delineated  in  the  first  plate  of  Gibson^s  work  on  the 
Formation  of  an  Artificial  Pupil,  published  in  1811,  (Plate  II. 
Fig.  8 ;)  being  perfectly  assured  that  neither  the  syringe  nor  the 
narrow.bladed  forceps  woulcf  effect  the  removal  of  the  seed,  now 
swollen  from  the  heat  and  moisture,  so  as  to  be  still  more  com* 
pletely  impacted  than  at  my  first  visit.  To  have  a  better  command 
of  the  child  than  formerly,  she  was  firmly  swathed  in  a  table-cloth, 
so  that  the  attendants  could  manage  her  with  more  ease.  Laying 
hold  of  the  ear  with  the  finger  and  thumb,  pulling  it  upwards 
and  backwards,  so  as  to  overcome  the  natural  obliquity  of  the 
passage,  I  passed  the  hook  along  the  inferior  surface  of  the 
tube  until  I  felt  resistance  from  the  lower  margin  of  the  mem" 
hrana  tympanic  when,  by  a  slight  motion  of  the  fingers,  I  turned 
the  point  of  the  hook  upwards,  getting  it  behind  the  object,  and 
it  was  drawn  out  in  a  moment,  to  my  great  relief  as  well  as  that 
of  the  little  sufferer. 

Situated  as  I  was  in  regard  to  this  case,  I  of  course  spent  the 
evening  in  search  of  what  information  I  could  obtain  from  the 
writers  on  acoustic  surgery. 

Saunders,  in  his  work  on  the  Diseases  of  the  Ear,  gives  no 
directions  for  such  accidents.  I  tard,  as  quoted  in  the  1 9th  volume 
of  the  Edinburgh  Medical  Journal,  recommends  the  Mrurgie 
expectante  in  cases  of  the  above  description ;  while  Mr  S.  Cooper, 
in  the  fifth  edition  of  his  Surgical  Dictionary,  as  we  shall  see  by 
the  following  extract,  advises  the  chirurgie  heroique  et  per'- 
iurbatrice.  **  If  such  substances,^  he  writes,  **  should  make  too 
much  resistance,  forceps  with  stronger  blades  for  breaking  ex- 
traneous bodies  must  be  employed,  and  then  the  fragments  are 
to  be  extracted  piece-meal ;  but  in  those  cases,  bdTore  attempting 
extraction,  a  little  oil  of  almonds  should  be  injected.   The  pre* 
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sence  of  foyeigii  bodies  in  the  ear  often  occaaio&s  the  most  ex- 
traordinftry  symptoms,  as  we  may  see  in  the  fomth  observation 
of  Fabricius  Hildanus.^ 

It  seems  singular  that  any  person  haying  a  knowledge  of  the 
structure  of  the  ear  could  give  such  directions,  as  to  use  the 
ibrceps  cX  such  a  power  as  could  crush  a  hard  body  like  a  seed 
of  Indian  com,  or  a  piece  of  glass,  as  occurred  in  the  case  re- 
lated by  Hildanus,  which  is  copied  into  the  Surgical  Dictionary, 
to  corroborate  the  preceding  mode  of  practice.     If  such  an  in« 
stniment  were  made  use  of,  the  most  probable  result  would  be 
rupture  of  the  tympanum,  and  destruction  of  the  ossicula  form- 
ing the  organ  of  hearing,  the  chances  being,  that  the  extraneous 
body  would  be  driven  into  the  internal  ear,  and  excite  inflamma- 
tion in  the  interior  of  the  cranium.  If  any  other  person  had  given 
these  directions  for  the  treatment  of  such  cases,  Mr  Cooper  would 
have  conceived  it  his  duty  to  point  out  the  fatal  efiects  ensuing 
from  want  of  anatomical  knowledge  on  the  part  of  the  surgeon 
who  gave  such  advice. 

Dr  Thomas  Buchanan,  in  hfs  work  on  Acoustic  Surgery, 
page  40,  says,  ^*  if  it  slip  from  the  forceps  inwards,  the  injec- 
tion must  again  be  tried ;  if  it  again  remain  fixed,  the  opera- 
tor must  then  endeavour  to  extract  it  with  more  dexterity  than 
in  his  former  effort.^  From  these  extracts  it  is  evident  that  I 
was  unable  to  obtain  any  hint  calculated  to  assist  me  in  my  di- 
lemma, as  none  of  the  authorities  quoted  allude  to  the  pos- 
sibility of  employing  any  other  means  than  the  syringe  and  for- 
ceps. 

Before  illustrating  the  advantages  of  the  hook,  I  may  remind 
the  reader  that  the  auditory  canal  is  from  ten  to  twelve  lines  in 
length ;  that  the  membrana  iympani  is  placed  at  about  an  angle 
of  &^fiom  its  central  line;  and  that  this  obliquity  causes  die  infe-  • 
nor  part  of  the  tube  to  be  nearly  a  line  or  more  longer  than  that 
of  the  superior,  while  the  exterior  surface  of  the  membrane  is  con- 
cave. From  this  conformation  of  the  parts,  it  is  evident  that  a 
bead,  cherry-stone,  or  pea,  when  pushed  up  to  the  membrana 
iympani  willbein  contactonly  with  its  upper  part,  leaving  a  va- 
cant space  below,  which,  together  with  the  concavity  of  the  mem* 
brane,  permits  dbe  hook  to  act  with  the  greatest  facility ;  and 
it  is  in  this  space  that  the  water  from  the  syringe  makes  a  lodge- 
ment so  as  to  form  the  vie  a  iergo,  which  forces  the  foreign  bo- 
dy  forward.  This  hook  is  so  slender  and  light,  having  the  point 
well  turned  up,  that  it  can  be  used  with  all  the  delicacy  of  the 
finest  probe,  and  can  easily  be  carried  alongst  the  parietes  of  the 
canal  so  as  to  get  behind  any  object.  In  operating  with  the  for- 
ceps we  are  very  ^t  to  drive  the  foreign  body  fiirther  into  the 
canal,  whilst  each  limb  of  the  smallest  forceps  that  can  be  con- 


S18  Mr  Cockbuni's  Case  of  irrUation  of  the 

structed  must  occupy  double  the  space  of  this  hook  ;  if  the  points 
are  bent  inwards,  as  recommended  by  Dr  Buchanan,  they  of 
course  require  the  greater  space  to  act.  The  tube  is  in  many 
individuals  very  strait,  so  as  not  to  admit  of  the  play  of  the  for- 
ceps. Sometimes  in  remoying  indurated  wax  long  impacted  in 
the  ears  of  aged  people,  I  have  often  been  tempted  to  use  the 
probe  as  a  lever  to  move  the  hardened  mass,  on  which  the  sy- 
ringe made  little  impression.  In  such  cases  this  hook  will  be 
used  with  more  effect  and  less  danger  to  the  tympanum,  as  it  can 
easily  cut  pellets  of  wax  into  fragments ;  or  should  a  fibre  of  cot- 
ton or  wool  form  the  nucleus  of  the  obstruction,  the  hook  will 
the  more  readily  extract  it,  while  its  convex  part  being  always 
towards  the  tympanum,  it  cannot  injure  iL 

The  syringe,  in  most  instances,  I  should  think  a  safe  means. 
Yet,  as  in  the  case  related,  I  have  met  with  children  who,  from 
fear,  would  not  allow  it  to  be  had  recourse  to ;  while  in  the  case 
of  seeds  which  swell  from  imbibing  moisture,  the  propriety  of 
using  it  may  be  questioned.  I  have  even  met  with  adults  who 
became  sick  under  its  operation. 

To  illustrate  farther  the  principle  of  the  hook,  I  may  mention 
that  a  boy  of  three  years  of  age  was  brought  to  me,  having  a  waist- 
coat  button  up  his  nostril,  which  was  discharging  purulent  mat- 
ter. The  button  had  been  lodged  for  more  than  eight  days,  and 
repeated  attempts  had  been  made  to  extract  it.  From  the  com- 
mon  dissecting-hook  I  broke  off  more  than  a  third  part  of  its 
hook,  leaving  still  a  considerable  curve ;  and  having  rounded 
the  broken  part,  it  was  easily  introduced,  and  brought  out  the 
button  at  the  first  attempt.  I  have  since  removed  a  pea  from 
the  nostril  of  a  child  as  cleverly  with  the  same  instrument. 
From  these  statements,  I  tCtn  confident  that  any  one  having  re* 
course  to  the  hook  in  such  cases,  will  find  it  all  times  more  ef- 
ficient than  the  forceps,  the  use  of  which  I  think  it  will  super- 
sede in  accidents  of  the  above  description. 

Greenocky  lUh  June  1836. 


Art.  IX. — Case  of  Irritation  of  the  Cerebrospinal 
cauring  Mental  Derangement^  Triamtis,  and  Palsy.  By 
Alexander  Cockburx,  Esq.  Surgeon,  R.  N.  With  Patho- 
logical Observations,  by  Dr  Craigie. 

On  the  S7th  June  1835, 1  was  requested  by  Dr  Molleson  (who 
was  about  to  leave  town  for  some  time,)  to  visit  Christina  Fer- 
guson, aged  25.  She  had  been  labouring  under  symptoms  of 
an  affection  of  the  spine  for  nearly  two  years.  And  for  the  last 
eighteen  months  had  been  almost  entirely  confined  to  bed,  hav- 
ing little  or  no  power  over  the  lower  extremities.     About  a  fort- 
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nigbt  previously,  she  was  seized  with  a  convulsive  affection  of  the 
muscles  of  the  neck  and  lower  jaw,  which,  after  continuingfor  three 
or  four  days,  ended  in  complete  trismus  or  spasmodic  closure 
of  the  lower  jaw.  The  affection  of  the  spine  had  been  treated 
by  issues  to  the  seat  of  the  disease,  which  was  about  the  last 
dorsal  vertebrae^  as  also  various  internal  remedies,  with  the  view 
of  improving  her  general  health,  but  without  producing  much 
material  benefit.  I  was  given  to  understand,  that,  from  a  girl, 
she  had  been  subject  to  hysteria  ;  that  her  bowels  were  general- 
ly constricted,  and  the  catamenia  irregular,  and  since  her  pre- 
sent illness,  more  particularly  so,  and  for  the  last  five  months, 
the  uterine  secretion  had  not  appeared. 

At  the  time  when  I  first  saw  her,  her  countenance  was  pale 
and  languid,  her  eyes  were  dull,  with  the  pupils  a  little  dilated. 
The  pulse  was  about  90  and  small,  the  skin  natural.  Since  the 
jaw  became  locked,  she  fed  herself  with  a  teaspoon,  at  the 
right  angle  of  the  mouth,  where  she  had  lost  some  of  her  teeth. 
In  this  way  she  had  been  supported  for  the  last  ten  days,  with 
beef-tea,  wine,  &c.  Her  bowels  not  having  been  moved  for  two 
days,  I  directed  two  drops  of  croton  oil  to  be  given  immediately. 
The  beeftea  was  continued,  but  the  wine  was  omitted. 

On  the  28th,  I  was  prevented  from  seeing  her ;  but  on  the  fol- 
lowing day  upon  visiting  her,  I  was  much  surprised  to  find  her 
out  of  bed,  dressed,  and  walking  about  the  house,  with  the  per- 
fect use  of  her  limbs,  but  in  a  complete  state  of  mental  derange- 
ment. Her  sister,  who  slept  with  her,  stated  to  me  that,  on  the 
preceding  day,  which  was  Sunday,  the  family  observed  that  she 
was  very  indifferent  to  their  reading  or  conversing  with  her  upon 
religious  subjects,  as  formerly,  and  in  the  evening,  while  reading 
to  her,  she  smiled  and  shook  her  head,  and  her  behaviour  was 
altogether  quite  different  from  what  it  had  formerly  been,-^being 
very  piously  inclined. 

On  Monday  morning  about  five  oVlock,  she  got  out  of  bed, 
dressed  herself,  pulled  up  the  window,  and  was  in  the  act  of  get- 
ting out  at  it,  when  her  sister  caught  her.  She  became  extremely 
violent,  and  resented  every  opposition  to  her  wishes,  by  striking 
and  throwing  whatever  came  in  her  way  at  those  about  her.  Upon 
finding  her  in  this  state  I  ordered  her  to  be  placed  in  bed  and  se» 
cured,  the  head  to  be  shaved,  and  cold  cloths  applied  to  it,  a 
blister  to  the  nape  of  the  neck,  and  a  brisk  purgative  to  be  ad- 
ministered. 

On  the  SOth,  I  found  her  up,  and  incapable  of  being  kept  in 
bed.  She  was  indeed  exceedingly  restless,  constantly  moving 
from  place  to  place ;  and  had  so  much  strength  that  it  requir- 
ed two  or  three  persons  to  hold  her.  My  young  friend,  Dr 
Gordon,  being  widi  me,  we  had  her  secured  in  bed  ;  and  I  direct- 
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ed  a  spoonful  of  the  iolution  of  tartmte  of  andoiony  lo  be  gtvca 
every  second  hour.    The  irismu$  continued  the  eame. 

July  2d.  She  bad  continued  much  the  same  since  last  re- 
port.  Her  relations  were  averse  to  her  being  put  under  restraint, 
so  that  she  had  been  very  little  in  bed.  Her  strength,  however, 
continued  unimpaired,  «id  she  was  very  violent  towards  those 
about  her.  Dr  Abercrombie  saw  her  with  me  to-day,  and  re« 
commended  the  blisters  to  be  continued  to  the  head,  and  the 
bowels  well  purged  with  the  croton«K»iL 

3d.  The  blister  applied  yesterday  over  the  whole  head  had 
risen  well ;  and  the  bowels  had  been  fiilly  opened.  But  the 
mental  excitement  continued  unabated;  the  pulse  was  about  100, 
and  small ;  and  the  pupils  were  much  dilated,  with  strong  ma- 
niacal expression.     Cont.  nudicafosnta. 

July  8di.  She  had  continued  much  the  eame  since  last  report. 
The  blistering  and  purging  has  been  continued,  but  it  is  with 
difficulty  she  can  be  made  now  to  take  medicine,  being  appre* 
hensive  of  being  poisoned.  Dr  Atkinson  of  the  H.  £.  I.  Com- 
pany's Service  saw  her  with  me  to-day.  She  was  in  a  high  state 
of  excitement,  was  sitting  in  a  comer  of  the  apartment  with  a 
pair  of  kitchen  bellows  in  her  hand,  brandishing  them  at  who- 
ever came  near  her.  I  urged  upon  the  friends  the  propriety  of 
her  being  put  in  a  strait  waistcoat ;  but  to  this  they  would  not 
agree.    Cofii.  medicamenta. 

On  the  11th,  I  found  her  much  quieter;  still,  however,  out  of 
bed,  and  her  mind  deranged.  The  blister  is  discharging  copious- 
ly, and  her  bowels  have  been  freely  opened.  To-day  she  was  seen 
by  Sir  George  Ballingall,  who  recommended  the  same  treatment 
to  be  pursued.     Coni.  medicamenta. 

1 2tn.  Last  night  as  she  became  much  exhausted,  she  was  un* 
dressed  and  put  to  bed.  She  then  fell  into  a  sound  sleep,  and 
slept  till  seven  this  morning,  when  she  awoke  with  her  mind 
perfectly  restored,  recollected  nothing  of  what  had  occurred,  but 
supposed  herself  to  have  had  a  fever.  She  was  still  unable  to  move 
her  limbs,  and  complained  of  general  uneasiness  over  the  whole 
body.  The  pulse  was  about  90,  and  soft ;  the  skin  moist ;  and 
the  bowels  open ;  but  the  trismua  continued.  She  was  ordered 
to  have  beef-tea,  and  to  be  kept  quiet. 
'  13th.  Slept  well  during  the  night.  The  mind  was  perfectly 
restored,  but  she  again  lost  the  entire  use  of  her  limbsi  The  pulse 
continued  about  90 ;  bowels  open.    Cont  medicamenta. 

14th.  To^ay  she  was  lifted  out  of  bed  to  the  sofa.  She  has 
no  power  or  command  over  her  limbs,  and  cannot  stand  without 
being  supported  on  both  sides.  She  takes  beef-tea,  and  the  bowels 
are  kept  open  with  croton  oil.  The  spine  is  rubbed  morning  and 
evening  with  a  strong  stimulating  liniment,  and  the  lower  jaw. 


Cerdnro-Spifkd  Axis*  321 

which  8dll  continues  finnly  locked,  has  been  bUgtered  on  both 
sides* 

S6th.  For  the  last  eight  days  she  has  continued  much  in  the 
same  state^  sitting  up  daily,  but  unable  either  to  walk  or  stand 
without  being  supported.  Her  mind  has  been  quiet  and  tran- 
quil, but  the  triMMAB  continues.  To-day  she  is  in  bed,  and  com- 
plaining of  headach.  fler  pulse  is  90.  The  bowels  have  been 
rather  confined* 

A  blister  was  applied  to  the  neck,  and  a  dose  of  croton  oil  was 
ordered  to  be  given  immediately* 

S7th.  Last  evening  she  insisted  upon  being  out  of  bed ;  be- 
caoDe  perfectly  deranged ;  rose,  dressed  herself,  and  has  walked 
almost  constantly  about  the  house  ever  since.  At  present  the 
pulse  is  100.  The  pupils  are  much  dilated.  The  bowels  have 
been  opened.     The  trismus  continues. 

A  blister  was  applied  over  the  whole  head ;  and  her  atten- 
dants were  directed  to  endeavour  to  keep  her  in  bed. 

38th,  She  has  not  been  in  bed  these  two  nights ;  is  highly 
excited  and  in  constant  motion,  and  most  anxious  to  be  out,  to 
prevent  which  it  was  requisite  to  secure  the  doors  and  windows. 
The  strength  is  most  surprising.  The  pupils  are  much  dilated ; 
the  pusle  110,  and  sharp;  bowels  open.  The  blister  on  the 
head  has  risen  well.     Another  to  be  put  along  the  spine. 

S9th.  The  blisters  on  the  head  and  along  the  spinal  column 
are  discharging  freely.  The  mental  excitement  is  now  a  little 
abated.    The  pulse  96.    XepL  01.  Crokm^  fnedioamenta, 

30th.  She  is  much  quieter  to-day,  but  the  mind  is  still  de- 
ranged. The  blisters  are  discharging  copiously.  The  pulse 
about  100.  The  bowels  open.  My  fiiend  Dr  Craigie,  one  of 
the  Physicians  of  the  Royal  Infirmary,  saw  her  to-day. 

August  Ist  She  continues  in  bed,  and  the  mental  excitement 
is  much  abated.     Coni>  omnia  m€dicamefita. 

8d.  Is  quiet  and  in  bed.  The  blisters  still  discharging.  ConL 
fnedicafnenia. 

3d.  She  is  quite  calm,  but  her  mind  is  not  yet  restored  to  its 
pxoper  state.  The  trismus  continues,  and  she  complains  of  great 
pain  in  applying  any  degree  of  force  to  separate  the  jaw9.  The 
pulse  is  80  and  soft,  and  the  bowels  are  reported  open.  Cant, 
omnia. 

4tb.  To-day  she  is  perfectly  collected,  but  feels  much  exhaust- 
ed-    Cant,  medicamenta. 

6th.  She  is  much  better ;  can  move  her  limbs,  and  turn  her- 
self in  bed,  but  when  up  she  is  unable  to  stand  without  support. 

8th.  She  can  walk  a  little  to-day  with  assistance,  but  feeb 
very  weak.  The  pulse  is  80.  The  bowels  are  opened.  The 
catamema  appeared  to  day. 
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10th.  Tbe  mind  is  perfectly  restored.  She  compIftiDs  of  great 
debility,  but  walks  through  the  room  with  assistance.     Cont. 

14th.  She  can  open  her  mouth  a  little  to-day.  The  catame- 
nia  disappeared  on  the  12th.     CofiL  medicamenta. 

18th.  Convalescent.     Cant  medicamenta. 

2Sd.  She  walks  much  more  firmly,  and  can  open  her  mouth 
to  the  full  extent,  but  complains  of  pain  and  rigidity  of  the 
muscles  of  the  lower  jaw  in  masticating  her  food. 

20th.  Continues  to  improve ;  and  1  have  recommended  her 

SroiDg  to  the  country,  which  she  means  to  do  in  the  course  of  a 
ew  days. 

After  remaining  a  few  weeks  in  the  country,  she  returned 
home  quite  well,  and  continues  so  till  this  time. 
Edinburgh^  March  1886. 

Observations  on  the  preceding  Case^  by  Dr  Craigie. 

The  case  now  detailed,  which  I  saw  with  Mr  Cockbum, 
though  not  singular,  is,  in  many  respects,  highly  important,  more 
especially  in  illustrating  the  connection  which  is  not  unfrequent- 
ly  observed  in  young  females  between  symptoms  of  hysteria  and 
symptoms  of  irritation  of  the  cerebro-spinal  axis. 

In  the  case  of  Christina  Ferguson  three  classes  of  symptoms 
were  presented. 

1.  She  had  been  originally  subject  to  hysterical  symptoms, 
which  there  is  good  reason,  ^om  the  subsequent  course  of  the 
case,  to  believe  proceeded  from  irritation  of  the  spinal  chord  or 
its  envelopes,  or  perhaps,  to  speak  more  to  the  fact,  from  a  lan- 
guid and  inert  state  of  the  circulation  within  the  rachidial  ves- 
sels, and  a  consequent  degree  of  congestion,  which  first  irritated 
and  then  compressed  slightly  the  spinal  chord  and  the  origins  of 
the  nerves.  This  state  might  either  proceed  from  the  previous 
disorder  of  the  alimentary  canal  and  its  vessels  and  the  splanch- 
nic nerves,  as  I  have  elsewhere  atten^ted  to  explain  regarding 
these  affections  of  the  spinal  chord  and  nerves,  or  might  be 
simultaneous  with  it,  and  when  once  induced  within  the  spinal 
chord,  would,  doubtless,  contribute  to  aggravate  greatly  the  tor- 
por and  insensibility  of  the  alimentary  canal. 

2.  The  second  class  of  symptoms  were  those  of  actual  Spinal 
Irritation.  These  appear  to  have  commenced  when  she  was  about 
9&  years  of  age,  in  the  form  of  great  sensibility  and  tenderness 
of  the  lower  dorsal  vertebrae,  the  usual  seat  of  this  extreme  sen- 
sibility, and  gradually  proceeding  to  affi^rt  the  mobility  of  the 
muscles  of  the  lower  extremities.  That  these  symptoms  and  the 
subsequent  loss  of  power  depended  on  irritation  rather  than  in- 
flammatory disease  of  the  spine  or  its  parts  or  contents,  I  think 
it  to  be  inferred  not  only  from  the  subsequent  history  of  tbe 
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case,  but  also  firom  the  state  in  which  she  waa^  ^hen  I  saw  her 
under  treatment  by  Mr  Cockbum.    In  the^r^  place,  the  pain- 
fui  sensation  was  exactly  at  that  part  of  the  spine  in  which  I 
have  seen  this  increased  sensibility  take  place  in  other  patients, 
in  whom  the  symptoms  proved  to  be  those  of  irritation  only  or 
neuralgia  of  the  spine.     (Rachialgia.)    Secondly ^  the  loss  of 
power  in  the  lower  extremities  appears  to  have  been  of  that  kind 
which  usually  attends  spinal  Irritation  or  rachiaigia.  When 
this  loss  of  power  arises  from  inflammation  of  the  vertebnil  can- 
collated  tissue  or  its  meduUa^  or  from  disease  of  the  capsules  of  the 
articular  processes,  it  produces  in  general,  first,  impaired  power  of 
the  extensors  with  involuntary  drawing  of  the  flexor  muscles,  and 
eventually  very  complete  palsy  of  the  lower  extremities.   There 
is,  in  short,  first,  a  subversion  of  the  antagonism,  and  then  palsy 
afterwards.     In  general,  on  the  other  hand,  when  the  impaired 
motion  proceeds  from  mere  irritation,  it  is  a  gradual  but  general 
loss  of  power  afiecting  all  the  muscles,  both  flexors  and  extensors, 
at  the  same  rate,  and  in  a  slighter  degree  than  in  the  palsy  from 
chronic  inflammation  of  the  medidlary  membrane  or  cancellated 
tissue  of  the  bones.     In  the  one  case,  the  loss  of  power  corre- 
sponds to  the  pareria  or  relaxation  of  the  ancients ;  and  in  the 
other  it  is  genuine  parahsis  and  paraplegia.    Thirdly^  when  I 
examined  the  back  of  Christina  Ferguson  in  August  1835,  the 
dorso-lumbar  region  presented  no  trace  of  any  change  in  struc« 
ture  having  taken  place.     There  was  neither  depression,  nor 
prominence,  nor  distortion ;  and,  with  the  exception  of  morbid 
sensibility  over  the  site  of  the  lower  dorsal  vertebne^  there  was 
nothing  to  indicate  that  there  had  been  any  serious  disorder  of 
the  parts  composing  the  spine  or  its  contents. 

The  symptoms  of  spinal  irritation  appear  to  have  continued 
for  about  eighteen  or  twenty  months,  and  to  have  given  rise  not 
only  to  the  gradually  approaching  loss  of  power  in  the  trunk  and 
lowerextremities(/>ar^6i«,)but  to  have  aggravated  if  not  induced, 
by  a  sort  of  reflected  action,  the  torpid  state  of  the  alimentary  canal 
and  the  intestinal  secretions,  and  also  the  inert  state  of  the  uterine 
circulation,  asindicatedby  thecessationof  the  menstrual  secretion. 
«S.  The  third  class  of  symptoms  presented  by  this  case  was 
that  of  irritation  of  the  cerebro-spinal  axis.  And  in  the  exist- 
ence of  these  symptoms,  two  circumstances  deserve  attention. 
The  first  is  the  transition  of  the  symptoms  of  irritation  of  the 
spine  into  those  indicating  irritation  of  the  whole  cerebro-spinal 
axis ;  and  the  second  is  the  extent  to  which  the  latter  symptoms 
proceeded,  and  the  form  which  they  assumed. 

On  the  first  point,  it  is  important  so  observe,  that  though  the 
early  symptoms  of  the  disease,  which  continued  from  August 
1833  to  June  183/>,  were  such  as  denoted  chiefly  an  affection  of 
the  spinal  chord  and  its  investments,  and  perhaps  principally  of 
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tbe  TtMeb  of  theie  p«rts,  yet  sfter  this  had  oontinaed  for  the 
space  of  twenqr  vMmUis,  it  evinced  proo6  of  passiDg  onward  to 
affect  not  only  the  spinal  chord  more  generally  but  the  cerebral 
membrsnes  and  substance.  The  first  indication  of  the  more  ge* 
neral  affection  of  the  spinal  chord  took  place  on  the  1 2di  of  June, 
in  the  shape  of  spasmodic  closure  of  the  lover  jaw*  Though  the 
tonic  spasms  never  proceeded  farther  than  this,  yet  the  drciun- 
stance  of  their  occurrence  indicated  most  unequivocally  the  sub- 
version of  the  antagonism  in  the  muscles  of  this  order ;  via.  tbe 
loss  of  power  in  the  depressors  or  extensors,  and  the  irritation 
bdudng  involnntaiT  contraction  in  the  levators  or  flexors. 
When  I  examined  the  jaw,  it  was  interesting  to  observe  tbe 
rigid  contraction  of  the  temporal,  and  especially  of  the  masseter, 
muscle  on  both  sides,  and  even  in  some  degree  of  the  buccina- 
tors, and  the  complete  inadequacy  of  any  extending  force  to  se- 
parate or  depress  the  lower  jaw. 

It  is  here  important  to  observe  the  patholc^cal  reason  of  this 
tetanic  affection  of  the  flexor  or  levator  muscles  of  the  lower  jaw 
appearing  exclusively,  and  without  more  general  affection  of  other 
muscles  of  voluntary  motion.  It  is  manifestly  dependent  upon 
the  anatomical  fact,  that  the  temporal,  mtuseter^  buccinator ^  and 
pterygoid  muscles  are  supplied  exclusively  by  tbe  small  or  muscu- 
lar diviidon  of  the  fifth  pair  of  nerves.  It  was  originally  shown 
by  Palletta,*  and  afterwards  more  pointedly  1^  Bellingeri,  that 
this  small  or  muscular  division  of  the  fifth  pair  is  distributed 
to  these  muscles ;  and  though  it  receives  filaments  from  the  auto- 
matic, involuntary,  or  large  portion  of  the  fifth  pair,  it  is  chiefly  oc- 
cufMcd  in  regulating  the  motions  of  elevation  of  the  lower  jaw. 
Pidletta  had  already  observed  that  this  portion  might  be  sym- 
pathetically or  idiopathically  affected  by  trismtis  ;  and  in  this 
view  he  is  followed  by  Bellingeri.  It  would  have  been  more 
physiologically  accurate  to  say,  that  irritation  applied  to  this 
nerve,  to  its  roots  or  origins,  or  to  its  branches  or  filaments,  or 
to  any  part  of  its  neurilemma  will  be,  according  to  the^ordi- 
nary  laws  of  nervous  irritation  and  action,  followed  by  spasmo- 
dic motions,  generally  tonic,  in  the  muscles  to  which  its  branches 
are  distributed.  It  it  impossible  to  doubt  that  this  is  the  true 
cause  of  those  cases  of  triimus  or  locked  jaw,  without  general  te- 
tanic affection,  which  take  place  in  hysteria,  epilepsy,  slight 
cases  of  apoplectic  seiaure  called  cataphora,  and  similar  sSlto 
tions  of  the  nervous  system. 

I  may  further  at  the  same  time  observe,  that  though  ir%amu9 
is  very  generally  to  be  regarded  as  a  mere  part  and  symptom  of 
tetanus,  yet  in  general,  and  more  especially  in  such  cases  as  the 
present,  it  ought  to  be  regarded  as  a  symptom  of  cerebral  and 

•  J.  B.  Palletta,  de  Nervis  Crotaphitico  et  BuociDatorio,  McdioUoi,  1784. 
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spinal  irritation.  We  may  indeed  in  this  respect  distinguisli 
tetanic  symptoms  into  two  sorts  or  varieties,  vis.  cerebral  tetanus 
or  trUmusn  and  spinal  tetanus  or  emproBthotonM  and  opigiho^ 
ionos*  In  the  former  case  we  are  induced,  by  the  most  conclu- 
sive anatomico-physiological  arguments,  to  believe  that  the  irri* 
tation  is  most  commonly  seated  in  cerebral  nerves.  In  the  lat- 
ter case,  on  the  other  hand,  all  the  known  facts  collected  by  va- 
rious credible  authorities,  and,  above  all,  the  arguments  adduced 
in  the  learned  and  instructive  commentary  of  Charles  Speranaa, 
Professor  of  Special  Therapeutics  and  CUnical  Medicine  in  the 
Ducal  University  of  Parma,  lead  us  to  infer  that  the  irritation 
is  very  generally  seated  in  the  roots,  trunks,  branches,  or  fila- 
ments of  spinal  nerves.*  In  the  present  case  it  appears  to  me 
tQ  have  indicated  cerebral  irritation,  either  directly,  or  indirect* 
ly,  by  exciting  through  the  Vidian  nerve  the  small  or  muscular 
portion  of  the  fifth  pair. 

A  proof  still  mare  decided  of  the  existence  of  cerebral  irrita- 
tion was  afforded  by  the  mental  derangement  which  this  young 
woman  exhilnted.  This  took  place  shortly  after  the  appearance 
of  the  trismus f  viz.  on  the'  S8th  of  June,  and  presented  the 
usual  characters  which  are  observed  in  the  excited  forms  of  ift«- 
ningitis.  These  were  greatly  augmented  muscular  strength,  much 
restlessness  and  sleeplessness,  and  even  a  reckless  disregard  to 
self-preservation,  with  much  mental  irritability.  It  is  fiuther  a 
singular  pathalc^cal  fact,  that,  at  this  period,  when  the  irritation 
seemed  either  to  extend  or  be  transferred  to  the  brain,  the  palsy 
went  ofi^,  and  the  patient  recovered  the  use  of  the  limbs.  This, 
it  must  be  allowed,  looks  more  like  metastasis  than  extension  of 
morbid  action,  and  seems  to  indicate  that  the  congestive  state 
which  succeeded  the  irritation  of  the  spine  had  passed,  in  its 
incipient,  nascent,  or  irritative  form,  to  the  brain,  or  at  least  to 
its  membranes,  and  was  then  the  cause  of  the  restlessness,  sleep- 
lessness, delirium,  and  other  marks  of  mental  derangement. 

This  state  continued  from  the  S8th  of  June  to  the  1  Sth  of 
July^  when  the  acute  delirium  and  sleeplessness  went  off,  but 
was  succeeded  by  a  species  of  dogged  sullen  obstinacy  and  wil. 
ftilness,  in  which  the  patient  would  do  nothing  but  what  she 
chose,  together  with  loss  of  power  in  the  limbs,  similar  to  that 
which  she  had  previously  presented.  This,  therefore,  was  neither 
a  termination  nor  a  solution  of  the  disease,  but  rather  another 
form  of  it.  As  for  the  two  weeks  from  the  128th  of  June  to  the 
12th  July,  it  seemed  to  consist  principally  in  an  acute  or  sub- 
acute irritation  of  the  cerebral  membranes,  so  now  when  that  af- 

*  Anno  Clinioo- Medico  Compilaio  da  Carlo  Spenaza  Gia.  I.  K.  Medico  Piofio- 
ciale  nel  Regno  Lombardo  Veneto,  &c.  Aggiuoto  un  Cofntnentario  sul  Tetano. 
Pftrtna,  1825. 
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fection  bad  subsided,  it  appeared  to  assume  the  old  character  of 
chronic  congestion  of  the  brain  and  spinal  chord,  or  investments. 
And  it  must  be  remembered,  that  during  the  whole  of  this  pe» 
riod,  the  cerebral  trismus  or  the  irritation  of  the  motor  branch 
of  the  fifth  pair  continued. 

The  btter  order  of  symptoms  continued  about  twenty  days 
longer,  or  till  the  4th  of  August.  On  the  1st  of  August,  when 
I  saw  her  with  Mr  Cockbum,  she  presented  the  symptom  of 
sullen  obstinacy  and  wilfiilness,  and  required  to  be  flattered  and 
humoured  like  a  child.  The  jaw  was  firmly  fixed  ;  the  tempo- 
ral  and  masseter  muscles  especially  were  rigid  and  hard ;  and 
the  contraction  of  the  buccinators  gave  a  peculiar  expression  to 
the  countenance.  The  senses  of  vision  and  hearing,  however, 
were  correct,  and  she  was  perfectly  conscious  of  what  was  going 
on  around  her.  She  had  no  command  over  her  limbs,  especial- 
ly those  of  the  lower  extremities  ;  and  required  to  be  lifted  and 
placed  in  the  position  in  which  she  wished  to  be. 

This  state,  however,  was  now  giving  way ;  and  on  the  4th  of 
August  she  presented  the  first  symptoms  of  mental  self-posses- 
sion, and  at  the  same  time  began  to  feel  that  she  had  some  com- 
mand over  the  muscles  of  the  lower  extremities.  This  improve- 
ment might  be  justly  regarded  as  the  indication  of  a  solution  of 
the  meningeal  aflection,  both  in  the  brain  and  spinal  chord,  the 
amendment  in  the  mental  faculties  being  the  result  of  the  sub- 
sidence of  the  morbid  irritation  in  the  former  part  of  the  ner- 
vous system,  and  the  recovery  of  the  command  over  the  mus- 
cles of  the  lower  extremities  being  the  consequence  of  the  abate- 
ment of  the  disorder  in  the  spinal  meninges  and  chord. 

The  progressive  improvement  in  these  two  symptoms,  the  re- 
laxation of  the  spasmodic  closure  of  the  temporal,  masseter ^  and 
pterygoid  muscles,  and  the  subsequent  appearance  of  the  uterine 
secretion  on  the  8th  of  August,  denoted  the  complete  disappear- 
ance of  the  congested  state  of  the  cerebro-spinal  meningeal  ves- 
sels, and  the  consequent  irritation  of  the  nervous  matter  of  the 
brain  and  spinal  chord. 

On  the  exact  seat  and  extent  of  this  Irritation,  it  is  extreme- 
ly difficult  to  specify  any  positive  inferences^  It  appears,  how. 
ever,  most  consistent  with  the  usual  phenomena  of  nervous  af- 
fections, and  with  the  laws  by  which  they  are  regulated,  so  far 
as  these  are  known,  to  infer,  that  the  irritative  action  was  seat- 
ed chiefly  in  the  meninges  or  investments  of  the  cerebro-spinal 
system,  and  did  not  penetrate  to  any  depth  in  the  substance  of 
that  system;  My  reasons  for  taking  this  view  of  the  case  are 
the  following.  Firsts  the  loss  of  motion  was  only  temporary, 
and  was  confined  to  the  lower  extremities.  Had  the  irritation 
aflected  the  substance  of  the  brain  deeply,  it  would  have  produ- 
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ced  pennanent  loss  of  motion,  or  an  apoplectic  seixure^  with  more 
or  less  affection  of  the  external  senses,  and  the  memory  and  in- 
tellect.  Secondljfy  another  reason  which  seems  to  show  that  the 
disorder  was  confined  to  the  membranes  and  the  surface  of  the  brain 
is  the  existence  of  delirium  with  triwnus^  rather  than  a  comatose 
state,  with  relaxation  of  the  muscles.  From  the  phenomena  of 
fever,  meningiiis^  and  similar  disorders,  in  which  we  know  that 
the  morbid  state  is  confined  chiefly  to  the  vessels  of  the  mem- 
branes, it  seems  most  reasonable  to  tliink  that  in  the  case  of  C. 
Ferguson,  the  disorder  was  in  like  manner  seated  chiefly  in,  if 
not  confined  to,  the  membranes*  In  short,  there  is  reason  to 
think  from  the  symptoms  presented,  that  they  depended  on  a 
congested  state  of  the  vessels  of  the  cerebral  and  spinal  invest-^ 
ments,  irritating  but  not  compressing  the  nervous  matter. 

I  have  in  the  foregoing  remarks  frequently  employed  the  term 
Irritation,  without  perhaps  attempting  to  define  it  with  sufficient 
accuracy ;  and  in  extenuation  of  this,  I  might  plead  the  usual 
example  of  pathological  observers,  who  too  often  use  this  term  in 
a  great  number  of  rather  vague  significations*     It  would  take 
me  much  beyond  the  limits,  within  which  I  must  confine  these  re- 
marks, were  I  to  enter  into  an  inquiry,  such  as  the  subject  de^ 
serves,  to  show  the  proper  sense  in  which  this  term  ought  to  be 
applied.     I  shall  merely  observe  that  by  the  term  Irritation,  as 
applied  to  the  parts  of  the  nervous  system,  is  meant  a  state  in- 
duced by  stimtdi^  or  irritants,  mechanical,  chemical,  or  physio- 
logical, in  which  the  natural  properties  are  unduly  and  unnatu- 
rally roused,  yet  without  giving  rise  to  the  process  of  inflamma- 
tion or  the  formation  of  morbid  products,  and  consequently  with- 
out destroying  the  compressibility,  sensibility,  and  conducting 
and  regulating  powers  of  the  nervous  system.     These  powers 
are  suspended  and  perverted,  in  consequence  of  the  nervous  mat- 
ter being  unduly  and  perhaps  irregularly  irritated  or  excited ; 
and  if  the  irritation  were  either  so  powerful,  or  so  long  continu- 
ed, as  to  induce  inflammation,  it  cannot  be  doubted,  that  morbid 
products  would  be  formed,  and  that  the  organization  of  the  af- 
fected' part  of  the  nervous  system  would  be  so  much  destroyed, 
as  to  be  afterwards  incapable  of  performing  its  proper  functions* 
In  cases  of  the  kind  now  under  consideration,  the  irritation 
appears  to  have  been  partly  mechanical,  partly  physiological. 
An  usiuil  quantity  of  blood  within  the  vessels  of  the  cerebral  and 
spinal  meninges^  moving  not  with  natural  rapidity,  in  all  proba- 
bility from  diminished  reducent  power  in  the  veins,  would  give 
rise  to  all  the  symptoms  under  which  the  patient  laboured  so  long 
and  so  successively.   This  undue  quantity  of  blood,  and  its  slow 
or  impeded  motion  would  undoubtedly  constitute  a  mechanical 
species  of  irritation ;  but  its  action  on  the  substance  of  the  brain 
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And  spinal  msrroW)  and  the  eflhett  therein  induced,  mvM  be 
physiological.     In  its  operation,  however,  it  is  to  be  observed, 
that  the  peculiar,  and,  as  I  may  term  it,  the  pathognomonic  dia- 
racter  of  irritation,  is  not  to  extin|pii8h  or  abolish  action,  boi  to 
render  it  irreguhur, — ^to  increase  it  above  the  normal  standard 
in  one  respect,  and  bring  it  below  that  standard  in  another. 
Thus  in  the  case  of  Christina  Ferguson,  while  the  levators  of  the 
jaw  presented  excessive  action,  the  depressors  and  the  musdes 
of  the  lower  extremities  generally  presented  diminished  power. 
Of  this  irregularity  we  see  daily  examples  in  the  case  of  diseases 
of  the  nervons  system,  and  especially  in  the  anomalous  symp* 
toms  which  they  present    Sometimes  even  we  find,  as  in  cases 
of  hysteria,  a  state  of  wpot  or  insenmbility  to  external  impms- 
sions,  associated  wtih  the  increased  and  irregular  action  of  irri- 
tation. 

Among  other  cases  of  this  anomaly  of  action,  I  think  the  fid* 
lowing,  which  came  under  my  care  within  the  last  ten  days,  a 
useful  example. 

Alexander  Dodds,  a  yonngman  of  19,  was  brought  to  the  Royal 
Infirmary  about  ten  in  the  evening  of  the  18th  August,  in  a 
state  of  insensibility  to  external  impressions  and  presenting  oc* 
easional  attacks  of  oonvulnve  motions  of  the  muscles  of  the  up- 
per extremities,  with  rigidity  of  those  of  the  body  so  complete, 
that  he  was  carried  by  the  head  and  heels  without  flexion  of  the 
trunk.  The  jaws  were  half  closed,  and  the  temporal  and  mas* 
seter  muscles  were  rigid.  Two  persons  who  accompanied  him, 
stated,  that  he  had  been  found  on  the  floor  in  a  state  of  insen- 
sibility, with  spasmodic  contraction  of  all  the  voluntary  muscles ; 
and  that  he  had  been  blooded  to  the  extent  of  twenty-four  ounces 
without  relief. 

The  fits  of  convulsive  motion  came  on  by  spastic  drawing  and 
contraction  of  the  muscles  of  the  superior  extremities,  which  were 
extended  involuntarily  backwards  and  above  the  bead  with 
clenching  of  the  fists.  Then  came  spastic  rigidity  of  the  musdes 
of  the  trunk  and  lower  extremities,  drawing  them  also  backwards, 
and  rendering  the  whole  body  as  rigid  as  a  board.  The  muscles 
of  the  abdomen  were  hard  and  collected  into  masses ;  and  the 
calves  of  the  legs  were  drawn  into  hard  knots.  The  lower  jaw 
was  not  completely  closed  upon  the  upper,  and  remained  apart 
about  the  sixth  of  an  inch ;  but  in  that  position  it  was  firmly  and 
immovably  fixed.     The  tongue  was  completely  paralysed. 

Upon  his  admission  twelve  ounces  more  blood  were  drawn 
irom  the  arm,  upon  which  he  became  a  little  calmer,  and  the 
spasms  seemed  to  undergo  a  little  relaxation.  A  purgative 
enema  was  also  administmd,  and  brought  away  some  dari(-co- 
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tonved  eJiemxMDt,  bot  vithoat  dSoMng  miKdi  alkvialioii  of  the 
symptome.  The  Bptamc,  however,  haying  reeurmi  in  an  ag^gra- 
▼ated  form,  the  head  was  shaved,  fifteen  leeches  were  appUed, 
and  four  drops  of  croton  oil  were  dropped  through  the  leetk 
upon  the  tongue.  Cold  was  also  applied  tf>  the  head,  and  sina- 
pisms to  the  calres  of  (he  legs. 

Abontan  hour  and  a-half  after  the  admintetraden  of  the 
croton  oil,  vomiting  came  on,  and  he  rejected  rnuoh  mueus  and 
some  portions  of  hal^digested  polatos,  afber  wbiob  the  spas- 
modic motions  were  less  violent. 

During  the  night  be  continued  quite  uneonscieus  of  what  was 
going  on  around  him,  took  neither  food  nor  drink,  and  never 
spoke  the  greater  part  of  the  night,  and  was  oceasi^nallj  vio- 
lently contorted  by  the  spasmodic  motions. 

When  I  saw  him  next  day  at  npon  on  the  19th  August,  he 
was  still  unconscious  and  insensible  to  external  impressions.  The 
eyes  were  forcibly  and  involuntarily  drawn  upwards,  and  the  pu* 
pil,  though  large,  was  sensible  to  the  stimulus  of  light..  The  ceunF- 
tenanoe  was  flushed,  the  temporal  arteries  distended,  and  the 
jaws  were  firmly  closed,  with  continuing  hardness  of  the  tempo* 
ral  and  masseter  muscles.  The  pulse  was  80  to  96,  tense  and 
throbbing.  The  action  of  the  hc^rt  was  preternaturally  strong, 
and  its  beat  was  pevfonned  with  a  clear  strong  bellows  sound,  and 
heard  over  the  greater  part  of  the  chest.  The  chest  sounded 
well,  and  respiration  was  natural. 

While  I  was  with  him  he  had  a  very  violent  attack  of  the 
spasmodic  motions,  in  which  the  arms  and  legs  were  writhed 
violently  and  irresistibly  in  the  direction  of  flexion,  and  the  whole 
trunk  was  inourvated  upon  itself  This  was  in  short  a  fit  of  em- 
prosthotonos,  which  lasted  for  about  five  minutes. 

Idirectedtwenty-fiveouncesofbleodtobedrawnfiromthearra,and 
if  this  did  not  moderate  the  motions,  fifteen  ounces  tobe  drawnfron^ 
the  occipito>oervical  region  by  means  of  cupping ;  the  enemata  to 
be  repeeted,  and  as  soon  as  the  jaw  was  capable  of  being  relaxed, 
six  grains  of  calomel  with  three  drops  of  croton  oil  to  be  conveyed 
into  the  oesophagus ;  and  a  solution  of  six  grains  of  antimony  in 
four  ounces  of  water  was  ordered  to  be  given.  Only  fifteen  ounces  of 
Mood  were  drawn  horn  the  arm,  in  consequence  of  some  indioa^ 
tions  of  fiiintness  coming  on,  and  the  face  being  ipuch  paler. 
But  the  full  amount  was  taken  from  th^  head  by  euf^ipg,  and 
the  cold  afibsion  was  used.  The  bowels  also  had  been  once 
moved. 

He  spent  a  better  night,  and  spoke  once,  and  next  day  the 
pulse  was  down  to  80,  the  countenance  was  natural,  and  the  eyes 
obedient  to  the  voluntary  motions.  He  was  in  other  respects  in 
a  state  of  quietism,  but  unconscious  and  with  little  sensibility 
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to  light,  or  other  extomal  imprenioDB.  There  had  been  one  at- 
tack of  the  spasm  at  half-past  eleven  p.  m.,  but  none  afterwards. 
The  jaw  ooukl  beidepress^  though  not  freely.  The  action  of  the 
heart  was  calmer,  and  free  firom  the  loud  dear  belbws  sound.  The 
most  remarkable  symptom,  however,  about  this  man  was  the  com- 
plete loss  of  laryngeal  voice.  When  he  attempted  to  speak  it  was 
only  in  a  whisper,  and  with  the  lips,  tongue,  and  teeth,  but  not 
through  the  larynx. 

He  was  ordered  six  grains  of  calomel,  three  grains  of  extract 
of  colocynth,  and  three  drops  of  croton  oil,  with  the  free  admini- 
stration of  the  antimonial  solution  of  six  grains  to  four  ounces  of 
water. 

Next  day  he  was  completely  conscious  and  sensible  to  all  im- 
pressions, nor  had  there  been  any  return  of  the  spasmodic  mo- 
tions, and  he  could  freely  depress  the  lower  jaw.  The  voice, 
however,  was  in  the  same  state  as  before,  and  he  could  not  speak 
unless  in  a  whisper.  He  was  ordered  four  ounces  of  the  cathar- 
tic  mixture. 

On  the  22d,  he  was  completely  conscious  and  sensible,  but 
had  not  recovered  the  laryngeal  voice,  and  answered  questions 
slowly,  as  if  from  some  impediment  in  speaking,  with  the  lips, 
tongue,  and  teeth.  The  pulse  was  natural,  and  the  tongue,  which 
could  now  be  protruded,  was  clean.  Three  motions  had  taken 
place.  As  some  appetite  bad  returned,  he  was  allowed  com- 
mon diet.  But  as  there  was  reason  to  believe  that  the  want  of 
the  laryngeal  voice  was  occasioned  by  some  affection  of  the  la- 
ryngeal nerves,  I  directed  a  large  blister  to  be  applied  to  theoc- 
cipito-cervical  region,  and  extending  forward  on  each  side  of  the 
neck.   The  colocynth  pill  was  ordered  to  prevent  accumulation. 

Next  day,  on  the  S3d,  when  the  blister  had  risen  well,  laryn^ 
geal  voice  began  to  return  about  seven  hours  after  the  first  ap- 
plication of  the  blister.  After  this  the  voice  became  gradually 
natural ;  and  under  the  use  of  laxative  medicine  to  empty  the 
bowels  periodically,  be  quickly  recovered  his  natural  strength  and 
appearance. 

This  case,  in  short,  presented  all  the  characters  of  some  vio- 
lent irritation  of  the  nervous  centres,  and  unless  this  had  been 
removed  by  the  prompt  employment  of  efficient  remedies,  it 
must  have  gone  on  to  fatal  efiusion,  or  terminated  in  chronic 
meningitis  with  insanity  and  palsy. 

For  this  attack  no  cause  could  be  .assigned.  The  young  man 
when  he  recovered  his  senses  declared  that  he  never  before  had 
any  similar  attack.  He  also  stated,  that  it  came  on  with  acute 
pdn  of  the  forehead  and  temples ;  that  then  he  lost  recollection, 
and  must  have  fallen  down  where  he  was  found ;  and  that  he  had 
no  remembrance  of  any  thing  till  he  found  himself  in  the  Infir- 
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mary  two  days  after.  If  the  attack  seemed  like  tetanus  it  must 
have  been  idiopathic;  for  careful  inspection  could  trace  no 
wound  or  injury  adequate  to  produce  so  serious  an  affection. 
The  patient,  as  a  baker,  was  accustomed  carrying  heavy  loads  on 
the  head ;  and  this  was  believed  by  several  gentlemen  who  saw 
the  case,  to  be  the  most  probable  mode  of  accounting  for  the  ori- 
gin of  the  attack.  On  this,  however,  it  is  impossible  to  form 
any  positive  conclusion. 

The  complete  loss  of  laryngeal  voice  was  in  this  case  a  curi- 
ous and  important  symptom.  So  far  as  could  be  discovered  it 
could  not  depend  upon  the  affection  of  any  part  of  the  larynx, 
but  seemed  rather  to  be  induced  by  the  state  of  the  laryngeal 
nerves.  The  paralytic  state  of  the  tongue,  the  vomiting,  the 
peculiar  sound  in  the  beat  of  the  heart,  and  finally,  the  absence 
of  laryngeal  voice  when  he  recovered  consciousness,  all  indicat- 
ed an  affection  of  the  organs  of  the  tenth  pair  orpneumogastric 
nerves,  and  the  glosso-pharyngeal ;  and  perhaps  the  greatest  de^ 
gree  of  irritation,  amounting  almost  to  congestion,  was  seated 
in  the  membranes  covering  these  nerves. 


Art.  X. — Case  of  Punctured  Wound  of  the  Thorax.  By 
William  C.  Fowler,  Member  of  the  R.  C.  of  Surgeons, 
London. 

On  the  evening  of  the  19th  March  1834,  in  Charleston, 
South  Carolina,  Captain  M^Kechnie  of  the  "  Margaret  Mil- 
lar,^ while  in  the  act  of  lifting  up  his  hat  from  the  ground,  had 
a  poniard  thrust  into  his  chest,  by  a  person  behind  him,  be- 
tween the  fifth  and  sixth  ribs  of  the  right  side,  about  an  inch  and 
a  half  from  the  sternum.  Probably  the  state  of  fear  in  which 
Captain  M^Kechnie  was  at  the  moment  caused  the  lung  to  col« 
lapse,  and  thereby  the  instrument  to  pass  without  wounding  that 
organ,  between  the  pleura  ptdmonalis  and  costalis.  A  gush 
of  blood  immediately  followed  the  withdrawal  of  the  poniard ; 
and  before  he  arrived  at  Dr  Waggoner^s,  the  medical  gentle- 
man  whom  he  first  consulted,  the  hemorrhage,  was  so  profuse, 
that,  as  he  himself  expresses  it,  the  blood  was  working  out  at  the 
tops  of  his  boots.  Adhesive  plaster  was  applied  to  the  wound, 
and  a  bandage  around  the  thorax ;  a  laxative  draught  was  de- 
sired to  be  taken  at  bed-time.  Captain  M^Kechnie  then  walk- 
ed to  his  vessel,  a  distance  of  one  mile,  suffering  but  little  pain 
from  the  wound, — the  chief  inconvenience  being  giddiness  of  the 
bead,  arising  from  the  great  loss  of  blood  which  he  had  just  sus- 
tained. 

At  one  o^clock  of  the  following  morning,  when  warm  in  bed. 
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violent  hemorrhage  returned,  when  Dr  Waggoner  was  sent  for. 
The  former  dressings  were  immediately  removed,  the  hemoi^ 
riiage  suppressed,  and  the  wound  bound  up  again  in  a  similar  man* 
ner.  On  the  following  evening  he  was  attacked  with  acute  pain  in 
the  wounded  side,  accompanied  by  rigors,  flushing  of  the  face, 
short  dry  cough,  and  other  usual  symptoms  otpleuritiSf  or  rather 
peripneumony  with  pleurisy.  These  were  removed  by  a  ftee 
use  of  the  lancet,  and  some  internal  medicines,  the  nature  of 
which  he  does  not  know. 

Nothing  else  worthy  of  remark  occurred  previous  to  his  sail- 
ing for  Liverpool  six  days  afterwards.  After  being  three  days 
at  sea,  a  bloody  serous  discharge  appeared,  gradually,  however, 
becoming  more  purulent,  until  the  tenth  day,  when  it  was  entire- 
ly purulent  matter.  On  his  arrival  at  Liverpool,  after  a  pas-* 
sage  of  thirty-nine  days,  the  daily  discharge  was  from  two  to 
three  gills.  Although  his  general  health  haid  snflered  consider- 
ably, he  was  able  frequently  to  be  on  deck  during  the  voyage, 
when  nothing  was  done  to  the  wound  except  keeping  it  clean, 
and  applying  adhesive  plaster.  The  medical  gentleman  by 
whom  he  was  attended  at  Liverpool  wished  to  probe  the  wound, 
but  was  not  permitted  to  do  so.  Tonics  with  generous  regimen 
were  administered,  and  different  kinds  of  ointment  applied  to 
the  wound. 

About  the  end  of  May,  his  health  having  been  considerably 
improved  at  Liverpool,  although  the  discharge  was  still  on  the 
increase,  he  sailed  for  Quebec.  During  his  passage  to  Ameri- 
ca, his  health  suffered  so  much  that,  although  but  SO  years  of 
age,  and  of  very  plethoric  habit,  on  his  arrival  at  Quebec,  he 
was  quite  emaciated.  There  it  was  proposed  to  lay  open  the  tho- 
rax, for  what  purpose  I  do  not  know ;  but  on  introducing  a  probe, 
which  they  were  able  to  do,  ^l  inches,  they  abandoned  the  idea. 
At  this  time  the  daily  discharge  was  from  four  to  five  gills  of  pu- 
rulent matter.  Some  simple  dressings  were  applied  to  the  wound, 
and  tonics  with  wine  given  internally. 

He  left  Quebec  for  Belfast,  where  he  arrived  about  the  1st 
of  August.  During  the  voyage  he  was  confined  to  bed  and  the 
cabin.  He  remained  in  Belfast  about  two  months ;  in  course 
of  which,  he  represents  himself  to  have  had  a  severe  attack  of 
liver  complaint,  for  which  I  understand  leeches  and  blisters  were 
applied  with  other  remedies,  with  considerable  success.  The 
medical  gentleman,  who  now  visited  him,  repeatedly  attempted 
in  vain  to  probe  the  wound ;  but  could  not  introduce  the  in- 
strument farther  than  the  rib,  or  about  an  inch.  A  similar 
course  of  treatment  to  that  which  he  had  previously  undergone 
he  reports  now  to  have  been  instituted ;  but  his  strength  was  daily 
becoming  less,  while  the  discharge  of  purulent  matter  was  increas- 
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ing  at  tak  alaraiiiig  riite.  He  was  therefore  adTised^  if  possible,  to 
retqni  to  his  friends,  trbich  be  did  sbout  the  end  of  September. 

Next  day  I  was  ealled  to  see  bitn,  when  he  manifested  die 
following  symptoms.  Great  prostration  of  strength,  perfect 
indifference  to  all  kinds  of  food,  very  acute  pain  in  the  right 
bypocbondriac  region,  with  occasional  rigors.  The  fiuiface  of 
the  body,  especially  the  face,  was  at  one  time  red  and  flushed, 
at  another  pale  and  cold,  and  frequently  bathed  in  profuse  per« 
s^^vation.  He  sufleied  from  severe  cough  with  free  muco-puru- 
lent  ezpectoratian.  The  tongue  was  mdst  and  rather  clean* 
The  pulse  beat  1S5  in  the  minute,  tie  sufiered  much  during 
the  night  from  unpleasant  dreams,  and  the  better  he  slept  the 
more  he  perspired.  The  wound  was  8^  inches  deep,  as  ascer* 
tained  by  a  long  probe.  The  daily  discharge  was  upwards  of  6^ 
l^lls  of  very  dark  fetid  pus.  There  was  no  pain  in  the  wound 
except  at  its  orifice,  which  had  been  rendered  very  irritable  by 
the  frequent  attempts  lately  made  to  introduce  a  probe. 

It  would  be  tedious  to  specify  every  particular  connected  with 
the  treatment  of  this  case,  having  occupied  a  period  of  nearly  six 
months.  The  following  brief  statement  will  suffice.  The  pa^ 
tient  was  put  on  light  nutritious  diet  Sulphuric  acid  with  qui- 
ttine,  as  also  various  other  tonic  preparations,  were  given  inten- 
nalty.  His  bowels,  which  were  inclined  to  be  relaxed,  were  re- 
strained by  the  occasional  use  of  astringents,  as  chalk  mixture 
with  tincture  of  catechu.  Narcotics,  especially  the  solution  of 
muriate  of  morphia,  were  now  and  then,  but  as  seldom  as  pos- 
sible, employed.  To  relieve  the  pain  in  the  right  side,  a  few 
blue  pills  were  given,  and  tartar  emetic  ointment  freely  rubbed 
over  it  These,  however,  were  of  very  little  service ;  it  being 
afWntards  ascertained  that  the  pain  was  produced  chiefly  liy  the 
weight  of  matter  contained  in  the  chest  pressing  upon  the  liver. 
Ammoniac  mixture  with  squills  and  other  expectorants  were  given 
for  the  cough ;  and  a  little  corrosive  sublimate,  with  red  pre- 
cipitate, was  employed  to  enlarge  the  orifice  of  the  wound,  which 
was  so  small  asscarcely  to  receive  aprobe  the  size  of  a  crowV  quill. 

A  long  silver  tube  was  introduced  twice  a-day  to  evacuate 
the  matter,  and  on  the  first  introduction  not  less  than  seven  gills 
were  drawn  off.  The  fluid  was  very  fetid  and  flaky.  Six  hours 
afterwards  the  pain  in  the  hepatic  region  was  very  much  re- 
lieved. Indeed^  I  found  that  the  pain  there  was  directly  as  \ia^ 
quantity  of  purulent  matter  contained  in  the  chest  was  consider- 
able» 

The  above  treatment  was  pursued  for  the  space  of  four  wee|^, 
but  Ae  patieat^s  strength  beoime  more  and  more  exhausted,  and 
the  discharge  still  more  copious.  The  other  symptoms  were  no- 
ceisarily  booming  more  farming;  so  that  it  was  too  evident. 
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that,  unlesB  gooiething  else  coiold  be  done,  the  caae  wwild  toon 
termiiuite  in  dead).  I  next  thought  of  throwing  astringent  in- 
jections into  it,  bat  before  doing  so  obtained  the  opinion  of  Mr 
Watt,  who  fiilly  concurred  in  the  treatment  already  specified, 
and  also  the  plan  of  attempting  injections.  Tepid  water  was 
first  injected,  and  afterwards  a  weak  solution  of  alom.  Tonics, 
as  formerly  mentioned,  were  constantly  employed.  Daring  the 
following  three  weeks  little  benefit  seemed  to  be  derived  fiom 
the  injections,  although  they  were  varied  and  made  daily  smmg- 
er.  The  dischaige  had  yet  received  no  check,  and  so  great  was 
the  cavity  within,  that  after  filling  it  up  one  day  with  warm  water, 
there  ran  from  it  of  purulent  matter  exactly  twelve  gills.  At 
this  time  death  appeared  inevitable ;  his  powers  of  body  and 
mind  seemed  quite  paralysed ;  he  was  literally  drenched  every 
night  in  colliquative  sweats,  and  the  hectic  flush  regularly  crim- 
soned his  collapsed  cheeks.  At  this  time  I  was  frequently  sent 
for  during  the  night  to  see  him  expire. 

By  persevering,  however,  most  unweariedly  in  the  treatment 
just  mentioned,  and  giving  pretty  largely  but  prudently  of  wine, 
the  patient'^s  strength  began  gradually  to  revive.  The  discharge 
b^an  at  last  to  abate,  the  cough  to  be  moire  easy,  and  the  de- 
fluxion  less  copious.  The  colliquative  sweats  and  hectic  flush 
disappeared ;  and  although  his  convalescence  was  seriously  in- 
terrupted  by  a  severe  attack  of  rheumatism,  which  was  subdued 
by  colchicum,  on  the  8d  of  March  1835,  the  stream  which  had 
so  long  flowed  from  the  chest,  in  defiance  of  every  kind  of  sur- 
gical treatment  hitherto  employed,  dried  up.  In  proof  of  Cap- 
tain M'Kechnie^s  being  perfectly  cured,  it  need  only  be  remark- 
ed, that  he  has  since  been  twice  at  America  commanding  his  own 
vessel. 


Art.  XI. — History  of  a  Case  of  Spectral  lUusums  toiih  sub- 
sequent  loss  of  memory  of  words  and  names^  with  the  ap- 
pearances  on  Dissection,  By  James  Ceaig,  Esq.,  Surgeon, 
Ludgate  Lodge,  Rathe. 

A  gentleman,  whom  I  shall  designate  as  Mr  N.,  distin- 
guished for  very  superior  mental  endowments,  and  who  had 
long,  in  a  public  capacity  of  great  trust  and  importance,  dis- 
charged with  ability  duties  requiring  great  delicacy  and  ad- 
dress, as  well  as  dignity  and  decision,  withdrew  from  public 
life  in  the  77th  year  of  his  age,  when  he  was  still  in  the  en- 
joyment of  good  health,  and  in  the  full  possession  of  all  his  fa- 
culties. He  had  been  early  distinguished  by  great  aptitude  in 
acquiring  the  knowledge  of  languages,  and  he  spoke  ten  and 
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could  read  fourteen.  He  was  most  iDUmate  with  the  Spanish. 
The  Turkish,  though  he  understood,  he  rarely  spoke ;  and 
always  employed  the  medium  of  an  interpreter  in  his  oi&cial 
intercourse  with  the  natives  of  that  government. 

His  habits  had  been  always  temperate,  and  even  abstemi- 
ous ;  for  many  years  he  had  taken  little  or  no  wine;  and,  with 
the  exception  of  flatulence  and  occaaonal  palpitations,  which 
were  sometimes  a  source  of  uneasiness,  he  presented  no  symp- 
toms of  disordered  health. 

In  the  year  1819,  when  he  was  in  the  76th  year  of  his  age, 
while  his  health  was  in  the.  state  now  mentioned,  he  began  to 
have  almost  daily  visitations  of  spectral  figures.  These  vist- 
Cations  were  at  first  not  constant  but  only  occasional ;  but  it 
was  impossible  to  observe  any  connection  between  their  recur- 
rence and  that  of  the  hour  of  the  day,  or  the  state  of  the  sto« 
mach,  or  nervous  system.  They  in  general  presented  human 
countenances  and  figures,  with  the  head  and  upper  parts  of 
the  person  distinctly  defined,  but  with  the  lower  parts  lost 
as  it  were  in  a  shadowy  mist.  The  figures  were  various;  but 
he  recognixed  the  same  countenances  repeated  from  time  to 
time.  One  very  frequently  repeated,  after  these  visitations  had 
continued  for  a  few  years,  was  the  countenance  of  an  elderly 
female  with  a  brilliant  eye,  an  expression  arch  and  playful,  and 
the  appearance  of  being  ready  to  address  him.  The  dresses 
of  the  figures  were  various,  viz.  that  of  the  ancient  Romans^ 
that  of  modem  Europe  of  the  age  of  Louis  XIV.,  that  of  the 
Turks  and  modern  Greeks,  and,  as  in  the  case  of  the  female 
figure  already  mentioned,  the  old-fashioned  Scottish  tartan 
plaid,  drawn  like  a  hood  over  the  head  and  fastened  beneath 
the  chin,  as  was  the  custom  observed  by  aged  females  in  his 
younger  days. 

He  could  seldom  recognize  among  the  spectral  figures,  the* 
person  or  countenance  of  any  one  whom  he  remembered  to  have 
seen,  and  in  no  case  did  he  trace  the  resemblance  of  any  de^ 
parted  friend.  His  own  countenance,  however,  was  occasion- 
ally presented  to  him,  gradually  undergoing  the  change  from 
youth  to  manhood  and  from  manhood  to  age.  The  figures 
appeared  at  various  times  of  the  day,  both  in  the  morning  and 
evening.  They  continued  for  some  time,  and  were  seen  equal- 
ly well  with  the  eyes  shut  or  open,  in  daylight  or  in  darkness. 
They  were  almost  always  of  an  agreeable  character,  and  the 
gentleman  courted  their  presence  as  a  source  of  amusement. 
He  had  the  power  after  some  time  of  calling  them  up  as  it 
were,  and  he  could  banish  them  by  drawing  the  hands  over 
the  eyes,  or  by  shutting  and  opening  the  eyes,  once  or  twice 
for  a  second  or  twa  Qut  on  these  occarions  they  often  speed- 
ily reappeared. 
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The  figures  were  loawtiBics  as  kitte  as  kb^  sonttetimes  mneli 
smaller.  But  tbey  were  in  ail  oases  ^fiued  with  the  deamess 
and  miDUte  finisniog  of  the  finest  painting.  They  sometiDses 
appeared  to  be  placed  at  a  considerable  distaaoe*  and  gradually 
•approached  until  they  seemed  to  touch  the  fiice.  At  other 
times  they  floated  from  side  to  side,  or  disappeared,  in  the  mo- 
tM  of  ascending  or  descending. 

In  general  the  countenance  of  the  spectral  figure  was  pve- 
sented;  but  on  some  occasions  he  beheld  the  back  of  the  head 
both  of  males  and  females^  exhibiting  different  varieties  of  wigs 
and  head-dresses,  particularly  the  flowing  fuU*bottoaicd  wig 
of  the  early  part  of  the  rei^  of  Greorge  III. 

From  the  time  all  these  visions  began  to  appear,  Mr  N.  con* 
tinued  his  practice  of  taking  little  or  no  wine ;  and  be  found 
that  when  be  took  any  addition  to  the  small  proportion  to 
which  he  restricted  himself,  the  number  and  vivacity  of  the 
iaoagss  was  increased. 

Upon  one  occasion^  when  he  laboured  under  sligfat  catarrh^ 
and  nad  taken  a  few  drops  of  laudanuan,  the  apartment  ap- 
peared entirely  filled  with  brilliant  objects,  as  gold  and  silver 
•rnnsents  and  precious  stones ;  but  the  spectral  images  were 
either  not  seen  or  were  less  distinct. 

These  spectral  iUuskms  continued  to  recur  for  a  series  of 
twelve  years  nearly  as  now  described,  with  little  cliaoge  either 
in  their  characters  or  mode  of  appesranoe,  or  at  the  times  at 
•which  they  did  recur. 

After  his  retirement  from  public  life,  not  only  was  his  time 
saost  fully  occupied^  in  carrying  on  endless  alterations  and  im» 
pi'ovements  on  nis  own  property,  but.he  took  an  active  part  in 
advancing  all  parochial  matters.  He  became  contractor  for  the 
parish  roads,  took  delight  in  giving  employment  to  the  aged 
•and  infirm,  and  afforded  his  assistance  and  advice  not  only  to 
private  individuals,  but  was  uniformly  conspicuous  in  any  ob- 
ject of  public,  and  more  particularly  local,  utility.  On  every 
oocasiou  the  utmost  deference  was  paid  to  his  opinion,  whicn 
had  not  only  the  advantage  of  sound  and  matured  judgment, 
but  was  recommended  by  the  common-sense  view  which  he  took 
t>f  every  thing  brought  under  his  observation,  with  great  suavity 
otf  manner.  Besides  this  he  had  at  his  residence  an  unceasing 
round  of  vimtors^  as  often  foreigners  as  those  of  his  friends  at 
home. 

After  the  accession  of  his  present  Majesty  to  the  throne,  Mr 
N.  was  invited  to  dine  with  the  Knighu  of  the  Bath,  for  which 
purpose,  in  March  iSSl,  be  undertook  a  journey  to  London. 
At  the  same  time  he  had  in  view  the  plan  of  effecting  some  sr-- 
langements  with  government,  regarding  the  continuance  of  bis 
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|»liflM%  the  thteateoed  dimiAutioD  of  which  Mve  him  very 
490n»delrabk  a&xiety  asd  uneaMMss.  He  went  bj  Glaeflow  to 
X«iverpoDl  to  see  the  new  railway,  thence  to  Bath,  where  he  got 
himself  wet,  and  travelled  twenty  mile^  thereafter.  This  brought 
no  «  Imart  feveri^  attack,  which  oonfined  him  to  bed  in  Lon- 
flkm  for  tw6  or  three  days,  but  from  which  he  soon  recovered. 
He  transacted. his  business,  visited  many  of  his  old  friends,  and, 
.with  one  day^s  rest  in  Yorkshire,  posted  from  liondon  home^ 
wards  fuUy  100  miks  a  day  having  been  absent  only  thirty* 
weven  daya 

It  was  at  that  lime  qait«  evident  that  hia  memory  was  much 
impaired.  Sofar  asnames  of  individuals  went,  it  was  almost  ex- 
tinct. He  knew  by  sight  any  one  of  his  acquaintance  quite  well ; 
their  coBnecti(Mis^  theii^  property,  &c.  be.  but  could  not  name 
them*  The  naoies  of  plants  also  in  his  oonservatory,  which  he 
was  in  the  constant  habit  of  showing  to  visitors,  he  had  almost 
forgotten,  and  was  so  eonacious  of  his  defect,  that  be  gave 
orders  to  his  gardener  never  to  be  absent^  but  to  attend  any  vi^ 
aitor  in  the  conservatory. 

From  that,  however,  be  ita  a  great  measure  recovered,  though 
not  entirelyt  and  again  got  engrossed  in  business  at  home. 

When  the  cholera  broke  out  in  Scotland  he  changed  his 
diet,  and  rigidly  observed  the  rttles  then  laid  down  by  the 
Boards  of  Health.  He  avoided  all  vegetables,  in  which  he  for- 
nserly  used  to  indulge  s  and  his  anxiety  in  the  Local  Board  of 
Health  to  have  ^very  possible  ammgement  made,  either  for 
itsprevendonor  mitigation,  was  most  praiseworthy.  Notwith^ 
standing  this,  his  iaudahle  exertions  were  in  another  quarter 
viewed  in  an  invidfeous  light,  and  made  the  subject  of  severe  ani«> 
madversion ;  and  that  circurastanoe  gave  him  so  much  mental 
imeasiness,  that  for  ten  or  foukteen  days  he  #as  very  confused, 
dissatisfied,  and  even  melancholy;  ind  the  drcumstance  as  it 
WHS  taken  bad  adecided  effect  upon  his  aaind.  The  offensive  ck* 
pression  was,  however,  cancelled;  and  shortly  afterwards  the  ten* 
antry  of  the  parish  tendered  him  a  vote  of  thanks,  and  request* 
ed  him  to  present  to  his  overseer  a  piece  of  plate  for  the  very 
great  improvement  which  had  been,  through  his  (Mr  N/s)  in^ 
^tfumentalityt  effected  on  the  parish  roads.  The  heritors  of  the 
perish  were  to  give  him  a  dinner  for  his  varied  acts  of  useful-, 
ness  in  the  parish ;  and  about  the  same  time  he  gained  a  law 
plea,  the  only  one  almost  in  which  he  ever  was  involved ;  and 
the  joy  causea  by  these  combined  events,  immediately  succeed- 
ed as  they  were  by  the  preoediitg  vexation,  almost  bordered  oa 
excitements  He4»dled  upon  me  on  the  19th  of  August  1838, 
to  talk  about  a  local  improvement,  in  which  he  was  much  iote% 
iMted^  and  I  thought  him  particularly  happy  and  well.  I  should 
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say,  indeed,  that  he  was  somewhat  excited.  On  the  saaie  day 
he  called  upon  a  lady  of  his  acquaintance,  and  told  her  that  **  he 
thought  he  was  to  be  taken  ill,^  and  added,  **  that  he  hoped  to 
bear  his  illness  patiently.'" 

On  the  21st  of  August  1839,  while  sitting  atdinner«  (along 
with  Mr  F.  and  Mr  L.  E.)  he  was  instantaneously  deprived 
of  the  power  to  pronounce  articulate  language.     He  uttered 
sounds  resembling  those  of  a  stammerer.   With  the  exception, 
perhaps,  of  the  muscles  of  speech^  he  did  not  appear  to  be  in  the 
slightest  degree  deficient  in  any  other  muscular  power,  nor 
evinced  the  slightest  evidence  of  any  other  paralytic  affection. 
His  vision,  which  was  rather  imperfect,  seemed  most  aflect- 
ed,  the  only  evidence  of  which,  however,  was,  that,  in  help- 
ing himself  to  wine,  lie  poured  it  into  his  plate  instead  of  the 
glass.     He  seemed  perfectly  conscious  of  every  thing  passing 
around  him,  and  was  either  himself  aware  of  his  deprivation,  or 
oflended  at  the  apparent  surprise  of  the  gentlemen  who  were 
with  him.    He  rose  from  the  table,  seemed  disconcerted,  walked 
about  the  room  with  a  steady  step,  and  retired  to  his  bed-cham- 
ber, where  he  shut  himself  up.  In  about  an  hour  afterwards,  he 
returned,  talked  quite  well,  but  in  a  slower  more  studied  tone 
than  was  his  wont.     As  I  was  at  this  time  unwell,  he  was 
viuted  by  Dr  Mcintosh  and  Mr  Liston,  who  found  him  ap- 
parently well,  but  ordered  some  aperient  medicine,  and  advised 
him  to  be  kept  quiet.      On  the  ftStd  of  August,  he  com- 
menced writing  a  letter  to  the  Secretary  of  the  Post-Office,  to 
complain  about  some  irregularity  in  the  delivery  of  his  newspa- 
pers. Having,  however,  been  interrupted  by  visitors  whom  he  re- 
ceived, it  was  unfinished,  and  never  forwaitled.  The  overseer  in- 
formed me  that  it  was  quite  legible,  but  hardly  in  such  a  distinct 
hand  as  usual.     He  also  told  the  overseer  that  he  was  afraid 
he  was  going  to  be  taken  ill,  and  requested  his  personal  at- 
tendance.   About  the  hour  of  dinner  he  was  again  seised  in  the 
same  way,  but  in  a  worse  degree;  and  the  only  English  intelli- 
gible words  he  uttered  were,  without  the  least  hesitation  or  stam- 
mering, showing  the  muscles  of  voice  to  be  entire,  **  tenant^  and 
*'  wine.^    This  perhaps  was  to  be  accounted  for,  from  the  fact 
of  the  tenantry  having  tendered  him  a  vote  of  thanks,  &c.  &c., 
as  mentioned  in  the  previous  remarks.   He  was  again  visited  by 
Dr  Mcintosh  and  Mr  Liston,  who  recommended  laxative  me- 
dicine. 

During  the  following  day  (the  88d)  he  was  much  annoyed  by 
anoldfoolish  domestic,  who  expected,  indeed  wasaware,  that  Mr 
N.  was,  in  the  event  of  his  death  preceding  her'^s,  to  leave  her 
an  annuity.  Of  this  she  had  the  audacity  to  remind  him,  but 
his  attempts  to  make  some  addition,  as  was  believed,  to  the 
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driginal  tiiib,  were  perfectly  fruitless.  He  could  not  write,  and 
his  use  of  the  pen  terminated  in  perfect  scratches.  He  even 
seemed  aware  of  his  failing  in  that  respect,  for  after  renewed 
and  repeated  ineflectoal  efforts,  be  summoned  his  overseer  and 
put  him  at  the  uble,  with  oaper,  pen,  and  ink,  and  commenced 
dictation,  which  was  utterly  unintelligible.  However,  the  oter- 
seer  wrote,  folded  up  and  presented  the  letter  to  Mr  N. 
who,  having  appeared  to  peruse  it,  was  satisfied.  He  remained 
much  in  the  same  state,  was  visited  by  Dr  Abercrombie,  who 
had  him  cupped  from  the  nape  of  the  neck,  ordered  cooling 
applications  to  the  head,  and  continued  the  opening  medicines. 
I  saw  him  first  on  the  24th  along  with  Ur  Mcintosh  and  Mr 
Liston.  Hetalkedalmostconstantlyatthattime.  No  intelligible 
-English  words,  but  ^*  tenant,^  *'  wine,^  and  '*  good  wine,^  some 
Italian,  French,  and  Spanish ;  but  no  subiect  could  be  traced. 
His  tongue  was  clean ;  the  pulse  steady,  and  about  80 ;  there  was 
no  unusual  pain  in  the  bead  ;  not  the  least  paralytic  affection  $ 
his  bowels  had  been  moved ;  he  seemed  to  comprehend  distinctly 
what  was  said  to  him ;  showed  his  tongue  when  asked ;  put  out 
his  hand  when  asked  to  feel  his  pulse ;  and  was  quite  conscious 
of  every  thing  which  was  said. 

A  blister  was  applied  to  the  nape  of  the  neck. 

On  the  28th,  he  was  visited  by  Drs  Thomson,  Abercrombie, 
and  M'Intosh,  Mr  Liston,  and  myself.  We  found  him  in  every 
respect  very  much  the  same,  anci  in  consultation  it  was  resolv- 
ed, by  mild  but  repeated  aperients,  to  attend  to  the  bowels,  to 
maintain  a  free  discharge  of  urine,  to  allow  spare  diet,  and  keep 
him  very  quiet. 

He  continued  with  very  little  change,*— quite  conscious  of 
what  was  going  on ;  understood  most  perfectly  what  was  said  to 
htm ;  spoke  in  a  variety  of  languages ;  and  frequently,  I  am  cer- 
tain, used  no  known  language  at  all,  but  merely  a  sort  of  gib- 
herish,  applying  the  very  same  sounds  to  persons,  places,  and 
things.  Though  he  used  principally  the  Spanish,  in  which  he 
was  a  proficient,  it  was  quite  impossible  to  make  sense  of  what 
he  said.  In  one  sentence  you  might  recognize  French,  Italian, 
Spanish,  but  very  rarely  any  English  words.  It  may  thus  be 
remarked,  that  though  he  had  the  utmost  facility  in  acquir- 
ing languages,  this  was  the  first  of  his  failings. 

On  the  222d  of  September,  during  the  night,  he  acciden- 
tally set  fire  to  his  bed,  and,  before  it  was  discovered  by  his 
domestics,  (for  he  always  locked  his  bed*room>door  during 
night,  and  neither  argument  nor  persuasion  would  make  him 
give  over  the  practice  which  habit  bad  established,)  he  had 
in  vain  attempted  to  extinguish  the  flame.  When  the  door 
was  forced  open,  it  was  with  difliculty  he  was  found,  from  the 
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cloudt  of  smoke  in  the  room ;  bul  hb  bmler  nithed  inmid  cftr- 
ried  hmi  out  by  force;  and  the  bodily  power  shown  in  reast- 
ing  the  attempt  was  far  greater  than  could  well  be  believed. 
His  head  ana  hands  were  considerably  scorebed,  and  it  was 
with  no  small  difficulty  that  be  was  prevented  from  re-enteiw 
ing  the  room ;  but  I  believe  that  his  anger  at  being  forced  out 
of  the  room,  and  his  anxiety  to  return,  arose  from  the  faet,  that 
the  press  containing  all  his  valuable  pqwrs  was  behind  the  bed, 
though  opening  from  an  ad^joiniogroom,  and  of  course  that  he 
was  anxious  to  save  them.  Indeed,  years  previous  to  this  he 
had  authorized  his  overseer  to  break  open  and  secure  all  the 
papers  in  that  press  at  any  time  in  case  of  fire.  When  told 
that  the  fire  was  extinguished,  and  no  harm  done,  he  remained 
in  the  ante-room  quite  composed,  and  was  ultimately  persuad- 
ed to  go  up  stairs,  but  with  much  reluctance.  Upon  being 
toM,  however,  that  his  mig  was  burnt,  he  looked  quite  sur- 
prised, and  said  in  English,  ^'  it  was  impossible,^  walked  down 
stairs  afterwards,  and  found  it  himself,  where  he  had  previously 
laid  it  aside.  He  was  entreated  on  this  occasion  not  to  lock  his 
bed^room  door,  but  without  efiect.  At  length  he  yielded  to  our 
requests,  after  telling  him  that,  unless  he  did  so,  one  of  the  ser* 
vants  must  keep  watoh  during  night  outside  his  windows.  He 
in  consequence  of  this  left  the  door  unlodced ;  but  such  was  the 
force  of  habit,  that  he  placed  at  the  back  of  the  door  tables  and 
chairs^  books  and  other  articles,  which  would  offer  more  effeo- 
tual  opposition  than  any  lock. 

As  he  now  used  more  English  words  in  his  conversation,  and 
as  it  was  natural  to  ascribe  this  temporary  improvement  to  the 
efiects  of  the  derivation  produced  by  the  inflammation  ensuing 
on  the  scorching  of  the  head,  it  was  thought  advisable,  in  con- 
sultation with  Dr  Mcintosh  and  Mr  Liston,  to  imitate  this 
counter-irritation  by  applying  a  blister  round  the  head,  and 
keeping  psrt  of  it  open.  This  was  accordingly  done  on  the  26tb, 
and  it  was  kept  open  for  some  time  afterwards.  The  whole 
Mistered  surface  festered,  from  his  constantly  fingering  it,  and 
the  discbarge  from  it  was  most  profuse^  His  bowels  were  daily 
acted  upon ;  the  secretion  of  urine  alao  attended  to ;  and  the 
diet  regulated,  but  with  very  little  amendment 

In  Septemlier  he  took  an  airing  in  the  carriage  on  a  Sun- 
day, and  I  accompanied  him.  He  drove  directly  to  his  farm, 
where  immediately  preceding  his  illness  he  intended  to  build 
a  dwelling-house,  and  seemed  surprised  at  not  seeing  the  ma- 
sons at  work.  I  reminded  him  that  it  was  Sunday,  when  he 
immediately  pointed  homewards,  called  at  his  lodge  to  inquire 
for  a  boy  who  was  ill,  in  whom,  as  in  every  case  of  distress,  he 
took  a  lively  interest. 

He  was  about  this  time  visited  by  a  Portuguese  gentleman, 
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who  oonveFsed  with  him  in  Spanish,  which  be  spolee  at  first 
correctly,  but  afterwards  occasionally  mixed  with  other  Ian* 
guages,  and  also  seemed  to  jumble  different  subjects,  or  pass  ra- 
pidly from  one  to  another.  He  showed  the  same  polite  aflabili- 
ty  as  usual,  and  reauested^^retranger^  to  get  some  refresbraent, 
and  to  show  bivri  tne  grounds.  He  would  not  ^llow  the  blis* 
ter  to  be  kept  long  open ;  but  if  good  was  to  follow  its  ap* 
plication,  it  migpht,  from  the  profuseness  of  the  discharge.  He 
however,  occasionally  used  more  English  words,  talked  in  the 
fbminine  when  he  meant  the  masculine  gender,  and  was  much 
in  the  habit  of  addressing  every  one  by  the  name  of  watw. 
The  footman  he  used  to  call  ^*  young  water.*  The  butler 
*'  old  water.*  I  on  some  occasions  was  called  *'  leoock-him- 
down,*~-I  suppose  from  being  in  the  habit  of  giving  any  in* 
structions  regarding  his  medicine,  his  regimen,  &c.  I  fa  doubt 
occurred,  he  would  say,  '<  wait  till  young  knock-him.down 
oome*  People  of  rank  he  used  to  call  **  the  king,*  *^  the 
queen,*  ••  the  great  man,*  "  the  grand  viaier.*  Sir  A  ♦  • 
M  *  *  got  the  name  of  *^  the  wavland  king,*  or  **  the  old 
great  grand  viaier')*— I  suppose  wayland  from  being  convener 
of  the  C  *  *  district  of  roads,  which  term  was  only  ap- 
plied  when  talking  of  the  roads.  He  would  occasionally  mimio 
the  manner,  or  show  off  any  peculiarity  in  the  personal  ap- 
pearance of  individuals,  when  we  did  not  seem  to  comprehend 
whom  he  meant.  Knowing  I  had  been  to  C  *  *  he  asked  me 
thereafter  how  *'  the  great  big  man  was,*  and  described  with 
his  hands  the  rotundity  of  an  abdomen.  I  understood  him  to 
mean  at  once  Sir  R.  P  *  *.  In  the  same  way  I  could  not 
ascertain  his  wishes  one  day,  when  he  put  his  fingers  to  h» 
ears  and  hummed  or  bussed  like  a  bee.  On  examining  his  ears 
I  found  them  full  of  wax,  and  syringed  them,  which  relieved 
him. 

About  this  time  also  (September  1883,)  I  was  required  by 
his  agent  to  grant  a  certificate  of  his  state,  in  order  to  make 
some  arrangement  with  his  banker,  and  the  following  was  given. 

**  ^th  Sept  1832.-«I  do  hereby  certify,  upon  soul  and  con- 
science, that  a  #  «  ♦  • 
is  at  present  unable  to  write,  or  to  give  such  directions  in  the 
management  of  his  affairs  as  may  be  understood.-^(Signed) 
J.  Craig.* 

This  certificate  was  the  more  readily  granted,  because,  though 
he  had  never  attempted  to  write  since  the  month  of  August, 
apparently  satisfied  that  he  could  not,  yet  his  hands  had  not 
recovered  from  the  effect  of  the  burn,  which  effectually  pre- 
vented him  writing.   That  he  could  not,  a  future  trial  proved.' 
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A  coQSUint  suspicion  of  almost  every  one  seemed  bis  greatest 
mental  failing.  When  he  had  anything  to  communicate  to  me 
he  almost  uniformly  shut  and  locked  the  door,  commenced  bis 
narration,  which  I  always  seemed  to  comprehend  (though  per- 
haps there  was  not  a  single  intelligible  word,)  and  frequently 
he  used  to  slip  on  tiptoe  to  the  door,  open  it  quickly  to  see  if 
any  one  was  listening.  This  was  frequently  repeated  during  our 
conversation,  and  the  same  method  be  used  to  adopt  with  his 
agent,  his  overseer,  &c.  &c.  To  such  a  length  did  suspicion 
and  dislike  take  possession  of  bis  mind  regarding  one  of  his  do- 
mestics, that  be  would  not  even  eat  bread  which  had  been  toast- 
ed by  him,  but  would  rather  toast  it  himself.  No  ground  of 
such  dislike  was  apparent  to  us;  but  he  frequently  and  eoerge* 
tically  expressed  a  strong  wish  to  have  him  dismissed,  and  we 
believe  that  dishonestv  was  the  fault  which  Mr  N.  attributed 
to  him.  When  Mr  N.  was  in  London  he  had  a  number 
of  sovereigns  in  his  chaise  box,  which  iipon  bis  return  were 

Eut  into  his  bed-room.  Being  in  want  of  money  he  remem* 
ered  the  circumstance,  had  the  box  unlocked  by  his  overseer, 
but  no  sovereigns  were  found.  It  was  known  that  the  box 
did  contain  sovereigns,  and  it  is  quite  possible  that  Mr  N. 
attached  the  suspicion  to  the  said  domestic.  His  jewels  and 
other  curiosities,  of  which  he  possessed  a  valuable  collection,  he 
had  packed  up, — part  given  in  custody  to  a  friend,  and  part  he 
got  packed  up  in  a  trunk,  locked,  tied  down,  sealed,  and  put 
in  a  secure  place  in  his  own  house.  His  butler  aho  got  out 
of  favour;  but  I  happened  to  discover  accidentally  the  cause. 
He  frequently  talked  to  me  against  him ;  when  one  day  I  ven- 
tured to  speak  favourably  of  him,  he  said  **  No,  Sir,he  squeezed 
me,  he  pressed  me,^  and  suited  the  action  to  the  word.  Recol- 
lecting the  burning  scene,  I  assured  Mr  N.  that  it  was  to  save 
his  life  he  acted  so,  which  partly  satisfied  him,  and  the  dislike 
has  gradually  to  a  certain  degree  worn  off. 

Perhaps  the  best  way  of  illustrating  his  case  farther  would 
be  to  relate  any  anecdote  which  occurred  to  explun  its  pecu- 
liarities, and  it  appears  the  more  necessary  from  the  very  ge- 
neral prevailing  belief  that  Mr  N.  is  insane.  To  myself  who 
visited  him  almost  daily  it  appeared  most  evident  that  his  mind 
was  not  much  affected.  That  it  was  quite  entire^  I  am  neither 
prepared  to  admit  or  deny.  That  he  performed  some  actions 
quite  at  variance  with  the  former  tenor  of  his  straight-forward 
and  correct  life,  I  admit  most  freely ;  but  that  these  might  have 
been  done  in  consequence  of  the  inability  his  domestics  and 
others  had  to  understand  him,  is  more  than  probable  from  the 
examples  which  I  shall  adduce. 

With  regard  to  medical  treatment  little  more  was  done 
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than  what  has  been  mentioned.    But  he  went  but  daily  in  the 
carriage  for  three  or  four  hours,  and  for  sometime  the  coach- 
man had  much  difficulty  in  keeping  the  road  Mr  N.  wish- 
ed to  go.      He  always  told  the  driver  something  or  other^ 
when  he  went  into  the  carriage,  but  almost  uniformly  quite 
unintelligibly,  and  at  any  cross  road,  when  he  found  the  driver 
did  not  understand  him,  he  used  to  point.     One  day,  in  step- 
ping into  the  carriage,  he  said  in  English,  ^*  Take  me  to  the 
place  I  never  was  before.^     The  driver  went  on,  and  after 
much  difficulty  Mr  N.  piloted  him  to  the  new  bridge,  across 
the  Dean,  which  he  had  never  seen.     He  used  to  pay  the 
tolls  and  receive  the  change  himself;  nay,  used  to  stop  for  a 
ticket  to  carry  him  through  any  other  toU  he  intended  in  his 
drive  to  pass.     It  was  most  evident  that  the  slightest  irregu- 
larity of  his  bowels,  or  the  occurrence  of  any  circumstance 
which  seemed  to  give  him  vexation  or  annoyance,  had  a  de- 
cided effect  upon  his  language.  He  talked  much  and  uniformly 
more  unintelligibly,  passed  most  restless  nights,  and  seemed  to 
be  annoyed  with  spectral  illusions,  (or  a  dreadof  robbers,)  the 
impressions  of  which  were  so  strong,  that  his  repugnance  to  any 
one  being  in  the  room  with  him  at  night  was  altogether  over- 
come, and  he  even  seemed  to  dread  going  to  bed.  He  frequently 
was  in  the  habit  of  starting  up  during  the  night,  crying  **  keep 
them  off  ;^  *^  they  are  coming,^  &c.  &c.  used  then  to  get  up 
and  walk  about  the  room,  examine  if  the  doors  and  windows 
were  secure,  and  again  retire  to  irest.   One  servant,  in  whom  he 
had  confidence,  he  allowed  to  sleep  in  the  same  bed-room,  and 
another  in  an  adjoining  room ;  but  nealwavs  had  aknife  or  some 
weapon  of  defence  placed  by  his  bed  siae,  and  an  implement 
(via.  an  awl,)  for  a  similar  purpose  at  his  own.  Whether  these 

Erecautions  arose  from  ocular  deception,  or  from  distrust  in  the 
onesty  of  his  other  domestics  and  dread  of  robbery,  is  doubt- 
ful ;  because  I  regret  to  say  he  had  ample  grounds  for  suspi- 
cion on  that  head,  and  suffered  much  annoyance  in  conse- 
quence. 

On  one  occasion,  during  the  day,  he  had  a  visitation  of  a  most 
remarkable  spectral  illusion.  He  imagined  he  saw  the  form  of 
Mrs  N.  (who  had  been  dead  for  several  years)  floating 
around  the  room,  beckoning  for  him  to  follow,  and  ultimately 
appearing  to  depart  at  the  window.  The  hallucination  was  so 
vivid,  that  he  followed,  jumped  out  at  the  window  (a  height 
of  7^  feet)  and  fell  upon  grass;  but  the  fall  did  not  dissipate 
the  delusion.  He  rose,  walked  into  the  garden  and  conserva- 
tory, her  frequent  resort,  where  he  met  his  overseer,  and  ex- 
claimed **  Did  you  see  her  ?  my  own  madame,  my  wife,^  and 
related  the  foregoing  particulars,  principally  in  English.  Upon 
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bring  remuided  that  she  ^^ss  dead,  he  was  at  once  aroiiMd  hmm 
his  wskiDg  dream*  walked  into  the  hovae^  a»d  avoided  atl  meiu 
tion  of  the  aubjeet  thereafter.  I  inqQirsd  on  the  same  day 
(with  the  f  lew  of  getting  him  to  speak  upon  it)  if  he  still  saw 
thoie  visions  which  formerly  used  to  attend  him.  His  reply 
was,  ^  Yes,  magnifiqoe,  and  sooietines  not  so  brilliant.^  He 
avoided,  however,  all  mention  of  the  morning^  illusioii. 

Previous  to  his  illness  he  had  pot  his  name  to  a  bill  for 
L.  fi80.  He  recolleeled  within  a  few  days  of  the  time  it  be. 
earoe  due,  seemed  moch  distressed,  and  very  restless,  frequent- 
ly  had  long  conversations  with  his  overseer,  hardly  a  word  of 
which  could  be  understood.  It  was  evident  there  was  some, 
thing  he  wanted.  At  length  one  day  he  got  out  in  English,  ^  I 
want  a  hundred,  another  hundred,  and  something  le^  than  a 
hundred.^  The  bill  at  once  occurred  to  the  overseer  who  made 
mention  of  it,  and  stated  how  he  had  managed  to  answer  the 
demand,  which  at  once  satisfied  him. 

There  was  an  account  also  which,  prior  to  his  illness,  he  had 
promised  to  pay,  and  one  day  he  searched  over  a  number  of 
papers,  whieh  were  not  arranged  in  the  most  regular  order,  tpok 
out  the  account,  gave  it  to  the  overseer,  but  spoke  in  an  uiw 
known  tongue.  It  was  asked  if  he  wished  it  paid,  being  aware 
of  the  preceding  promise,  and  he  answered,  **  To  be  sure.* 
On  one  occasion  he  seemed  much  distressed  about  his  hat,  whieh 
had  seen  service.  After  much  speaking,  he  mani^^  to  get  a 
brush  and  a  bottle  of  beer,  went  with  these  and  his  hat  to  the 
door,  and  brushed  his  hat  upwards  alternately  with  the  dew  and 
the  beer^^retumed  and  said  to  his  butler,  ^^  I  told  you  it  would 
look  better;  it  will  do  yet.^  Upon  anotheroccasion  he  took  a  dis- 
like to  the  bread,  but  his  instructions  could  not  be  understood. 
He  then  drove  to  a  baker^s  at  C  *  *  *  and  bought  a  loaf. 
Thence  he  went  to  town  to  another  bakeFs,  bought  another 
loaf,  came  home,  and  asked  his  overseer  which  ^  he  thought 
.was  best.^  Shortly  after  that,  the  servants  sent  to  him  the 
bread  he  formerly  was  in  the  habit  of  using;  but  he  immediate- 
ly detected  the  imposition  by  the  smell,  and  he  would  not  after- 
wards allow  the  proper  loaf  to  be  taken  out  of  his  room.  Other 
purehases  he  made  in  like  manner;  but  whenever  his  servants 
understood  what  he  meant,  he  never  repeated  the  purchases, 
but  deputed  one  of  them. 

On  one  occasion  he  brought  me  the  fragment  of  a  bottle, 
and  told  me  a  long  story,  and,  as  he  seemed  more  than  usually 
anxious,  I  told  him  I  could  not  possibly  understand  him^  when 
he  looked  surprised  and  said,  *^  How  stupid  you  are,  N*  in^ 
pwrie^  After  I  left,  he  found  the  fragment  with  the  labels 
weqt  directly  to  an  apothecary  in  town,  presented  it,  got  a 
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fresh  supply,  paid  it,  rec^ved  the  change,  and  came  home* 
Upon  another  occasion  in  January  1883»  he  wanted  some* 
thmg,  which  we  could  not  explain*  He  went  to  town  to  a 
bookseller's,  where  he  searched  about  the  counter  until  he  got 
bold  of  an  Almanac,  paid  for  it,  and  came  away.  He  showed 
it  on  his  return  home  as  the  article  he  wanted. 

Frequent  similar  occurrences  happened  at  home,  and  when 
be  could  not  make  himself  intelligible  he  used  to  go  to  the 

Elace  where  the  article  was,  and  get  it  himeelf.     In  this  way 
e  has  gone  to  the  cellar,  to  the  press,  &c. 

In  February  1833,  he  was  most  anxious  to  find  out  some 
one  in  town,  who,  after  a  long  discourse,  turned  out  to  be 
Dr  Davidson.  On  this  occasion  he  put  the  Directory  into 
my  hand,  and  said,  ^'  Now  find  him.'^  As  he  was  complaining 
at  the  time  of  pain  in  his  side,  I  mentioned  several  of  the  me- 
dical men  in  town,  and  whenever  I  mentioned  Dr  Davidson, 
be  said,  "  Aye,  that's  he.^  ^'  Where  is  he  r  I  gave  him  the 
address,  which  he  gave  the  coachman,  and  went  directly  to 
town  to  Dr  Davidson,  whom  he  consulted ;  and  whose  account 
of  the  interview  I  subjoin. 

^'  I  recollect,  distinctly,  Mr  N.  calling  upon  me,  and  my  be- 
ing unable  to  comprehend  what  he  said,  his  conversation  being 
a  mixture  of  German,  Italian,  French,  and  Spanish,  with  what 
I  conceived  to  be  Turkish,  and  gibberish  spoken  by  no  na- 
tion under  the  sua.  I  was  completely  puaszled,  till  I  saw  him 
rubbing  his  left  side,  which  I  recollected  his  doing  when  he 
had  palpitation  of  the  heart.  He  was  pleased  when  I  inquir- 
ed about  that  symptom,  and  felt  his  pulse,  informing  him  that 
I  should  prescribe  a  medicine  which  might  give  him  relief. 
Mr  Craig  joined  us,  and  Mr  N.  remained  for  some  time  talk«- 
ing.  in  a  manner  tmintelliglble  to  both  his  medical  adviseivu 
When  he  was  going  away,  I  offered  him  my  arm«  but  he  re- 
fused assistance  in  descending  the  outer  stair,  saying,  *  No, 
Sir,  I  cannot  allow  that,'-*-tbe  only  continuous  sentence  in 
English  he  pronounced  during  the  whole  interview,^ 

In  April  1633,  the  wife  of  a  tenant  died,  and  the  news  were 
communicated  to  him.  He  went  to  the  funeral ;  and  I  would 
have  defied  the  most  accurate  observer  to  detect  the  very 
slightest  impropriety  or  omission.  The  grave  was  deep,  ana 
I  wished  him  to  retire,  but  he  said,  **  He  did  npt  think  it  d&. 
ceat.^  After  the  crave  was  filled,  he  went  to  the  widower,  shook 
faim  by  the  hand,  and  in  the  most  kindly  manner  said,  */  I 
ted  much  for  your  losSi*" 

By  this  time  it  was  quite  evident  there  was  a  considerable 
afl»endment«  both  in  his  language  and  in  his  general  appeafv 
ance.     He  pursued  the  same  invariable  regularity  with  regard 
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to  diet  and  general  regimen  aa  formerly  mentioned.  He  fre- 
quently vinted  some  of  his  neighboura,  and  if  any  one  cal- 
led upon  him,  he  uniformly  returned  the  visit  shortly  there- 
after. One  day  he  said  to  me  with  tears  in  his  eyes,  and  points 
ing  to  his  head,  ^*  I  am  not  all  right  here.  They  think  I  am  an 
old,  stupid,  useless  man,  but  I  am  not  so  stupid  as  they  think 
me.  I  hope  111  yet  get  well.^  This  was  interlarded  with 
many  unintelligible  words. 

His  memory  was  most  decidedly  improved,  of  which  I  had 
frequent  and  even  trying  evidence,—- at  least  so  far  as  the  daily 
occurrences  of  ordinary  life  went.  He  forgot  nothing ;  but  his 
recollection  of  language  was  still  very  deficient,  and  the  defect 
was  aggravated  by  any  thing  which  caused  mental  uneasiness, 
or  disordered  the  alimentary  function,  as  irregularity  of  the 
bowels,  fcc.  One  day  he  told  a  very  long  story,  altogether  unin- 
telligible, and  then  asked  in  English,  ^*  If  I  woulddoit.***  I  replied 
in  the  affirmative,  and  did  not  see  him  for  some  time,  thinking 
he  would  forget  it.  The  moment  he  saw  me,  however,  his  first 
interrogation  was,  **  Well,  have  you  done  it  ?^  At  this  I  was 
puzzled,  but  accidentally  discovered  the  subject  to  be  the  disho- 
nesty of  one  of  his  servants,  of  which  he  seemed  convinced,  and 
wished  me  to  investigate.  When  I  assured  him  I  had  heard  no- 
thing against  the  youth,  the  suspicious  dislike  extended  to  me, 
and  be  said,  **  Well ;  you  are  ope  of  them,  toa  I  see  you  are  all 
alike.^  After  this  he  did  not  appear  at  all  so  well  pleased  for 
some  time  with  my  visits  as  formerly. 

I  observed  that  if  he  saw  or  visited  any  one  whom  he  had 
not  seen  for  a  long  time,  he  usually  began  in  English,  but  soon 
lost  it  for  some  other  unknown  tongue.  Surprise,  such  as  the 
tx>mmunication  of  distressing  or  unexpected  intelligence,  uni- 
formly produced  English  ;  but  anxiety,  such  as  any  subject  he 
appeared  to  be  thinking  about,  and  wished  to  communicate, 
had  an  opposite  effect.  His  nights  were  as  usual  most  dis- 
tressing and  disturbed  by,  as  we  supposed,  spectral  illusions. 
As  formerly,  his  servant  was  in  the  habit  of  reading  the  news- 
papers to  him,  sometimes  a  review,  and  on  the  Sundays  some 
religious  work,  when  he  generally  staid  at  home,  in  order  to 
allow  his  servants  to  go  to  church.  About  this  time  it  was 
evident  that  he  meditated  leaving  home.  He  gave  his  star, 
the  property  of  the  Crown,  and  a  valuable  gold  necklace,  to  a 
private  friend,  saying  in  English  ^*  It  would  be  safe  here,'"  the 
on]y  directions  which  could  be  understood,  and  which  proves 
his  want  of  confidence  in  his  domestics.  He  packed  up  sdme 
clothes,  gave  long  instructions  to  his  overseer,  and  went  to 
town,  as  we  believed,  to  go  to  London  He  drove  to  the  Royal 
Hotel,  where  he  wished,  what  we  supposed,  post  horses,  but 


spectral  liiusians.  ^7 

being  quite  unintelligible,  he  was  thwarted  in  his  intentions. 
He  walked  along  several  streets  and  returned.  He  was  kept 
rather  short  in  pocket  money,  and  was  annoyed  at  it ;  and  we 
believed,  from  several  random  expressions,  that  he  wished  to 
go  to  London,  to  settle  matters  with  government,  thinking  his 
pension  was  suspended,  which  at  one  time  in  reality  happened. 
In  July  183«3,  however,  he  went  towards  Glasgow,  having  stop- 
ped to  feed  his  horses  at  West  Craigs^  Inn.  He  seemed  pleased 
with  the  house,  though  it  really  had  little  in  appearance  to  re- 
commend it,  and  remained  quietly  for  some^time.  He  took  his 
drive  every  day  as  usual,  and  passed  most  tranquil  nights.  If 
during  his  drive,  the  coachman  went  far  in  the  direction  of 
home,  he  immediately  ordered  him  backwards.  I  visited 
him  there  and  urged  his  return  home,  but  could  not  pre- 
vail. After  repeated  requests  he  energetically  said  in  Eng- 
lish, "  Good  God,  Sir,  if  you  knew  what  I  suffer  at  *  *  * 
you  would  not  ask  me  to  return.*^  He  went  thence  to  Glas- 
gow and  Greenock,  where  he  visited  some  old  friends,  paid 
his  bills  himself,  the  tolls,  &c.  and  always  gave  a  gratuity  to 
.the  servants.  At  length  he  returned  to  *  *  *,  and  was 
more  tranquil  during  the  iiight  ever  after.  For  some  days 
after  his  return  he  had  several  long  interviews  with  his  over- 
seer, who  could  not  understand  him.  At  length  he  got  a  sheet 
of  paper  and  commenced  folding  it  up  in  the  form  of  a  letter, 
and  had  L.  4  in  his  hands.  It  was  evident  he  wished  to  send 
it  to  someone.  Upon  a  little  inquiry  it  was  found  out  that  he  had 
borrowed  L.  4  from  a  gentleman  in  Glasgow,  and  upon  being 
asked  if  he  wished  the  money  sent  thither,  he  answered  ^'  That's 
what  IVe  been  telling  you  all  along.'^ 

I  had  various  conjectures  regarding  his  wish  to  leave 
«  «  « — one,  that  he  was  harassed  with  ocular  spectres  during 
the  night,  in  all  likelihood  (from  his  constant  exclamations) 
of  a  frightful  nature,  or  had  lost  all  confidence  and  comfort 
in  his  domestics ; — another,  that  he  did  not  think  himself  improv- 
ing so  fast  as  he  would  wish,  and  thought  of  trying  a  change 
of  scene,  and  this  was  likely  to  be  the  case,  from  the  fact, 
that  his  servant  having  read  sometime  previously  in  the  news- 
papers, that  a  change  of  air  was  recommended  to  Sir  Walter 
Scott,  which  seemed  at  the  time  to  make  a  considerable  im- 
pression on  his  mind.  Another  conjecture  was,  that  he  wished 
to  consult  Dr  King,  whom  he  visited,  but  found  an  invalid. 

Another  calamity  now  awaited  him.  His  vision,  which  had 
been  imperfect  for  years,  became  much  worse,  and  it  was  evi- 
dent that  he  had  incipient  cataract.  In  other  respects,  how- 
ever, he  rather  improved,  when  from  home.  He  was  in  gene- 
ral more  intelligible  and  passed  more  tranquil  nights ;  and  per- 
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haps  this  improvement  was  to  be  ascribed  to  his  sleeping  in  the 
drawing-room,  which  was  more  spacious  than  his  own  apartment 

A  report  having  reached  the  ears  of  his  bankers  that  he 
was  stupid,  and  could  understand  nothing,  a  medical  certificate 
was  agun  required ;  and,  in  August  1 8S8^  T)r  Davidson  re- 
visited him  along  with  me,  when,  after  a  long  and  patient  con- 
versation with  himself  and  examination  of  his  servants,  we 
granted  the  following  certificate. 

*^  We  herdby  certify,  on  soul  and  conscience,  that  *  * 
*  *  *  *  is  incapable  of  managing  his  alFurs,  from  want 
of  power  to  communicate  to  others  his  wishes  and  intentions, 
by  naving  lost,  for  the  present,  the  fiu:ulty  of  speaking  di»- 
tinetiy,  or  writing  intelligibly;  and  we  also  certify,  that, 
after  a  minute  examination  of  *  *  *,  and  careful  inquiries 
about  his  conduct,  habits  and  transactions,  we  do  not  con- 
sider that  he  labours  under  any  morbid  or  unusual  defect  in 
his  intellects,  and  that,  consequently,  he  cannot  be  regarded 
«)r  treated  as  insane  or  imbecile.-^Signed)  H.  Daviosok,  J. 
Craig.'' 

The  opinion  of  Dr  Davidson  is  .given  in  his  own  language. 

**  As  Mr  N.  was  quite  sane  in  action  and  conduct,  and  as 
he  understood  me  perfectly,  during  a  long  conversation  upon 
a  variety  of  subjects,  I  could  come  to  no  other  conclusion, 
than  that  he  was  completely  tomjton  meniiif  and  not  a  pro>- 
per  object  for  cognoscing,  or  any  other  legal  interference  with 
nis  liberty.  Though,  at  first,  I  had  much  difficulty  in  oompre^ 
bending  his  answers  and  spontaneous  remarks,  I  came,  by 
degrees,  to  make  out  what  he  meant,  and  the  import  of  certain 
words,  such  as  wcaser^  which  was  his  term  for  wtather^  and 
^aeher^  by  which  he  intended  to  express  money,  derived, 
perhaps,  from  wncher^  which,  in  German,  means  usury.  One 
word  gnudium^  served  a  variety  of  purposes,  which  I  noticed 
to  *  *  *  who  seemed  surprised  when  I  stated,  that,  from  his 
not  speaking  English,  or  any  single  language,  T  had  consi- 
derable difficulty  m  comprehending  him.  He  endeavoured  to 
explain  the  word  gaudiumy  but  unluckily,  the  language  of 
his  definition  was  more  than  usually  replete  with  barapotd- 
nage.  The  bngest  sentence  which  he  gave  in  unmixed  English 
was,  when  I  mentioned  that  he  might  get  his  man-servant  to 

Eut  on  bandages  for  slight  oedema  in  the  limbs,  he  drew 
im«elf  up,  and  said,  with  much  emphasis,  ^*  Sir !  any  other 
person  but  that-  ■    ■  ■  ^ 

**  In  the  Eloges  of  Cuvier,  it  is  mentioned  that  Bfoussonnet^ 
memory  of  language  was  afi^ted,  in  a  very  singular  manner, 
by  tSsease  in  the  cerebral  substance.'^ 

"  Of  one  faculty  no  restoration  took  place.  Be  was  never 
able  to  pronounce  or  write  accurately,  substantive  nouns  and 


Spectral  Ilhuions.  349 

proper  namey  ^ther  in  Preoch  ar  Latin,  though  he  had  eom- 
plete  power  over  the  other  parts  of  these  languages.  CpithetJS 
and  adjectives  were  preaenled  in  a  raaas*  and  h«  could  tn  his 
conversation  accumulate  them  in  a  manner  aufSoiently  striking 
to  make  himself  be  understood.  When  he  wished  to  deng<r 
nate  any  individual^  he  recalled  his  figure,  his  qualities,  and 
hia  occupations.  When  he  was  speaking  of  a  plant,  he  de- 
scribed its  forms,  and  its  colour.  He  recognised  the  name  when 
it  was  pointed  at  by  the  finger  in  s^  book  ;  but  the  name  never 
spontaneously  presented  itself  to  his  memory.^ 

**  Upon  inspecting  the  head  there  was  found  at  the  sur- 
face of  the  brain  on  the  left  side  a  large  ulcer,  of  which  two- 
thirds  were  already  cicatriaed*  This  was  probably  the  cause 
of  his  first  illness*  which  was  a  slight  attack  of  apoplexy,  which 
would  have  terminated  in  complete  cicatrisation,  if  a.  new  ac* 
cident,  namely,  coup  de  aokii^  nad  not  ensued*-^*  H^  D.^ 

It  was  Dr  Davidson's  perfect  conviction  that  *  *  *'•  case  is 
altogether  quite  singular  from  his  peculiar  deficiencies,  along 
with  the  almost  entire  condition  of  his  mental  faculties,  which 
prevents  all  interposition  similar  to  that  which  would  properly 
take  place  were  he  either  insane  or  imbecile. 

From  legal  advice  it  was  thought  prudent  and  proper, 

1^^,  To  endeavour  to  get  Mr  N.  to  read  in  my  presence, 
both  printed  text  and  manuscript. 

9dt  To  get  him  to  sign  his  name,  having  either  the  letters 
composing  it,  or  the  name  in  fbll  before  him. 

To  ascertain  the  preceding  points,  however,  an  insuperable 
difficulty  arose  He  had,  as  formerly  mentioned,  incipient  ca* 
iaract,  and  told  me  he  saw  very  imperfectly.  Mr  Wishart,  whom 
be  also  consulted,  stated  that  there  was  cataract  in  both  eyes, 
with  well  defined  arct^^  9enilis ;  but  he  was  quite  unable  to 
l^ve  an  opinion  of  what  degree  of  vision  he  had,  from  being 
•  totally  incapable  of  understanding  what  he  said.  I  am  quite 
certain,  however,  that  on  some  days  he  saw  much  better  than  on 
others.  He  observed  stones,  rubbish,  or  any  nuisance  on  the 
wayside,  and*  failed  not  to  complain  of  them  being  there*  At 
an  early  part  of  his  illness  he  gave  his  gardener  a  book,  in 
which  was  the  history  of  some  American  plants.  At  that  time  he 
must  have  enjoyed  some  degree  of  vision,  as  the  article  was  the 
only  one  connected  with  horticulture,  of  many  which  the  volume 
contained.  When  I  put  in  his  hand  a  book  upside  down,  he  at 
once  placed  it  in  its  proper  position,  and  pointed  to  the  title<> 
page,  but  I  could  not  get  him  to  read.  Manuscript  I  am  sa^ 
tisfied  he  could  not  read.  A  note  announcing  the  death  of  a 
friend  was  put  in  his  hands.  He  looked  at  the  superscription, 
opened  the  note,  and  appeared  to  peruse  it,  but  I  am  certain 
I         he  did  not  even  trace  tne  outline.    He  folded  it  up^  and  said 
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**  Of  no  consequence.^     I  then  told  him  its  contents,  which 
affected  him  much. 

Again  he  wished  money,  and  was  annoyed  at  not  receiving, 
any.  At  length,  when  we  understood  his  wishes,  he  got  his 
overseer  to  write  an  order  upon  Coutts  and  Company,  which 
was  done,  folded  up  and  sealed ;  but  instead  of  addressing 
it  to  Coutts  and  Company,  the  butler  addressed  it  to  Mr 
*  *  *.  Mr  N.  examined  the  address,  the  seal,  and  said  it 
would  do.  He  took  the  letter  himself  to  the  Post-office  in  Edin- 
burgh. 

Again,  at  my  own  house,  I  added  a  border  of  only  six  inches 
breadth  of  grass,  where  grass  was  before,  and  to  that  extent  cur- 
tailed the  space  where  a  carriage  could  turn  in  front  of  the  door. 
He  observed  the  alteration,  and  took  notice  of  it ;  but  then  he  took 
particular  interest  in  any  improvement,  and  I  think  observed 
things  much  better  out  of  doors  than  within. 

With  regard  to  the  second  point,  he  was  requested  to  sign  a 
legal  document.  He  made  the  first  two  letters  of  his  Christian 
name  very  distinctly,  and  the  first  letter  of  his  name,  but  no 
more,  correctly.  In  many  instances  I  observed  the  mental  as* 
sociation  or  the  thinking  faculty  to  be  quite  correct,  but  the 
power  of  expressing  it  wrong.  For  instance,  when  examining 
a  small  house  of  really  diminutive  proportions,  he  remarked,  **  It 
is  very  neat,  but  a  very  little  child.^ 

Again,  on  a  Sunday,  he  gave  his  coachman  to  understand  to 
go  to  church,  **  but  take  one  school,*  meaning  one  sermon,  as 
he  wished  an  airing  in  the  afternoon.  Again,  talking  of  a  very 
corpulent  friend,  who  indulged  in  good  living,  he  said  **  He  is 
very  stout — full,  and  a  great  guz — cure,**cvidently  a  combination 
of  the  word  guzzler  and  epicure.  I  mentioned  **  You  are  of 
a  different  habit.^  '*  Yes,  I  am  spare,  and  find  it  necessary.* 
Again,  he  put  an  almanac  into  my  hands  one  day,  and  asked 
me,  **  What  oVlock  it  was  i^  instead  of  the  day  of  the  month, 
and  this  he  did  looking  forward  to  the  approaching  term,  when 
his  servants^  wages  became  due. 

In  March  1834,  upon  being  told  that  his  old  friend  Mr 
M  *  *  *  was  making  kind  inquiries  after  him,  he  siud  in  good 
English,  "  I  remember  him  perfectly.  He  is  very  clever— -good 
man,  and  I  thank  him  for  his  kindness.  He  wrote  a  dictionary. 
I  remember  his  book;  very  sensible,  excellent  man.  I  liked  him 
much.''  Mr  ♦  «  ♦  had  been  a  guest  of  Mr  N.  in  Constan- 
tinople between  thirty  and  forty  years  ago,  and  wrote  a  work 
on  the  topography  of  Troy,  the  MS.  of  which  was  submitted 
to  Mr  N.'s  criticism. 

From  that  time  until  May  1834,  he  went  on  without 
much  variation,  but  decidedly  improving.  '  He  took  an 
interest  in   any   local    matter,   as    usual,   though   he   never 
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attended  any  public  or  parochial  meeting ;  but  upon  being 
told  of  the  decision  of  a  matter  personally  affecting  him- 
self,  he  felt  the  ingratitude  of  the  conclusion,  and  appeared  to 
regard  it  really  in  its  true  colours.  He  had  lately  also  a  wish 
to  commence  to  build  his  farm-house,  which  was  stopped  in 
consequence  of  his  indisposition, — ^got  the  plans,  and  staked  out 
the  ground  quite  correctly.  In  proposing  also  to  alter  the 
approach  to  it,  he  pointed  out  the  very  line  of  road  which  was 
proposed  two  years  before.  He  amused  himself  by  car- 
rying on  improvements  at  *  *  *,  and  any  alterations  m  the 
plans  which  he  proposed  were  certainly  improvements.  He, 
moreover,  executed  an  alteration  in  a  line  of  rood,  correspond-^ 
ing  to  the  very  plan  proposed  by  Mrs  *  *  *  and  himself 
eight  years  ago. 

,  At  the  commencement  of  the  winter  of  1 835,  his  pulse,  which 
was  occasionally  irregular,  became  greatly  more  so,  and  dropsi- 
cal symptoms,  as  swelled  extremities,  liability  to  cold,  and  slight 
difficulty  of  breathing,  ensued.  Care,  attention  to  the  bowels, 
and  mild  diuretics,  gave  relief,  though  the  dropsical  symptoms 
returned  on  the  slightest  exposure. 

In  December.  1835,  he  fell  down  stairs,  was  not  observed  at 
the  time,  and  was  found  in  the  lobby  in  a  state  of  insensibility. 
A  cut  across  the  occiput,  which  luckily  divided  a  small  branch 
of  the  occipital  artery,  in  all  probability,  was  a  mean  of  sav- 
ing  him.  He  was|)ut  to  bed,  and  soon  recovered  from  the  im- 
mediate effects  of  the  accident,  though  it  made  a  severe  im- 
pression on  his  constitution,  and  hastened  the  progress  of  these 
symptoms  which  had  so  frequently  shown  themselves. 

In  March  1836,  he  awoke  one  morning  and  ordered  break- 
fast for  six,  and  after  seeing  the  table  prepared,  expected  his 
company;  and  when  none  arrived,  his  restlessness  and  ir- 
ritability increased.  He  drove  out  as  usual,  but  returned  very 
unsettled,  and  the  irritablity  assumed  the  precise  form  o( delirium 
tremens.  He  was  on  his  feet  walking  about  for  thirty-six 
hours,  imagining  he  heard  people  in  various  places  in  the  room, 
under  the  carpet,  &c.  When  he  appeared  to  get  exhausted,  I 
gave  hima  large  dose  of  muriate  of  morphia,  and  got  him  put  to 
bed.  He  slept  for  eight  or  ten  hours,  awoke  in  his  orcfinary 
state,     and  took  his  drive  as  usual. 

One  morning,  his  servant  read  in  the  newspapers  a  paragraph 
stating,  that  Lord  L  *  *  *  had  undergone  an  operation  for 
cataract  with  success.  He  marked  the  part,  and  kept  the  pa- 
per and  showed  me  the  paragraph.  Mr  Watson  was  con- 
sulted, who  told  him  he  could  not  advise  the  operation,  which 
satisfied  him. 

In  the  first  week  of  July,  when  out  one  day,  he  caught 
cold,  wliich  was  followed  by  considerable  fever,  under  the  emct 
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of  which  be  laboured  nine  dayt^and  mdoaUy  sunk,  evindng  to 
the  last  the  same  degree  of  sennbinty  he  had  done  for  years. 
Death  took  place  on  the  15th  July  1836,  in  the  9Sd  year  of 
his  age.  ^ 

The  body  of  Mr  .N,  was  examined  on  the  16th  of  July 
in  presence  of  Dr  Abercrombie,  Mr  Craig,  Mr  Flockhart,  and 
Mr  Comb. 

In  opening  the  head  unusually  strong  adhenons  were  found 
between  the  dura  mater  and  inner  surface. of  the  skull,  which  was 
removed  with  much  difficulty.  The  portion  of  skuU<-cap  which 
covered  the  right  hembphere  was  of  moderate  thickness ;  that 
which  covered  the  left  variable  in  thickness.  Considerable  ef- 
fusion over  the  surface  and  between  theoonvolutions  of  thebndu, 
and  great  vascularity  over  the  whole,  indicating  extensive  chionic 
inflammatory  action,  especially  in  the  course  ot  the  superior 
lottgitudinal  sinus,  where  the  dura  mater  was  uncommonly  thick. 

The  brain  was  examined  by  cutting  thin  slices  from  the  sur* 
face  downwards,  commencing  with  the  right  hemisphere,  which 
was  found  sound  throughout,  with  the  exception  of  a  small  tOF> 
bercle,  about  the  size  of  a  split-pea  near  the  surface,  and  simi. 
lar  to  what  is  often  seen  in  strumous  children.  The  right  ven- 
tricle was  also  sound.  The  loft  hemisphere  was  examined  in 
a  nmilar  manner,  and  in  the  posterior  lobe  of  the  brain  there 
was  a  cavity  rather  exceeding  two  inches  in  length,  running 
obliquely  outside  of  the  left  lateral  ventricle,  lin^  with  a  yel* 
lowish  membrane,  and  the  brain  around  its  circumference  was 
much  softened.  The  cavity  was  close  to,  but  not  communicating 
with,  the  ventricle,  which  was  sound. 

The  remaining  part  of  the  brain  was  then  removed,  and  the 
bastf  examined,  which  alsoover  its  wholeextent  bore  strongmarks 
oi  chronic  inflammatory  action.  The  internal  carotids  at  the 
junction  of  theoptic  nerves  were  osafled.  The  base  was  then  ex* 
amined  by  cutting  ofi^ slices.  In  the  middle  lobe,  on  the  left  side, 
a  little  behind  the  pituitary  gland,  and  to  the  left  of  it,  was  a 
small  diseased  appearance,  nmilar  to  what  was  in  the  postericv 
lobe,  not  exceeding  a  quarter  of  an  inch  in  extent.  No  other 
diseased  appearance  except  the  increased  vascularity  was  recog- 
nized. 

The  certMlum  was  sound.  On  thepoBterior.part  of  themediiUa 
oblongata  there  was  a  small  tubercle. 

The  thorax  was  opened.  The  right  lung  was  found  remark- 
ably healthy ;  but  the  left  lung  adhering  to  the  pleura.  The  sub- 
stance of  both  lungs  was  quite  sound.  A  good  deal  of  fluid  was 
efilised  both  in  the  pleura  and  pericardium.  The  semilunar 
valves  of  the  aorta  were  considerably  ossified,  and  the  aorta 
ascendene  was  enormously  large,  almost  aneurismal,  but  sound 
in  structure. 
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Pathological  Observations  on  the  foregoing  Case^  by  Datid 

CxAIGIEy  M.  D.,  &c. 

llie  case  now  detailed  presents  a  singular  assemblage  of  symp- 
toms, which  it  is  by  no  means  easy  altogether  to  explain.  With-; 
ent  die  knowledge  of  the  state  of  the  brain  and  its  investments^ 
ii  must  be  at  once  rash  and  futile  to  attempt  to  reason  on  the  pro- 
bable cause  of  these  symptoms ;  and  even  with  the  knowledge  of 
the  appearances  found  after  death,  great  difficulties  are  present- 
ed to  the  formation  of  just  ideas  on  the  case.  These  appear- 
ances disclose  only  the  ultimate  effects  of  morbid  action,  while 
a  thick  veil  is  thrown,  over  all  the  intermediate  steps  of  the  pro« 
cess,  by  which  the  commencements  of  disease  are  connected  with 
the  ultimate  effects.  By  comUning,  however,  the  history  of  the 
case,  and  the  changes  which  it  underwent,  with  the  appearances 
found  in  the  brain  after  death,  it  may  perhaps  be  practicable  to 
form  on  it  some  useful  conclusions. 

The  first  question  which  naturally  attracts  attention  is,  what 
was  the  state  of  the  brain  causing  the  spectral  illusions  ?  In  an- 
swering this,  the  principal  facts  by  which  we  have  to  be  guided, 
ore  the  circumstances  under  which  spectral  images  are  seen  ge. 
nerally,  and  the  particular  state  of  the  brain  and  nervous  system 
in  the  case  of  Mr  N. 

Spectral  images  are  seen  chiefly  in  three  states  of  the  system. 
Is^,  Either  when  the  stomach  is  disordered,  and  digestion  has 
been  more  or  less  deranged ;  or  2d,  when  there  is  a  congestive  or 
irritative  state  of  the  cerebral  membranes ;  or  3d,  when  both  states 
are  combined. 

Though  it  has  been  long  known  that  spectral  illusions  are 
liable  to  appear  to  persons  in  whom  digestion  is  much  unpair- 
ed, as  in  hypochondriacal  persons,  and  those  living  a  secluded  . 
life,  and  perhaps  with  some  corresponding,  though  temporary 
disorder  in  the  circulation  of  the  brain,  there  seems  no  great 
reason  to  believe  that,  in  the  case  of  Mr  N.,  their  appear^ 
ance  depended  on  derangement  of  the  digestive  functions  idone. 
It  is,  indeed,  true,  that  the  slight  derangement  induced  by  tak<- 
ing  wine,  rendered  these  images  more  numerous  and  vivid ;  but 
it  must  be  observed  that  the  agent  in  this  case  operated  not  only 
on  the  gastric,  but  on  the  cerebro-meningeal  circulation. 

When  we  consider,  on  the  other  hand,  that  in  the  form  of  me- 
ninpitis^  or  encephah-meningiiia,  called  brain  fever,  or  deliri- 
outs  tremens^  the  appearance  of  spectral  illusions  is  pretty  com- 
mon, we  shall  see  reason  to  infer,  that  the  occurrence  of  these 
images  was,  in  the  case  of  Mr  N.,  connected  with,  and  depend- 
ent upon,  some  peculiar  state  of  the  circulation  of  the  brain  and 
its  membranes. 
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In  confirmation  of  this  view  I  would  add  the  following  facts, 
which,  if  careAilIy  observed,  are  not  very  uncommon. 

In  the  commencement,  or  in  the  course  of  plague,  fever,  and 
simihir  diseases,  in  which  the  sensorium  is  more  or  less  disorder- 
ly it  is  not  uncommon  for  patients  to  imagine  that  they  behold 
spectres.  Diemerbroek  mentions,  in  the  case  of  a  servant  giri  la- 
bouring under  plague,  that  the  woman  by  whom  she  was  attend- 
ed, and  who  was  in  the  habit  of  assisting  the  fiimily  in  washing, 
had  seen  the  person  of  the  mistress  of  the  family  without  the 
head,  and  who  in  consequence  predicted  her  deatn.  The  lady, 
who  was  then  at  Utrecht,  many  miles  oflp,  died  after  some  weeks  of 
an  attack  of  plague.  The  excitement  and  grief  generally  diffus- 
ed at  the  period  of  the  prevalence  of  the  plague  in  Nimeguen, 
operating  upon  the  nervous  temperament  of  this  woman,  who  was 
liable  to  spectral  illusions,  seem  to  have  been  the  principal  cause 
of  this  visitation.  Diemerbroek  mentions  two  similar  examples 
occurring  in  persons  otherwise  healthy,  but  labouring  under  the 
influence  of  mental  anxiety  and  distress. 

Morgagni  mentions  the  case  of  a  scavenger' or  nightman, 
who,  in  the  course  of  his  nocturnal  duties  in  some  of  the  latrines 
of  Padua,  was  very  much  frightened  by  an  apparition,  came 
home  soon,  and  was  severely  ill  and  died.  The  disease  under 
which  he  laboured  was  fever ;  and  the  apparition  by  which  he 
had  been  visited  was  a  hallucination  or  illusion  presented  to  his 
imagination,  while  the  circulation  of  the  brain  and  its  membranes 
was  already  disordered  by  the  incipient  stage  of  fever. 

In  meningitis^  whether  idiopathic  or  induced  by  gastric  dis* 
order,  it  is  not  uncommon  for  patients  to  have  spectral  images. 
A  gentleman,  who  had  an  attack  of  this  disease,  induced  partly 
by  disorder  of  the  digestive  function,  partly  by  mental  vexation 
and  excessive  application  to  business,  was  firmly  persuaded  that 
the  figure  of  a  portrait  which  was  hanging  in  his  apartment  was 
a  living  person,  and  even  when  he  removed  from  the  apartment, 
this  figure  was  often  presented  to  him.  These  recurrences  of 
the  figure  did  not  cease  till  the  disease  was  wholly  subdued  by 
active  antiphlogistic  measures. 

Fersonslabouringunderthepreliminary,orirritative,  or  conges- 
tive stage  of  epilepsy  orapoplexy  are  occasionally  visited  at  certain 
hours  daily  by  spectral  images  or  illusions.  Thus  Sauvages  men- 
tions that  he  knew  a  young  female  who  had  an  epileptic  attack 
twice  or  three  times  in  the  course  of  the  year,  and  who,  previous 
to  each  paroxysm,  dreamed  much  during  sleep,  and  when  awake 
had  presented  to  her  eyes  frightiul  phantasms,  and  that  after 
this  she  had  no  recollection  of  any  thing ;  while  her  friends  saw 
her  start  out  of  bed  in  a  fright,  and  were  obliged  to  restrain  her 
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from  injuring  herself.*  Dr  Gregory  in  like  manner  used  to  re* 
late  the  case  of  a  gentleman,  who  every  day  at  or  after  dinner  was 
visited  by  a  figure  which  presented  itself  like  the  image  of  a 
hideous  old  woman,  who  came,  as  it  were,  to  knock  him  on  the 
head,  and  at  whose  approach  he  actually  fell  into  a  state  of  in- 
sensibility, which  lasted  for  some  time. 

Of  this  cause  of  spectral  illusions  numerous  examples  might 
be  adduced.  But  the  subject  has  been  so  ably  investigated  by  Dr 
Alderson,*|-  Dr  Ferriar,J  and  my  learned  friend  Dr  Hibbert,§ 
that  it  must  be  superfluous  to  dwell  on  it  here.  From  the 
numerous  facts  adduced  by  these  authors  it  cannot  be  doubt- 
ed, that  the  occurrence  of  spectral  illusions  is,  in  a  certain  pro- 
portion of  cases,  connected  with  a  morbid  state  of  the  cerebral 
or  meningeal  circulation,  fiut  as  there  is  a  class  of  cases  in  which 
there  is  either  no  disease  of  the  brain  or  its  circulation,  or  at  least  no 
permanent  disease,  the  main  difliculty  consists  in  ascertaining 
what  is  the  distinction  between  these  cases  and  those  in  which  there 
is,  and  in  what  manner  are  we  to  apply  this  distinction  to  the  ex- 
planation of  the  phenomena  of  the  case  now  under  consideration. 

It  appears,  in  the^r^^  place,  to  be  pretty  clearly  established, 
that  such  an  affection  has  for  its  cause  a  morbid  state  of  the 
circulation  of  the  membranes,  rather  than  of  the  brain,  and  that 
this^  morbid  state  may  be  short  of  inflammation,  or,  in  other 
words,  that  it  has  not  in  all  cases  a  tendency  to  produce  effu- 
sion or  such  morbid  products  as  would  eventually  interfere  with 
the  functions  of  the  brain,  or  render  the  organ'unfit  to  continue 
the  life  of  the  individual.  This  fact  may  be  regarded  as  most 
thoroughly  established,  not  only  by  the  well-known  case  of  Ni- 
colai,the  Berlin  author  and  bookseller,- but  by  the  testimony  of 
a  number  of  similar  cases  given  by  Alderson,  Ferriar,  and  Hib^ 
bert.  The  remarkable  case  of  spectral  delirium,  especially  re- 
corded by  Dr  Alderson,  may  be  regarded,  with  those  given  by 
Dr  Sutton  and  Dr  Armstrong,  as  quite  conclusive  on  this  point 

In  the  case  now  detailed,  there  is  reason  to  believe,  from  the 
appearanoes  found  on  inspecting  the  brain  after  death,  that  the 
occurrence  of  spectral  illusions  depended  almost  exclusively  on 
an  affection  of  the  cerebral  membranes.  The  unusually  firm 
adhesion  of  the  dura  mater  to  the.  inner  surface  of  the  scull  in- 
dicated some  morbid  action,  probably  of  the  nature  of  chronic 
inflammation ;  and  this  appears  to  have  operated  as  a  cause  of 
irritation  to  the  proper  cerebral  membranes,  {tunica  arachnoid 
dea  and  pia  mater ;)  since  not  only  was  the  pia  mater  found 


*  NosologU  MethofUca,  Tome  i.  Ch.  iv.  xix.  p.  579,  Amstelodami,  1768. 
f  Medical  and  Surgical  Journal,  Vol.  vi.  p.  2U9.  Ed.  1810. 
X  An  Essay  towards  a  theory  of  Apparitions  by  John  Ferriar,  M.  D.  London,  1813. 
5  Sketches  of  the  Philosophy  of  Apparitions.  By  Samaei  Hibbert,  M.  D.  F.  R. 
S.  £.  2d  edition.    Edinburgh,  1825. 
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ptrtifiuUrly  vaacular,  but  a  very  conaidenilile  quantity  of  aarow 
fluid  waa  round  effused  into  the  aubaracbnoid  tissue.  The  lat- 
ter effusion  must  be  regarded  as  the  effect  of  congestion  or  in- 
jection of  the  pia  mater ;  and  though  it  is  common  to  many 
cases  in  w^ich  there  is  no  other  proof  of  the  congestive  accumu- 
lation, it  is  quite  clear,  that  when  it  is  found  associated  with 
other  appearances  and  symptoms,  which  during  life  indicated 
disorder  of  the  meningeal  circulation,  itwould  be  absurd  to  regard 
it  in  the  present  case  as  a  mere  paeudo-morbid  appearance,  or 
one  which  had  taken  place  only  after  death.  This  ooogestiTe 
state  of  the  meninges  appears  to  have  been  diffused  over  the 
whole  brain,  as  in  the  case  of  the  form  of  meningitis  tormed  da- 
hrium  tremens^  and  seems  to  have  occupied  not  only  the  npjpet 
part  of  the  hemispheres,  but  their  lateral  and  inferior  regions. 

But  although  the  meningeal  disorder  was  general  and  exten- 
sive, it  appears,  however,  to  have  been  in  certain  parts  more  in- 
tense than  elaewhere,  and  in  some  parts  particularly  violent 
Thus  the  dura  mater  was  uncommonly  thick  along  the  course 
of  the  superior  longitudinal  sinus.  It  is  not  at  all  unlikely,  that 
this  was  the  region  at  which  the  morbid  action  began,  and  that 
from  this  point  it  progressively  extended  over  the  whole  surfiwe 
of  the  cerebral  membranes. 

There  is  in  this  sulgect,  however,  an  important  point  for  consi- 
deration and  inquiry.  The  state  of  the  membanes  and  brain 
recogniied  after  death  waa  merely  an  effect  of  morbid  action ; 
and  it  is  not  necessary  to  imagine  that  this  state  was  really  the 
cause  of  the  spectral  illusions.  That  indeed  it  was  not  the  cause, 
must  be  inferred  from  the  fact,  that  the  state  of  the  membranes 
could  not  have  existed  from  the  very  first  commencement  of  the 
phantom  visitations,  but  must  have  been  an  ultimate  and  final 
phenomenon,  which  was  the  termination  of  a  long  train  of  mor- 
bid action.  The  spectral  illusions  began  seventeen  years  pfQ-» 
viously,  and  continued  for  at  least  twelve  years  without  beiqj 
accompanied  with  any  symptom  of  mental  aberration  or  any 
symptom,  in  short,  indicating  incapacity  to  exercise  the  mentid 
faculties.  It  is  by  no  means  likely,  that  the  meningeal  irritation 
or  inflammation  could  have  subsisted  during  the  whole  of 
that  period,  in  the  same  intensity  with  which  it  was  manifested 
during  the  latter  years  of  life;  and  we  therefore  arrive  at  the 
conclusion,  that  the  same  cause,  whatever  it  be,  the  same  patho- 
logical essence  was  the  cause  of  the  spectral  illusions^  and  of 
the  morbid  state  of  the  cerebral  membranes  recognised  after 
death.  This  cause  it  is  not  easy  to  define  in  exact  terms ;  but, 
speaking  anatomico-pathologiciJly,  there  is  every  reason  to  be- 
lieve, from  the  appearances  found  after  death,  and  from  the  il- 
lustrations afforded  by  analogous  cases,  that  it  was  a  general 
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excited  w  iniuted  ^tate  of  the  vessele  of  the  cerebral  membranes, 
producing  in  the  brain  a  state  analogous  to  dreaming.  It  must 
fa«Te  been  of  the  nature  of  vascular  orgasm,  or  a  state  of  the 
circulation  in  which  the  blood  did  not  move  freely  through  the  ca** 
{Hilary  vessels  of  the  pia  mai&r  and  arachnoid  membrane. 

In  illustration  of  this  being  the  state  of  the  meningeal  circu- 
lation during  the  presence  of  spectral  illusions,  I  could  adduce, 
in  addition  to  the  facts  already  mentioned,  many  similar  and  to 
the  same  purpose.  I  shall  content  myself,  however,  with  sub* 
mitting,  from  the  sixth  volume  of  Hufeland'^s  Journal,  the  foU 
lowing,  which  is  not  mentioned  by  any  of  the  authors  who  have 
treat»l  of  this  subject,  and  which  has  the  advantage  of  iumishing 
a  pointed  illustration  of  the  principle  which  I  now  wish  to  impress. 

An  intelligent  person,  of  great  worth  and  of  literary  habits,  was 
sitting  one  evening  in  his  chamber,  in  the  apparent  full  enjoy- 
ment of  corporeal  and  mental  health,  when  the  door  seemed  to  be 
«iddenly  opeftd^  and  a  person,  whom  be  knew  to  be  a  friend,  en- 
tered, walked  into  the  middle  of  the  room,  and  standing  before  him 
stared  on  him  firmly.  The  gentleman  rose  to  meet  his  visitor ; 
bat  when  he  approached,  the  form  of  his  friend  vanished,  and  he 
then  knew  that  it  was  a  phantom%  Soon  after,  however,  the  figure 
returned,  and  with  it  those  of  several  persons  known  to  the  gen- 
tleman, all  of  whom,  in  the  same  manner,  stared  at  him  and 
flocked  round  him.  This  phantom  assembly,  in  the  course  of  a 
quarter  of  an  hour,  increased,  with  the  addition  of  some  figures, 
which  the  individual  had  not  before  seen,  to  such  an  extent,  that 
the  apartment  could  scarcely  contain  them.  They  jostled  each  other 
in  different  modes,  they  walked  about,  they  gesticulated,  some 
«tood  still,  and  at  length  they  began  to  speak.  It  may  be  imagined 
thai  this  situation  was  to  the  single  unspiritual  being  in  this 
apartment,  in  the  highest  degree  unpleasant.  He  at  length  re- 
tired to  his  bed-chamber,  in  order  to  get  rid  of  his  importunate 
guests.  It  was,  however,  a  vain  expectation.  The  whole  train 
Iflided  in  after  him,  thronged  round  his  bed,  and  it  was  only  with 
difficulty  that  he  obtained  a  few  hours  of  sleep. 

Upon  awaking,  no  long  time  elapsed,  when  one  phantom  guest 
after  another  again  returned,  and  the  whole  assembly  was  as  nume- 
rous and  as  persevering  as  the  previous  day.  At  length,  this  other- 
wise enlightened  and  unpr^udiced  person  began  to  suffer  from 
giddiness ;  and  his  being  for  ever  surrounded  by  his  singular 
and  incessantly  changing  figures,  even  beholding  them  when  ad- 
dressed, deprived  him  at  k»gth  of  all  mental  peace,  and  of  the 
power  cf  Aought,  and  threw  him  into  a  state  of  the  most  pain- 
fiil  i^tatioB.  As  the  visitation  was  continued  on  the  foUowing 
day,  he  consulted  his  medical  adviser  on  the  subject. 

It  wasdiscovered,  that,  about  twelve  months  previously,  at  that 
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very  time,  he  bad  lost  blood  for  gymptoms  of  congestion  in  the 
bead,  and  not  unfrequently  be  had  felt  bemorrboidai  efforts.  The 
application  of  leeches  to  the  rectum  was  consequently  recom- 
mended ;  which  was  accordingly  carried  into  effect  the  same 
evening.  Next  morning,  the  assemblage  of  phantoms  was  al- 
ready somewhat  less  numerous  and  tumultuous ;  and  towards 
noon,  it  underwent  a  still  greater  diminution.  In  the  afternoon 
only  two  6gures  were  present,  and  in  the  evening,  the  patient 
recognized  only  one,  which  gradually  became  more  indistinct,  and 
at  length  entirely  vanished.  At  the  period  of  the  communica. 
tion  (1798)  no  trace  of  such  images  was  recognised. 

This  case  I  have  detailed  at  large,  because  I  regard  it  as  ex- 
tremely important  in  illustrating  not  only  the  pathological  theo- 
ry of  spectral  illusions  generally,  but  that  of  the  particular  one  now 
under  consideration.  What  the  case  now  detailed,  indeed,  was  as 
an  acute  affection,  that  of  Mr  N.  is  as  a  chronic  one ;  and  so  far 
as  it  is  practicable  to  apply  reasoning  to  cases  of  phpsiological  and 
pathological  phenomena,  the  state  of  the  oerebro-meningeal  circu- 
lation must  have  been  nearly,  if  not  wholly  the  same  in  both. 
It  is  indeed  true,  that,  in  the  case  of  the  German  philosopher, 
the  attack  came  on  so  suddenly,  and  gave  rise  to  symptoms  so 
urgent,  that  it  necessarily  called  for  some  immediate  therapeu- 
tic measures.  In  the  case  of  the  German  philosopher  also  the 
images  were  more  distinct,  more  complete,  better  defined,  more 
animated  and  bustling,  and  altogether  there  were  marks  of  a 
more  vivid  operation  of  the  fancy.  But,  with  these  two  excep- 
tions, the  cases  appear  to  have  been  almost  entirely  alike. 

In  the  case  of  the  German  philosopher,  the  collateral  symp- 
toms, the  history  of  the  case,  and  the  effects  of  local  blood- 
letting, showed  that  the  presence  of  the  illusions  depended  on 
congestion  of  the  vessels  of  the  brain  and  its  membranes.  It  ap- 
pears, therefore,  a  just  conclusion  to  infer  that,  in  the  case  of  Mr 
N.  a  similar  state  of  the  cerebro-meningeal  vessels  took  place. 

I  have  already  stated  that  there  are  good  reasons  for  believing 
that  this  state  is  not,  strictly  speaking,  inflammation  ;  and  as- 
suredly the  state  of  the  brain  causing  spectral  illusions  is  not 
necessarily  connected  with  inflammation.  Every  thing,  on  the 
contrary,  that  we  know  concerning  the  occurrence  of  these  images 
.  tends  to  show,  that,  though  they  may  be  associated  with  inflam- 
mation, yet  in  general  they  occur  in  states  of  the  brain  short  of 
inflammation.  When  the  true  inflammatory  state  comes  on,  it 
extinguishes  the  tendency  to  form  mere  spectral  images,  and  it 
produces  delirium,  or  loss  of  memory  and  loss  of  judgment.  The 
person,  on  the  other  hand,  who  labours  under  spectral  illusions, 
does  not  necessarily  lose  either  memory  or  judgment,  and  he 
may  possess  both  in  a  very  perfect  degree.  Again,  while  inflam- 
mation, acute,  subacute,  or  chronic,  runs  its  course,  in  a  given 
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time,  and  terminatefl  either  in  complete  madness,  or  fiatuity,  or 
death,  the  spectral  illusiotis  may  continue  for  months  or  years, 
without  terminating  in  any  serious  or  conspicuous  mental  disor- 
der, and  without  being  attended  with  any  new  organic  products 
in  the  contents  of  the  head.  Mr  N.  long  preserved  memory  and 
judgment,  was  perfectly  correct  in  every  thing  that  he  did,  was 
aware  that  the  figures  which  he  saw  were  illusions,  and  enjoyed 
health  as  perfect  as  most  persons  at  his  years^ 

Another  circumstance  is  further  to  be  taken  into  account  in 
forming  a  just  idea  of  the  pathology  of  spectral  illusions.  Not 
unfrequently  they  appear  in  states  of  the  system  in  which  pe- 
culiar and  extreme  weakness  has  been  induced  by  copious  losses 
of  blood.  Thus  I  once  witnessed  a  very  distressing  case  of 
spectral  illusion  ensuing  on  great  loss  of  blood  employed 
to  check  profuse  haemoptysis^  and  which  lasted  at  intervals 
for  several  days.  Upon  another  occasion,  a  young  married 
female  of  25,  who  had  lost  more  than  forty  ounces  of  blood 
at  one  blood-letting,  in  order  to  check  a  smart  attack  of  puerpe- 
ral periionitis^  had  a  very  decided  attack  of  spectral  delirium, 
which  was  only  removed  by  the  use  of  a  large  dose  of  lauda- 
num, and  'the  application  of  cold  to  the  head.  In  these  cases  it 
may  be  irritative  or  passive  congestion,  but  it  cannot  be  inflam- 
mation, which  is  the  cause  of  the  illusions. 

It  appears  therefore  to  be  a  premature  conclusion,  that  the  oc- 
currence of  spectral  illusions  depends  on  the  presence  of  inflam- 
mation, and  especially  on  inflammation  of  the  brain.  I  am 
4iware  that  my  friend  Dr  Hibbert  has  specified  this  state  of  the 
system  as  a  source  of  these  illusions;*  and  assuredly  it  is  not 
quite  impossible  that  illusions  may  occur,  while  the  brain,  or  ra- 
ther its  membranes,  are  excited  by  the  orgasm  of  inflammation, 
particularly  at  its  commencement,  or  when  it  is  declining.  But 
I  am  not  aware  of  any  well  authenticated  instance  in  which  ge* 
nuine  inflammation  of  the  brain  has  given  rise  throughout  its 
course  to  this  symptom,  or  where  this  symptom  could  be  justly  tra- 
ced to  that  cause  alone.  The  cases  which  Dr  Hibbert  adduces 
from  Dr  Alderson^s  essay,  and  from  Dr  Armstrong,  are  evidently 
cases  of  the  peculiar  meningitic  affection,  denominated  delirium 
tremens  i  and  though  the  symptoms  of  this  disease  are  often 
associated  with  inflammation,  or  rather  irritation  of  the  fnenin*- 
ges^  it  may  be  argued,  both  from  the  phenomena. of  the  disease, 
and  also  from  its  usual  remedies,  that  this  is  not  a  uniform 
fact.  At  all  events,  I  can  distinguish  between  the  vascular  ex- 
citement taking  place  in  the  incipient  or  irritative  stage  of  in- 
flammation, and  which  appears  to  be  that  occurring  in  delirium 
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•  Sketches  of  the  Philosophy  of  Apparitions.     By  Samuel  Hibbert,  M.  D.  F.  R. 
S.  B.  2d  edition.     Edinburgh,  1825,  Part  II.  Chap.  yi.  and  Tii.  94  and  99. 
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trev^enif  and  the  peculiar  orgasm  of  inflammattcMiy  whidi  terad- 
nates  in  new  prooucts,  and  which  tends,  by  the  formation  of 
diese  products,  to  render  the  brain  unfit  for  its  functions,  and 
inadequate  to  the  continuance  of  life.  In  the  case  detailed  at 
the  commencement  of  these  remarks,  the  morbid  process  ap- 
pears to  have  been  rather  of  the  nature  of  irritation,  than  of  in* 
flammation.  It  appears  to  have  had  little  tendency  to  disorder 
the  functions  of  the  brain,  and  it  may  be  justly  doubted  whe- 
ther it  had  any  influence  in  shortening  the  durauon  of  life  in 
the  individuaL  If  it  be  allowed,  that  certain  cases  of  spectral 
illusion  are  connected  with  inflammation  of  the  cerebral  mem- 
branes, it  must  also  be  granted  that  there  are  other  cases,  in  whidi 
this  connection  is  not  to  be  recognised. 

Before  quitting  this  subject  entirely,  I  must  advert  to  another 
point, bearingon  the samequestion.  Theinstanceoftheoccurrence 
of  spectral  illosionsincMirtttm  tremens  has  been  adduced ;  and  un- 
doubtedly that  must  be  regarded  as  the  strongest  argument  in  fa- 
vour of  the  proposition,  that  the  existence  of  these  phantasms  is 
associated  with  the  state  of  inflammation.  It  must  be  observed, 
however,  that  not  only  are  the  phantoms  in  delirium  irement 
diflerent  from  those  in  the  ordinary  case  of  spectral  illusions; 
but  they  are  not  constant,  and  are  chiefly  formed  at  one  stage  of 
the  disease.  In  ddiirium  tremens  they  are  almost  invariaUy 
of  a  hideous  and  alarming  character;  whereas  in  the  other 
case  they  may  be,  and  often  are,  perfSsctly  agreeaUe,  and  with- 
out any  thing  fiightful*  In  deUrium  tremens  also  they  cease 
as  the  disease  advances,  and  passes  to  the  meningitic  stage. 
Lastly,  one  of  the  strongest  proofe  of  the  correctness  of  the  opi- 
nion, that  the  occurrence  of  spectral  iUnaons  may  be  quite  in- 
dependent of  inflammation  of  the  brain  or  its  membranes,  and 
depends  on  a  pathological  state  less  intense  than  that  which 
t^es  place  in  dMrium  tremens  or  in  insanity,  is,  that,  in  the 
two  latter  diseases,  the  patient  believes  implicitly  in  the  real  ex- 
istence of  the  phantoms,  whereas  in  oEdinarv  cases  of  spectral 
illusions,  as  in  that  of  Nicobd,  Mr  N.  and  the  German  philo- 
sopher mentioned  by  Hufeland,  the  individual  is  quite  aware 
tliat  diese  figures  are  imaginary  and  illusory.  It  is,  in  short,  an 
important  fact,  botlKpsychological  and  pathological,  that  the  af- 
feotion  is  so  partial  as  to  leave  the  judgment  and  consciousness 
in  full  energy  to  distinguish  the  illusory  character  of  the  images 
presented  by  that  faculty,  which  our  ignorance  compels  us  to 
denominate  Fancy* 

This  inquiry  presents  for  investigation  another  point,  which 
involves  a  most  important  qoesdoo,  and  whidi  might  come  to  be 
considered  Ki  the  management  of  the  case.  What  is  the  differ- 
ence between  spectral  illusions  and  mental  derangement?   and 
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should  the  continuance  of   the  former  symptoms  compel  the 
physician  to  place  the  patient  among  the  rank  of  the  latter  ? 

At  first  sight  many  observers  would  at  once  consider  a  person 
who  presented  the  symptoms  of  spectral  illusions  as  quite  insane, 
or  at  least  mono-maniacal ;  and  many  insane  persons  doubtless 
present  the  symptoms  of  spectral  illusions ;  and  many  have  been 
on  this  account  solely  regarded  as  deranged.  The  ailment  is, 
however,  very  different  from  insanity,  and  it  may  exist  in  full 
perfection,  as  in  the  cases  detailed  above,  without  any  disorder  or 
confusion  of  the  judgment. 

It  was  judiciously  remarked  by  Dr  Ferriar,  that  though  **  in 
certain  diseases  of  the  brain,  such  as  delirium  and  insanity,  spec- 
tral delusions  take  place,  even  during  the  space  of  many  days, 
it  has  not  been  generally  observed,  a  partial  affection  of  the 
brain  may  exist  which  renders  the  patient  liable  to  such  ima- 
ginary impressions,  either  of  sight  or  sound,  without  disordering 
his  judgment  or  memory."^   The  history  of  the  illusions  of  Nico- 
Uu  showed  that  this  conclusion  was  perfectly  well  founded. 
That  individual  was  quite  conscious  that  the  figures  which  were 
presented  to  his  fancy  were  not  real  figures,  had  a  perfect 
knowledge  of  his  own  state  and  of  all  other  circumstances,  and 
even  retained  an  accurate  remembrance  of  the  sufferings  which 
he  had  undergone,  and  formed  a  just  opinion  of  the  state  in 
which  he  then  was.     This  is  not  the  case  with  an  insane  per- 
son, or  even  with  an  individual  labouring  under  delirium  tre^ 
menSi  both  of  whom  believe  implicitly  in  the  reality  of  the  phan- 
toms presented  to  their  disturbed  imagination.     The  same  prin- 
ciple was  clearly  illustrated  by  the  case  of  Mr  N.  who  for  twelve 
years  was  liable  to  these  spectral  visitations ;   yet  during  the 
whole  period,  nay,  even  to  the  last,  was  quite  conscious  that  they 
were  illusions,  and  showed  that  his  judgment  was  perfectly  cor- 
rect throughout  the  whole  period.     1  o  the  deficiency  of  me- 
mory whicn  took  place  at  a  subsequent  period,  1  shall  afterwards 
advert.     This  circumstance,  therefore,  forms  a  striking  and  im- 
portant distinction  between  the  spectral  illusions  occurring  in 
the  course  of  delirium  trefnena^  and  mental  derangement,  and 
those  which  take  place  independent  of  these  affections.     In  the 
former,  the  patient  is  not  aware  that  the  phantoms  are  illu- 
sory, and  believes  implicitly  in  their  existence.   In  the  latter,  he 
knows  that  they  are  illusory,  and  treats  them  and  acts  accor- 
dingly. 

Of  this  difference  I  further  think  we  may  find  a  satisfactory 
enlanation  in  the  anatomico-pathological  distinctions,  which 
I  have  already  attempted  to  establish.  In  the  case  of  deliri^ 
urn  tremens  and  mental  derangement,  whether  depending  on  an 
attack  of  meningitis  or  hot,  very  generally,  if  not  univer- 
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■ally,  the  membranet,  or  the  bnun  itsdf,  present  in  their 
tomical  and  physical  characters  some  change  or  changes 
exercise  a  decided  influence  on  the  fiinctions  of  the  organ.  Thus 
in  deUrium  tremens  the  pia  mater  is  generally  mudn  injected, 
seroQs  fluid  is  effiised  more  or  less  copiously  into  the  subar- 
achnoid filamentous  tissue,  and  the  convolutions  are  often  flat- 
tened, sometimes  atrophied  or  shrunk;  and  very  generally, 
also  serous  fluid  is  effiised  within  the  lateral  ventricles.  In  numia 
also,  in  additbn  to  these  changes,  it  is  not  uncommon  to  find 
part  of  the  brain  indurated  or  softened,  especially  if  there  be 
any  pardjrtic  aflection;  and  often  there  are  indications  of  chronic 
inflammation  of  the  membranes,  as  much  thickening,  &c  la 
ordinary  cases  of  spectral  illusions,  it  is  not  usual  to  find  these 
or  similar  changes ;  and  though  some  of  them  were  observed 
in  the  inspection  of  the  brain  of  Mr  N.  these  I  have  now  to  show 
must  be  attributed  to  another  cause. 

It  has  been  already  remarked,  that,  in  the  case  of  Mr  N*  the 
spectral  illusions  continued  for  about  twelve  years,  without  be- 
ing accompanied  with  any  other  serious  change  in  the  functions 
of  thought  or  intellect.  At  length,  however,  memory  began  to 
be  enfeebled  in  1831 ;  and  it  is  important  to  observe  the  par- 
ticular manner  in  which  this  faculty  was  impaired.  It  appears 
to  have  been  principally,  if  not  solely,  in  the  memory  of  names 
that  the  faculty  gave  way.  Persons,  places  and  objects  he  re* 
membered  perfectly,  and  could  describe  them  by  their  promi- 
nent characters ;  but  their  specific  appellations  or  proper  names 
he  could  no  longer  recall  to  recollection.  Even  this  loss,  how- 
ever, was  only  temporary ;  for  he  recovered  some  degree  of 
memory ;  and  it  was  not  tiU  the  subsequent  year,  about  sixteen 
months  after  the  first  indication  of  impaired  memory,  that  he 
presented  decided  and  unequivocal  symptoms  of  remarkable  in- 
capacity to  remember  appellatives  and  proper  names,  and  along 
with  this,  some  want  of  command  over  the  muscles  of  articulate 
speech. 

The  explanation  of  this  occurrence,  and  of  the  symptoms 
which  took  place  on  the  Slst  of  August  1882,  I  think  is  to  be 
found  in  the  state  of  the  posterior  lobe  of  the  right  hemisphere, 
as  disclosed  by  inspection.  It  is  clear  that,  whether  the  orgasm 
which  had  terminated  in  this  process  of  softening  took  place 
suddenly  or  slowly,  it  did  not  co^exist  with  the  spectral  illusions, 
nor  could  it  have  taken  place  within  a  few  months  or  even  days 
before  the  fatal  termination.  Every  thing,  on  the  contrary,  in 
the  case,  concurs  to  show  that  at  this  time,  perhaps  some  months 
previously,  for  instance  in  May  18S1,  a  d^^ree  of  vascular  or- 
gasm and  excitation  had  commenced  in  this  part  of  the  brain ; 
that  after  going  on  for  some  time  it  had  undergone  a  temporary 
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abatemeDi ;  that  it  btd  giyen  rise  to  the  lora  of  memoTy  then 
remarked ;  and  that,  after  the  first  abatement,  it  had  recurred 
in  a  more  decided  form  in  August  1832. 

In  this  attack  there  were  two  remarkable  circumstances.  The 
first  is,  that  the  attack  of  loss  of  speech  was  momentary  only ; 
for  Mr  N.  after  retiring  to  his  own  chamber,  returned  in  the 
course  of  an  hour,  and  spoke  articulately  but  more  deliberately 
than  formerly.  The  other  circumstance  is,  that,  with  the  excep- 
tion of  the  muscles  of  speech,  there  was  no  indication  of  any  para- 
lytic aflection,  and  eqiudly  little  of  any  mental  privation.  He 
retained  his  consciousness  and  self-possession,  was  perfectly  sen* 
sible  to  all  external  impressions  so  far  as  the  brain  was  con- 
cerned, for  his  inability  to  see  arose  from  the  mechanical  impedi- 
ment of  the  opaque  ]ens  in  both  eyes,  and  was  quite  capable  of 
recognising  his  friends,  and  expressing  satisfiustion  or  dislike  at 
those  around  him. 

The  return  of  the  power  of  speech  further  shows,  that  the  priva- 
tion in  that  faculty  did  notdependon  anaiFectionof  the  nervessub- 
aervient  to  these  muscles,  as  is  the  case  in  paralytic  patients,  but 
in  a  greater  degree,  if  not  altogether,  on  some  lesion  in  the  fa- 
culty of  remembering  and  distinguishing  the  proper  words  to  be 
employed.  The  pc^essivefailure  after  this  periodof  the  memory 
of  appeHatives,  proper  names,  and  similar  words,  and  thecon*- 
fused  manner  in  which  he  afterwards  applied  such  words  as  his 
recollection  could  retain,  showed  that  the  orgasm,  whatever  it 
might  be,  was  slowly  but  certainly  destroying  the  structure  of 
a  portion  of  the  brain,  the  healthy  state  of  which  must  be  in- 
dispensably necessary  to  the  sound  exercise  of  the  memory  of 
appellatives  and  proper  names.  The  only  part  of  the  brain 
disorganised  sufficiently  to  account  for  the  deficiency  was  the 
posterior  lobe  of  the  left  hemisphere,  in  which  it  was  observed 
there  was  ^*  a  cavity  exceeding  two  inches  in  length,  running  ob- 
liquely inside  of  the  left  ventricle,  lined  by  a  yellowish  membrane, 
and  with  the  surrounding  portion  of  the  brain  much  softened/^ 

It  is  still  a  singular  circumstance  that  this  lesion  had  given 
rise  to  no  paralytic  symptom ;  for  there  are  recorded  cases  in 
which  these  symptoms  were  associated  with  a  similar  lesion  in 
the  same  region,  so  fiur  as  a  comparative  estimate  can  be  formed. 
As  the  present  case,  however,  shows  that  this  portion  of  the 
farain  may  be  destroyed  without  impairing  the  action  of  the  vo- 
luntary  muscles,  unless  we  allow  that  the  inarticulate  and  stam- 
mering utterance  was  an  indication  of  this  lesion,  it  must  be  in- 
ferred, that  the  paralytic  symptoms  in  similar  cases  depended 
not  on  the  part  destroyed  and  softened,  but  on  the  vascular  ir- 
ritation having  extended  to  some  acyoining  portion  containing 
the  origins  of  locomotive  nerves. 


364        Dr  Craigic^fl  Remarks  on  Spectral  lUuHona. 

'  The  peculiarform  which  in  thiscase  the priTation  of  recoUecdon 
aftftumea  is,  however,  the  most  important  feature  both  inapaydio- 
logical  and  a  pathological  point  of  view.  It  is  manifestt  that  the 
priTationwasnotunirersalyaait  didnotextendto  the  remembranoe 
of  places,  persons,  or  objects.  It  was  restricted  to  the  inability  to 
reodl  at  will  appellatiTes  and  proper  names  only ;  and  in  the  phe- 
nomena of  this  privation^  we  are  taught  a  most  important  lesson 
regarding  the  utility  and  necessity  of  this  class  of  words.  As 
each  appellative  is  a  short  oouTentional  method  of  designating 
objects  with  many  properties,  and  consequently  implies  a  spe- 
cies of  mental  abstraction  and  distinction ;  its  possessicm  saves 
a  great  deal  of  time  and  trouble  in  the  communication  of  thought 
and  desires ;  and  without  its  possession,  or  when  it  is  in  any  de- 
gree impaired,  the  communication  of  these  thoughts  and  wishes 
becomes  extremely  difficult,  and  may  be  even  impracticable 
A  correct  estimate  of  the  nature  and  uses  of  this  faculty  can 
only  be  formed  by  comparing  the  name  of  any  animal,  plant,  or 
mineral,  with  the  long,  circuitous,  and  not  unfrequently  imper- 
fect and  unintelligible  process  employed  by  naturalists  in  de- 
scribing the  characters  of  either  of  these  objects.  In  the  case  of  an 
animal  or  plant  newly  discovered  or  hitherto  seen  only  by  the  de- 
scriber,  we  know  that  it  is  almost  impossible  to  convey  a  correct 
idea  of  the  object  without  a  specimen  of  it.  But  when  it  has  been 
once  seen  and  the  name  applied,  the  assemblage  of  properties  of 
which  this  name  is  the  abstract  or  general  appc^tive,  readily  re- 
calls the  name,  which  then  becomes  a  short  and  convenient  repre- 
sentative of  all  these  properties.  It  is  manifest,  however,  that 
in  this  process  there  is  a  mental  effort  of  distinction  and  gene- 
ralisation as  well  as  of  recollection.  Of  this,  the  case  of  Brous- 
sonet,  quoted  by  Dr  Davidson,  is  a  remarkable  illustration. 

The  privation  in  the  case  of  Mr  N.  appears  to  have  been  one 
as  much  of  the  power  of  distinction  and  abstraction  as  of  the 
mere  memory  of  appellatives.   His  memory  and  previous  know- 
ledge provided  him  with  many  names  and  words;  but  none 
were  the  appropriate  designations.     Though  Mr  N.  possessed 
the  knowledge  of  many  conventional  terms  representing  the  same 
object,  yet  he  had  no  longer  the  faculty  of  selecting  the  proper 
ones,  or  arranging  them  in  the  proper  manner.     Thus  he  seem* 
ed  to  be  perfectly  unaware,  in  the  ordinary  state  of  bis  mind 
and  feelings,  that  he  was  not  speaking  his  native  language, 
equally  unaware  that  he  occasionally  spoke  the  Spanish  languaffe^ 
not  less  unconscious  that  he  very  mquently  introduced  in  uie 
same  sentence,  Spanish,  Italian,  German,  and  English  woids^ 
and  completely  unconscious  that,  upon  certain  occasions,  he 
uttered  words  which  did  not  belong  to  any  language,  either 
written  or   spoken.      All    these  phenomena    indicated,    not 
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simply  loss  of  the  memory  of  appellatiye  terms,  but  either  loss 
or  very  great  dimination  of  the  power  of  distinguishing  and  se- 
lecting proper  terms,  and  of  distinguishing  the  representative  of 
any  individual  or  object  in  one  language,  from  the  representa- 
tive of  the  same  object  in  another  language.  It  is  further  to  be 
observed,  that  this  inability  to  distinguish  the  terms  and  the 
verbal  representatives  of  thoughts  in  the  different  languages  was 
not  confined  to  appellatives,  but  extended  to  verbs  and  other 
words ;  and  this  fact  proves  most  unequivocally,  that  it  was  not 
mere  memory  of  language,  but  the  power  of  distinguishing  and 
selecting  which  was  deficient 

Nor  was  this  want  of  distinction  or  selection  at  all  times  the 
same.  On  certain  occasions,  as  when  the  feelings  were  strongly 
excited,  or  when  he  was  suddenly  surprised,  or  when  he  was 
roused  to  make  an  effort,  Mr  N.  spoke  English  distinctly  and 
accurately ;  but  he  seemed  quite  unable  to  persevere  in  this  for 
any  time,  and  he  gradually  relapsed  into  the  confused  mode  of 
expressing  himself  in  outlandish  words. 

These  facts  and  considerations  appear  to  me  to  render  it  quite 
impossible  to  conclude  that  in  this  remarkable  case  there  was  le- 
sion of  a  single  fiiculty  onlv,  viz.  the  memory  of  mere  language, 
as  has  been  supposed.  That  the  recollection  of  words  was  im- 
paired cannot  be  denied.  But  as  there  was  no  lesion  of  any 
other  form  of  memory,  and  as  the  deficiency  in  speaking  evident- 
ly depended,  not  only  on  deficient  recollection,  but  on  inability  to 
aisdnguish  and  select  the  proper  terms,  I  think  it  must  be  ad- 
mitted that  there  was  rather  a  slight  lesion  of  several  faculties, 
than  a  general  or  great  lesion  of  one. 

It  must  not  be  imagined,  however,  that  the  lesion  now  men- 
tioned was  any  indication  of  mental  derangement  I  have  al- 
ready shown  that  the  occurrence  of  the  spectral  illusions  could 
by  no  means  be  regarded  as  a  proof  of  mental  derangement  or 
intellectual  weakness  of  any  kind,  since  in  the  case  of  Mr  N.  he 
was  quite  conscious  that  the  phantoms  were  illusions,  whereas  the 
insane  person  believes  firmly  in  the  real  existence  of  the  images 
presented  to  his  disturbed  fancy.  This  consciousness  of  the  il- 
lusory character  of  these  images  continued  to  the  last,  and  Mr 
N«  gave  no  indication,  unless  in  the  single  instance  of  the  appa- 
rition of  his  wife,  that  he  believed  them  to  be  real,  and  this  also 
his  judgment  afterwards  convincedhimwasan  illusion.  It  appears 
that  the  subsequent  loss  of  the  power  of  distinguishing,  select- 
ing, and  recalling  at  will  proper  terms  and  designations,  is  equally 
little  to  be  regarded  as  a  proof  of  intellectual  weakness  or  disorder. 
On  all  points,  even  after  this  attack,  so  far  as  the  imperfect  ut- 
terance and  the  inability  to  communicate  his  thoughts  and  wishes 
could  allow  Dr  Davidson  and  Mr  Craig  to  judge,  Mr  N.  con- 
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ducted  bimielf  with  perfect  propriety  andooniiste&cy,  and  leems 
to  hava  adhered  to  his  eirly  habits  to  the  last.  As  to  the  indica* 
tions  of  dislike  and  suspicion  shown  regaiding  several  of  his  ser- 
▼ants,  it  is  manifest  that  the  feeling  was  not  entirely  causeless ; 
and  many  persons  who  exhibit  the  same  dislike  and  suspicion  of 
particular  individuals,  are  never  thought  to  be  mentally  wrong, 
and  are  observed  to  conduct  themselves  with  perfect  correctness 
in  all  the  usual  transactions  of  life.  Even  in  the  circumstance, 
that  Mr  N.  was  conscious  that  there  was  something  notrigfatwidiin 
the  head,  while  he  was  still  unable  to  speak  distinctly  and  nniferm* 
]y  in  one  language,  there  was  proof  that  the  judgment  was  still 
unimpaired. 

With  regard  to  treatment,  it  is  important,  before  (]|uitting  this 
subject,  to  observe,  that  the  extreme  and  hs^tual  delicacy  of  the 
patient  prevented  him  from  msking  the  occurrence  of  the  spec- 
tral illusions  a  subject  of  communication  to  any  physician  for  the 
purpose  of  relief.  In  truth,  Mr  Craig  could  never  persuade  him  to 
speak  explicitly  of  his  visitations ;  and  when  Mr  Craig  showed 
that  he  was  aware  of  the  circumstance,  Mr  N.  seemed  to  avoid 
the  subject,  and  begged  him  not  to  mention  it.  It  was  chiefly 
in  conversation  with  a  medical  friend,  with  whom  he  was  on  a 
very  familiar  footing,  and  whose  premature  death  since,  all  who 
knew  him  deplored,  that  he  was  induced  to  disclose  so  mudi  as 
was  generally  known  regarding  his  case.  To  Dr  Davidson  also 
he  spoke  of  them,  but  never  seemed  to  think  that  it  was  requi* 
site  to  apply  for  medical  assistance.  On  this  account  little  or 
nothing  was  done  for  the  mere  spectral  illusions. 

At  the  period  when  he  was  suddenly  deprived  of  the  power  of 
articulate  speech  it  was  the  belief  of  Mr  Cra^,  that  either  one 
or  more  minute  vessels  had  given  way  in  the  part  of  the  brain 
afterwards  feund  softened,  or  that,  in  this  region,  after  being  the 
seat  of  slight  inflammation  fer  a  short  time,  eflWon  had  taken 
place. 


Art.  XII. — On  Scarlet  Fever,  as  U  prevailed epidemicaUg  in 
Edinburgh^  during  the  autumn  and  winter  cf  1835-86. 
By  James  Stark,  M.  D.  one  of  the  Medical  Officers  of 
the  Edinburgh  North- Western  Dispensary. 

The  autumn  of  1836  set  in  with  cold  rainy  weather,  which 
continued  with  few  intermissions  the  greater  part  of  that  pe- 
riod. In  the  latter  part  of  the  summer  months  and  beginmng 
of  the  autumnal,  diarrhoeas  and  dysenteries  prevailed  to  a 
great  extent,  and  many  fatal  cases  occurred,  as  well  amongst 
children  as  adults*     Sore  throats  and  ecarkUina  succeeded 
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these  oomplaiDts.  The  first  cases  I  witnessed  occurred  about 
the  latter  end  of  September.  It  was  not  confined  to  any  par- 
ticular district  of  the  town,  nor  to  any  particular  rank  of  life, 
though,  generally  speaking,  it  raged  with  the  greatest  violence 
in  those  close  confined  situations,  where  numbers  are  crowded 
together  in  small  apartments,  in  which,  from  the  want  of  ventila- 
tion, and  other  means  to  prevent  its  extension  from  one  member 
of  the  family  to  another,  all  the  younger  individuals  were  usual- 
ly attacked  with  the  disease.  In  some  instances  the  elder 
members  of  the  family  were  also  afiected. 

In  the  same  family  the  duration  and  also  the  severity  of  the 
disease  varied  much.  The  three  forms  of  the  disease,  Scarla* 
/tfta  etmple^j  Scarlatina  anginojfa,  and  Scarlatina  malignoj 
have  in  many  cases  been  witnessed  in  as  many  members  of  one 
family.  Whilst  one  has  had  the  disease  so  mild  as  scarcely  to 
confine  the  patient  to  bed,  another  has  died  of  the  disease  on  the 
third  or  fourth  day  of  attack,— or  has  only  made  a  lingering 
recovery,  after  life  had  been  almost  despaired  of. 

During  the  prevalence  of  scarlet  fever  amongst  children,  a 
nmilar  i^ection  of  the  throat  prevailed  to  a  great  extent 
amongst  adults.  In  many  cases  this  appeared  in  the  adult 
members  of  the  same  family,  during,  or  immediately  subse- 
quent, to  its  prevalence  amongst  the  younger  brancnes.  In 
many  cases,  however,  no  such  connection  could  be  traced.  Iso- 
lated instances  of  the  same  aflecUon  occurred  in  individuals 
who  had  no  communication  with  others  labouring  under  a  si- 
milar disease,  or  with  scarlatina ;  but  in  none  of  the  in- 
stances of  the  latter  class  was  the  disease  communicated  to 
others  with  whom  they  had  intercourse,  though  the  symp- 
toms differed  in  no  respect  from  those  which  happened  in  8car» 
laiina  itself. 

In  all  these,  the  affection  of  the  throat  was  precisely  similar 
to  that  which  occurs  in  the  Scarlatina  anginoea.  Frequently 
it  was  attended  with  slight  febrile  symptoms ;  though  more 
frequently  the  sole  complaint  was  difficulty  of  swallowing  and 
pain  in  the  throat  The  tongue,  however,  in  all  cases,  manifested 
the  same  peculiar  and  characteristic  fur,  with  the  elevated  red 
elongated  papUke  projecting  through  it,  and  frequently  with 
the  red  stripe  along  its  margins.  The  fauces  and  tonsils  were 
generally  highly  inflamed,  with  more  or  less  swelling,  which 
had  a  great  tendency  to  run  to  ulceration,  but  in  no  case  end- 
ed in  the  formation  of  abscesses.  In  several  cases,  there 
was  a  troublesome  collection  of  mucus  in  the  posterior  /au- 
ces  and  windpipe.  The  difficulty  of  swallowing  was  usually 
great,  from  the  pain  caused  by  the  stretching  of  the  inflam- 
ed parts,  more  than  from  actual  closure  of  the  aperture  of  the 
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poBKencr  fouees  from  twelling,  for  this  was  in  general  not  very 
ooneiderable.  In  all  those  cases  which  seemed  to  have  resulu 
ed  from  the  contagion  of  scarlatina^  the  stomach  was  in  a 
more  or  less  irritable  state;  and  in  a  few  cases  this  condition  re- 
mained for  a  considerable  time  after  recovery  from  all  affec- 
tion of  the  throat*  They  presented,  indeed,  all  tne  usual  appear- 
ance of  convalescents  from  a  febrile  disease.  In  others,  how- 
ever, the  affection  of  the  throat  was  so  entirely  local,  that,  ex- 
cepting the  difficulty  experienced  in  swallowing  food  for  a  few 
days,  no  other  inconvenience  resulted.  In  the  same  order 
of  cases,  the  appetite  and  pulse  generally  remained  unaffect- 
ed throughout.  In  one  case  which  fell  under  my  notice, 
the  affection  was  chiefly  confined  to  the  uvula^  which  rapidly 
swelled  to  such  an  extent  as  to  excite  serious  apprehensions  c^ 
suffocation.  Its  surface  presented  a  few  ulcerated  specks,  and 
the  tongue  had  the  peculiar  elongated  red  papillse,  with  a  red 
stripe  down  each  side.  The  glands  of  the  neck  were  also  slight- 
ly affected.  Scarification  and  repeated  applications  of  the  so- 
lution of  nitrate  of  silver,  with  antimonials,  &c«  removed  the 
complaint  This  person  bad  been  exposed  to  the  contagion  of 
scarlet  fever. 

In  another  remarkable  instance,  one  side  of  the  throat  alone  was 
affected.  In  this  case  there  was  no  fever,  but  general  irritability. 
Notwithstanding  appropriate  treatment,  ulceration  proceeded  to 
a  considerable  extent,  confined,  however,  to  the  right  side.  The 
swelling  was  inconsiderable,  but  there  was  acute  pain  in  swallow- 
ing, and  some  swelling  of  glands  on  that  side  of  the  neck.  What 
was  most  remarkable  in  ttiis  case  was,  that  the  riffhi  side  of  the 
tongue  from  the  mesial  line  was  alone  aiiected.  The  right  half  of 
the  tongue  was  covered  with  a  whitish  coloured  fur,  through  which 
appeared  elongated  papillae,  and  a  dark  red  stripe  ran  along  its 
right  margin ;  the  left  side  of  the  ton^e  remained  throughout 
of  its  usual  healthy  aspect.  The  obstinacy  of  the  ulceration  in 
this  case  depended  on  the  circumstance,  that,  as  the  patient's 
health  remained  unaffected,  and  his  appetite  was  to  a  consider- 
able extent  unimpaired,  he  could  not  be  prevailed  on  at  first  to 
confine  himself  to  the  house,  or  take  any  medicines  internally. 
It  soon  healed,  however,  when  he  submitted  to  confinement  and 
low  diet,  with  the  use  of  aperient  medicines.  This  person  had 
likewise  been  exposed  to  the  contagion  of  soarhUina. 

These  affections  of  the  throat  seemed  to  be  intimately  con- 
nected with  the  peculiar  unknown  atmospherical  state  which 
favours  the  epidemical  ravages  of  scarlatinOf  and  in  many  cases, 
as  above  mentioned,  appeared  to  have  been  received  from  the 
contagion  of  acarUUina  itself. 

I  met  with  six  cases  of  a  similar  affection  in  children  ;  but 
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io  all  of  them  it  was  apparent  that  this  affection  was  only 
a  modification  of  the  true  scarlaHfiUf  inasmuch  as  they  occur- 
red in  families,  the  other  members  of  which  were  labouring 
under  that  disease«  The  febrile  symptoms  were  equally 
severe,  though  not  followed  or  accompanied  by  any  efflores- 
cence ;  and  a  still  stronger  proof  that  this  was  merely  a  modi- 
fication of  scarlet  fever  was  observed  at  a  later  period  of  the 
disease.  After  convalescence  was  established,  cedematous  swel- 
lings supervened  in  three  of  these  cases,  and  in  a  fourth,  the 
urine  was  entirely  suppressed,  with  rapidly  increasing  oedema, 
coma,  and  death  in  forty-eight  hours,  after  the  child  was  first 
observed  to  complain. 

Dr  Willan  has  stated,  that  whilst  scarlatina  rages  epide- 
mically, this  peculiar  affection  of  the  throat  frequently  appears, 
but  is  confined  to  adults ;  and  the  same  observation  has  been 
made  by  other  writers  on  this  disease.  In  the  six  cases  noticed 
by  me,  there  was  no  reason  to  doubt  that  it  was  merely  a 
variety  of  the  true  scarlatina.  None  of  the  internal  organs  ap- 
peared to  suffer  more  than  usual,  from  the  want  of  the  efflores* 
cence  on  the  skin,  though  certainly  a  far  greater  proportion 
were  afterwards  attacked  with  cedematous  swellings.  These 
cases  were  all  observed  during  the  latter  end  of  autumn,  at 
which  time  the  cedematous  sequelae  were  much  more  common 
than  afterwards.  While  the  epidemic  prevailed  during  the. 
period  above-mentioned,  all  the  varied  forms  of  this  dis- 
ease were  observed.  Perhaps  the  most  common  order  of  cases 
was  the  simplex^  or  the  mildest  form  of  the  anginose  variety  ; 
in  rare  cases  proceeding  to  ulceration,  and  this  merely  where 
the  requisite  attention  to  the  throat  had  been  neglected  in  the 
first  instance.  When  seen  early,  such  cases  easily  and  quickly 
recovered.  In  these  the  febrile  symptoms  were  rarely  so  in- 
tense as  to  require  blood-letting;  and  they  were  in  general  suc- 
cessfully relieved  by  means  of  moderate  purging,  and  tepid 
sponging  of  the  surface,  with  an  astringent  gargle  for  the  throat, 
if  required.  The  best  application  for  the  throat,  when  the 
inflammation  was.  at  all  severe,  was  the  nitrate  of  silver  in 
the  solid  state,  rubbed  over  the  affected  parts,  or  its  solu- 
tion. Where  there  was  merely  inflammation,  with  some 
slight  swelling,  I  found  powdered  alum  equally  effectual, 
and  not  less  easy  of  application.  This  remedy  possesses 
the  peculiar  advantage,  that  it  leaves  a  pleasant  coolness  in 
the  mouth,  with  a  far  from  disagreeable  feeling  or  taste ;  a 
matter  of  no  small  importance  with  children,  who  are  but  too 
apt  to  refuse  all  medicines  from  their  nauseous  taste.  The  ap- 
plication of  powdered  alum,  indeed,  is  frequently  solicited  by 
the  child,  after  it  has  felt  the  relief  obtained  by  the  first  appli- 
cation ;  and  the  only  inconvenience  arises  when  too  great  a 
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quantity  U  applied,  from  its  being  carriad  down  to  the  stomach, 
and  causing  unpleasant  symptoms.  The  mode  of  applicatioa 
is  in  itself  simple.  The  point  of  the  forefinger,  a  earners  hair 
pencil  or  feather,  slightly  moistened,  is  di[^)ed  in  the  powder^ 
and  applied  directly  to  the  affected  parts.  This  may  be  re- 
peatea  as  often  as  is  necessary.  I  have  rarely  in  the  case  of 
children  directed  the  use  of  gargles,  as,  besides  the  difficulty  of 
the  application,  they  but  imperfectly  reach  the  parts  affected ; 
and  m  more  severe  cases,  from  the  attendant  swelling  of  the 
glands  of  the  neck,  the  head  cannot  be  thrown  so  far  back  as 
to  insure  the  application  to  the  parts  affected. 

The  anginose  variety  of  this  disease  in  its  severer  forms  was 
far  from  unfrequent  In  such  cases  the  attack  was  more  sud- 
den, and  the  fever  frequently  ran  high.  In  several  cases  I 
have  even  seen  delirium.  The  posterior  fauces  had  a  dark 
red  appearance,  and  white  specks  soon  appeared,  and  rapid- 
ly  proceeded  to  ulceration.  The  swellmg  was  often  very 
considerable,  and  the  pain  great  Troublesome  collections  6t 
mucus  took  place  in  the  posterior  faueee  and  windpipe,  which 
caused  great  annoyance,  and  in  several  instances  a  bron- 
chitic  affection  attended  the  disease.  The  efBorescence  was  in 
several  very  severe  cases  confined  to  the  neck  and  breast ;  in 
others  the  efflorescence  appeared  over  the  whcde  body,  and 
never  fuled  to  alleviate  considerably  all  the  symptoms.  I  only 
met  with  three  cases  where  there  was  a  distinct  papular  erupUon 
accompanying  it,  very  perceptible  both  to  the  sight  and  touch. 

When  such  cases  were  seen  early,  during  the  febrile  stage 
preceding  the  eruption,  or  immediately  on  its  appearance, 
the  most  successful  practice  was  found  to  be  abstraction  <^ 
blood  from  the  arm,  carried  so  far  as  to  relax  the  system  ;  a 
practice  to  which  my  attention  was  first  directed  by  a  paper 
in  the  44th  vol.  of  Ed.  Med.  and  Surg.  Journal,  by  Dr  Dewar 
of  Dunfermline.  This  if  had  recourse  to  at  the  proper  period, 
rarely  failed  to  render  it  a  mild  and  tractable  disease.  The 
inflammation  of  the  throat  rapidly  abated,  and  if  any  specks 
existed,  they  gave  no  more  trouble,  after  being  touched  with 
nitrate  of  silver.  AH  that  was  otherwise  required  was  to  r^ 
gulate  the  bowels  and  keep  the  patient  cool. 

When  this  practice  was  not  had  recourse  to,  or  where  the 
disease  had  gone  on  for  some  days  before  being  seen,  the  ulce^ 
rations  of  the  throat  were  often  very  troublesome,  and  the 
glands  of  the  neck  in  the  vicinity  frequently  swelled  to  a  con. 
siderable  extent.  These  causes  tend^  to  keep  up  the  febrile 
action ;  and  it  was  occasionally  found  impossible  to  get  any 
medicines  to  act  upon  the  bowels.  In  such  cases  a  few  leeches 
to  the  throat,  or  a  small  general  bleeding  (for  it  was  not  judg- 
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ed  safe  at  this  period  of  the  disease  to  abstract  a  laimquantity  of 
blood)  facilitated  the  action  of  the  medicines,  and  i^spced  tbefe* 
brile  heat  more  effectually  than  cold  sponging  or  anjlifiiiher  means. 
In  many  such  cases,  however,  it  was  necessary,  in  addition,  to 
dthibit  occasional  emetics,  in  order  to  remove  the  accumulations 
of  mucus  in  the  posterior  fauces  and  windpipe.  The  stomach 
appeared  to  be  frequently  in  such  a  torpid  state,  that  the 
ordinary  ipecacuan  emetic  did  not  act,  and  to  insure  its  opera* 
tion  more  effectually  a  few  grains  of  sulphate  of  zinc  were 
added.  During  the  whole  course  of  the  disease  the  bowels 
required  the  most  unremitting  attention.  Purgadvofinedicines 
required  daily  to  be  administered ;  and  as  in  many  cases  dur* 
ing  the  severity  of  the  symptoms  ordinary  doses  failed  to 
have  the  slightest  effect,  a  combination  of  purgatives  was  re* 

Spired  to  be  administered  at  intervals,  till  the  desired  ef« 
ect  was  produced.  Cold  or  tepid  spon^ng  was  of  the  highest 
utility,  as  long  as  there  were  any  febrile  symptoms  present,  or 
any  increased  heat  of  surface,  with  quick  pulse  and  general 
restlessness.  The  throat  in  these  cases  required  to  be  daily 
inspected ;  and  what  proved  the  best  application  to  the  ulcera- 
tion was  a  solution  of  nitrate  of  silver  applied  daily  by  means 
of  a  camePs  hair  pencil,  or  the  solid  nitrate  rubbed  over  the  uU 
cerated  surface. 

I  have  twice  through  the  imprudence  of  parents  nearly  lost 
children  by  their  administering  spirits,  or  other  stimulants, 
with  the  view  of  bringing  out  or  keeping  out  the  efflorescence, 
and  heaping  on  clothes  for  fear  of  cold.  The  bad  effects  were 
in  both  cases  arrested  by  blood-letting,  cold  sponging,  re* 
moving  the  unnecessary  clothes,  and  giving  free  laxatives,  with 
antimonials. 

Very  few  cases  of  the  malignant  form  came  under  my  notice. 
In  those  which  I  witnessed,  the  invasion  of  the  disease  was 
sudden,  accompanied  with  much  irritability  of  the  stomach,  in* 
cessant  retching  and  vomiting,  with  greatand  suddeaprostration 
of  strength.  Where  the  symptoms  were  not  moderated  at  the 
outset  of  the  disease,  delirium  and  stupor  rapidly  supervened ; 
the  petechiae  and  vibicea  were  large  and  numerous ;  the  efflo* 
rescence  of  a  dark  purple  hue,  confined  chiefly  to  the  trunk  of 
the  body ;  and  in  one  case  the  impressions  of  the  fingers  were 
followed  by  a  bloody  stain,  as  occurs  in^i^ra  hemorrluigica. 
In  all  cases,  the  throat  proceeded  rapidly  to  ulceration,  and 
sloughing  of  a  very  intractable  nature;  the  glands  of  the  neck 
soon  became  affected ;  sordes  were  deponted  on  the  teeth ;  and 
fetid  purulent  mucus  distilled  from  the  nostrils.  The  pulse* 
which  from  the  beginning  had  a  peculiar  compressibility,  be* 
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came  imperceptible  at  the  wrist,  and  in  one  case  death  took 
place  on  the  sixth  day  of  the  disease.  Those  who  did  recover 
required  the  greatest  care  and  attention,  and  were  long  in  re- 
gaining their  usual  strength  and  vigour. 

In  one  of  the  first  cases  of  this  malignant  form,  I  tried  the 
effect  of  blood-letting  before  the  pulse  had  become  much  en- 
feebled ;  though  even  from  the  beginning  of  the  affisction 
there  is  a  peculiar  compressibility  of  pulse  by  which  this 
form  may  be  recognised  before  any  other  symptom  appears. 
In  this  case  the  violent  retching  and  vomiting,  and  acute 
pain  of  the  head  previously  complained  of,  were  much  abat- 
ed, and  all  the  subsequent  symptoms  proved  much  milder. 
The  eruption  which,  previous  to  the  blood-letting,  was  confined 
to  the  upper  part  of  the  trunk  and  neck,  now  appeared  gene* 
rally  over  the  body,  but  of  the  characteristic  dark  livid  or  pur- 
ple hue,  with  some  peteekus  and  vibicee.  The  head  was  kept 
cool  by  wet  cloths ;  tlie  ulcers  on  the  throat  were  daily  touched 
with  nitrate  of  silver ;  the  mouth  frequently  syringed  with  a 
solution  of  alum  in  vinegar  and  water ;  and  the  bowels  kept  open 
by  means  of  injections.  The  strength  was  supported  with 
wine ;  but  it  was  three  weeks  before  the  patient  could  be  said 
to  be  out  of  danger.  Recovery  was  in  this  case  retarded  some- 
what by  a  slight  dysenteric  attack  at  the  end  of  tlie  fourth 
week ;  but  after  this  the  patient  rapidly  improved. 

The  success  of  the  blood-letting  in  this  case  led  me  to  adopt 
the  practice  in  similar  cases ;  and  where  it  was  had  recourse  to 
at  a  sufficiently  early  period  of  the  disease,  I  found  that  the 
subsequent  symptoms  proved  much  milder,  and  the  chances  of 
recovery  were  greater,  than  when  tliis  had  been  omitted.  The 
cases  in  which  I  did  not  see  the  patient  till  too  late  for  such  de- 
pletion, generally  proved  the  most  intractable.  In  several  of 
them  where  leeches  had  been  ordered  to  the  head,  from  the 
evidently  congested  state  of  the  vessels  in  that  region,  I  have 
seen  the  leeches  drop  off  dead  almost  as  soon  as  they  had 
pierced  the  skin. 

The  success  of  the  above  treatment  was  such,  that  out  of 
seventy-six  cases  of  scarlet  fever  only  two  died.  The  one,  a 
case  of  the  malignant  form,  terminated  fatally  on  the  sixth  day 
of  the  disease ;  the  other,  of  the  anginose  variety,  with  acute 
general  bronchitis^  on  the  third  day.  No  inspection  was  allow- 
ed in  either  case. 

^Scarlatina  is  one  of  those  diseases  which  require  the  most  care^ 
ful  treatment  during  convalescence.  In  many  cases  the  seque- 
IcB  of  this  disease  are  more  formidable  and  alarming  than  the 
disease  itself.  There  appears  to  be  no  form  of  scarlatina,  ex- 
cepting perhaps  the  malignant,  that  may  not  be  followed  by 
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those  danserous  anasaroous  swellings,  which  have  been  but  too 
common  in  the  late  epidemic  scarlet  fever  which  has  visited 
this  city.  Those  who  had  passed  through  the  disease  mildly 
appeared  to  be  even  more  liable  to  attacks  of  this  kind  than 
those  attacked  with  the  disease  in  a  severer  form.  Bat  in  this 
respect  every  variety  was  observed. 

These  drop»caI  afiections  were  much  more  frequent  daring 
the  months  of  October,  November,  December,  and  beginning 
of  January,  than  afterwards.  In  the  most  severe  cases  the 
swelling  came  on  suddenly,  without  any  previous  complaint, 
generally  from  a  fortnight  to  three  weeks  after  the  disappear- 
ance of  the  eruption.  The  little  patient,  (for  I  have  never 
witnessed  a  case  above  the  age  of  puberty,)  was  often  put  to 
bed  apparently  quite  well,  and  it  was  frequently  not  till  the 
middle  of  the  night,  or  next  morning,  that  the  friends  were 
alarmed  by  the  sudden  swelling  of  the  body  of  the  child,  at- 
tended  with  greatdifficulty  of  breathing,  moaning,  restlessness, 
and  in  some  cases,  stupor.  In  one  very  severe  case, 
the  child,  of  six  years  of  age,  had  been  put  to  bed  quite 
well  about  10  o^clock,  and,  when  the  mother  went  to  see  if 
her  children  were  all  quiet  before  retiring  to  her  own  apart- 
ment, she  was  alarmed  to  find  this  child  swollen  all  over,  with 
the  eyes  fixed,  the  extremities  cold,  and  with  stertorous  breath- 
ing. The  child  was  perfectly  insensible,  and  the  pupils  did 
not  contract  on  the  approach  of  a  lighted  candle.  Twelve 
ounces  of  blood  were  drawn  from  the  arm,  which  at  first  fell 
drop  by  drop,  but  afterwards  came  away  in  a  full  stream ; 
a  stimulant  clyster  was  administered ;  heat  applied  to  the  sur- 
face  of  the  body  ;  and  by  next  morning  the  child  was  so  far 
recovered  as  to  sit  up  in  bed. 

In  all  cases  of  this  aropsical  affection  in  which  the  urine  was  ex- 
amined, it  was  found  coagulable  by  heat.  In  many  of  the  severer 
cases,  the  urine  passed  before  the  accession  of  the  dropy 
was  very  turbid,  dark-coloured,  in  a  few  cases  bloody,  ana  in 
all  highly  coagulable.  In  two  cases  it  was  entirely  suppressed. 
In  the  severe  cases,  the  oedema  extended  over  the  whole  sur- 
face of  the  body,  being  usually  observed  first  about  the  face, 
but  rapidly  spreading  to  other  paru  of  the  body.  The  fluid 
was  not  confined  to  the  cellular  tissue  alone,  for  its  presence 
was  frequently  noticed  both  in  the  cavity  of  the  abdomen  and 
chest ;  and  from  the  stupor,  drowsiness,  and  stertorous  breath- 
ing, with  fixture  of  pupil,  I  have  been  led  in  a  few  cases  to  in- 
fer its  presence  likewise  in  the  ventricles  of  the  brain.  In 
some  cases  the  abdomen  was  remarkably  tender^  and  the  pa- 
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tient  lay  in  the  tame  sunk  supine  situation  as  in  peritonitis  $ 
in  others  the  abdomen  was  Aree  from  tenderness,  but  pretema- 
tural  fulness  and  tenderness  was  remarked  in  the  lumbar 
regions. 

Occaaonally  the  swellings  were  confined  to  particular  re* 
potkB  of  the  body.  In  some  slight  cases  the  face  alone  was 
aflectedvin  others  the  extremities;  but  these  were  usually 
the  miMest  cases ;  yet  even  in  these  the  urine  was  found  more 
or  less  ooagttlable  by  heat 

I  have  every  reason  to  believe,  that  cold  applied  to  the  sun 
face  of  the  body  in  some  way  or  other  was  the  immediate  cause 
of  the  dropsicail  symptoms  which  follow  warkUina.    In  several 
of  the  severer  cases,  the  attack  was  ascertained  to  have  follow- 
ed exposure  to  cold ;  but  in  others  such  a  connection  coald  not  be 
traced.  The  cutaneous  vessels  are  well  known  in  this  disease  to 
take  on  an  excited  action,  to  repair  the  loss  of  the  cuticle,  which  is 
usually  thrown  off  after  the  febrile  symptoms  have  subsided.  An 
increased  vascular  action,  and  more  particularly  of  the  cutanea 
ous  system,  is  consequently  observed  during  the  time  this  pro- 
.  cess  is  going  on.   The  pulse  is  generally  somewhat  quicker,  and 
the  appetite  frequently  almost  ravenous;  whilst  the  surface 
of  the  body  is  usually  hotter  than  in  health,  though  not  to  such 
an  extent  as  to  excite  unpleasant  feelings  in  the  patient.     But 
notwithstanding  this  increased  circulation  in  the  cutaneous  ves- 
sels,  (the  general  system  being  in  a  weakened  state  on  account 
of  the  previous  illness,  and  the  vessels  not  having  recovered 
their  usual  tone,)  the  surface  of  the  body  is  easily  chilled,  par« 
ticularly  if  exposed  for  any  length  of  time ;  the  blood  circulat- 
ing there  is  thus  thrown  upon  the  internal  organs  in  unusual 
quantity,  and  those,  whose  action  is  vicarious  with  that  of  the 
skin,  are  generally  found  to  suffer  most.   The  kidney  is  there- 
fore the  organ  first  to  suffer.  If  the  application  of  cold  to  the 
surface  of  the  body  is  only  moderate,  its  action  is  merely  in- 
creased;  but  if  the  cold  has  been  applied  for  a  longer  period 
of  time,  and  the  secretion  from  the  cutaneous  surface  is  mate- 
rially diminished,  from  too  great  action  being  excited  in  the 
kidney,  in  its  weakened  state,  its  action  becomes  disordered,  and 
disease  is  the  result.    That  such  is  actually  the  case,  several 
recorded  dissections  of  persons  who  have  died  from  this  disease 
have  proved ;  and  the  success  of  the  practice,  which  I  was  led 
to  ado|>t,  fnlly  justified  me  in  the  views  I  had  taken  of  its  na- 
ture and  origin. 

In  all  cases,  excepting  in  the  very  mildest,  I  bled  to  a  great- 
er or  less  extent  in  proportion  to  the  severity  of  the  symptoms, 
and  the  relief  experienced  from  it.     Wherever  it  was  practi- 
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cable»  or  the  parents  would  allow  it,  blood-letting  from  a 
▼ein  in  the  arm  was  preferred,  because  the  symptoms  were 
much  sooner  relieyed  by  such  a  practice^  and  more  effectually, 
than  when  leeches  were  applied  to  the  loins  or  other  parts 
of  the  body.    When,  however,  thb  was  impracticable,  or  where 
the  child  was  under  two  years  of  age,  leeches  were  used,  but 
always  in  such  numbers  as  to  cut  short  the  disease  as  soon 
as  possible,  and  not  trust  to  the  removal  of  the  requisite  quan- 
tity of  blood  by  subsequent  fomentations;  though  these  were 
mi  also  occasionally  employed.    In  all  the  severe  cases,  the  safest 
and  most  certain  mooe  of  relieving  all  the  urgent  symptoms,  was 
to  carry  the  blood-letting  to  such  an  extent  as  to  produce  a  mark- 
ed action  on  the  pulse.     With  regard  to  the  quantity  of  blood 
drawn,  1  have  frequently  bled  to  the  extent  of  twelve  ounces,  and 
in  one  severe  case  no  less  than  eighteen  ounces  were  with- 
drawn with  the  most  manifest  advantage.     I  usually  followed 
the  bleeding  by  small  doses  of  antiroonial  wine,  with  the  /j- 
quor  acetaUs  atitmonMr,  and  where  the  urine  had  been  entirely 
suppressed,  a  large  hot  bran  poultice  applied  to  the  lumbar 
region.     In  the  milder  cases,  brisk  purging,  with  antimonials, 
and  the  liquar  aceiaUs  amfnonice  with  the  warm  bath,  relieved 
all  the  symptoms.     In  all  cases  the  warm  bath  was  of  the  ut- 
most advantage* 

Of  fifteen  cases  in  which  dropsical  seqttekB  occurred,  only 
one  died.  This  was  a  boy  5^  years  of  age,  in  whom  the 
parents  would  not  allow  bleeding,  either  from  the  arm,  or 
by  leeches  to  the  lumbar  region.  Solution  of  tartar  eme- 
tic with  the  liquor  acetatU  ammonias^  purgatives  of  jalap 
and  calomel,  the  warm  bath,  and  a  bran  poultice  to  the  ium* 
bar  region,  were  all  applied  in  vain ;  for  delirium  followed 
by  coma  rapidly  supervened,  and  he  died  forty-eight  hours 
after  being  first  noticed  to  complab.  He  had  had  a  very  mild 
attack  of  the  scarlet  fever  without  efflorescence  three  weeks  be^ 
fore,  had  been  chilled  from  exposure  for  some  hours  to  a  cold 
frosty  wind  on  the  I4th  of  November,  and  died  on  the  even- 
ing of  the  16th.    No  inspection  was  allowed. 

The  blood  when  drawn  from  the  arm  in  these  cases  usual- 
ly  presented  a  small  proportion  of  crassamefUum  to  serum ; 
was  more  or  less  Duned,  and  occasionally  cupped.  In 
two  cases,  which  had  followed  rather  severe  attacks  of  the  an- 
ginose  variety,  where  the  peculiar  papular  appearance  of  the 
eruption  was  distinctly  marked,  the  serum  was  mUky,  and 
when  treated  with  ether  gave  a  considerable  quantity  of  fatty 
or  oleaginous  matter. 
The  only  other  sequela  which  it  is  necessary  to  mention 
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herey  is  a  troublesome  purulent  discharge  from  the  internal 
ear.  Thi^  afl^tion  was  remarked  to  be  more  liable  to  come 
on  in  children  of  a  scrofulous  habit  of  body,  and  in  the  an- 

Sinose  variety  of  scarlatina.  In  general  it  began  with  slight 
eafness  in  one  or  both  ears,  a  few  days  after  the  child  first 
b^;an  to  compliun,  and  whilst  the  efflorescence  was  still  visible. 
It  was  chiefly  observed  in  that  form  where  the  aflection  of  the 
throat  was  one  of  the  most  prominent  symptoms  of  the  disease, 
and  appeared  to  be  caused  by  the  inflammation  extending  along 
the  Eustachian  tube  to  the  internal  ear.  If  noticed  early,* 
whilst  in  this  stage,  a  few  leeches  behind  and  around  the  ear, 
and  a  large  emollient  poultice  applied  externally,  with  strict  at- 
tention to  the  throat  and  the  due  evacuation  of  the  boweln,  pre- 
vented all  unpleasant  symptoms,  and  it  rarely  went  further;  but 
where  only  one  ear  was  affected,  and  the  patient  so  young  as  not 
to  be  able  to  give  a  distinct  account  of  his  feelings,  it  was  apt  to 
be  overlooked,  till  the  tnembrana  iympani  had  given  way,  and  a 
quantity  of  purulent  matter  was  discharged.  Even  then  the 
greatest  advantage  was  derived  from  the  application  of  leeches, 
followed  by  emollient  poultices,  frequent  syringing  of  the  ear  with 
tepid  milk  and  water,  and  attention  to  the  general  system.  Under 
such  treatment  the  discharge  ceased,  and  the  bearing  was  re- 
stored. Where  the  discharge  threatened  to  continue,  under  the 
use  of  a  blister  behind  the  ear  it  usually  ceased.  In  all  the 
cases  which  terminated  thus  favourably  I  afterwards  found  the 
membrane  of  the  ttffnpanum  cicatrized. 

One  case,  however,  did  not  terminate  thus  favourable,  and, 
as  I  had  afterwards  an  opportunity  of  examining  the  diseased 
parts,  I  shall  sive  account  of  it. 

A.  W.  aged  7,  was  atUcked  on  the  20th  of  November  1835, 
with  scarlatina ;  on  the  S3d  the  efflorescence  had  suddenly  re- 
ceded, and  I  was  called  to  see  him.  His  pulse  was  130,  sharp ; 
the  breathing  was  hurried,  with  short  distressing  cough  and  sub- 
crepitous  rattle;  the  face  was  flushed,  and  the  eyes  were  intole- 
rant of  light ;  the  abdomen  tender  to  the  touch ;  and  he  was 
lying  on  his  back,  sunk  in  bed,  and  his  legs  drawn  up.  He  was 
bled  to  about  twelve  ounces,  which  caused  slight  faintness;  a  si- 
napism was  applied  over  the  abdomen;  a  purgative  glyster  ad- 
ministered ;  and  when  the  sinapism  was  removed,  as  tenderness 
still  continued,  a  bran  poultice  was  applied.  After  this  the  efflo- 
rescence reappeared  over  the  body,  though  not  very  bright,  and 
^continued  out  for  a  few  days ;  when  it  was  followed  by  desqua- 
mation. The  fauces  were  slightly  ulcerated,  but  rapialy  healed 
under  the  use  of  the  nitrate  of  silver.  On  the  %th  he  complained 
of  slight  deafness.    To  remedy  this,  a  few  leeches  were  applied 

round  the  ear,  followed  by  an  emollient  poultice.     A  slight 
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difloharge  of  purulent  natter,  however,  eppeared  a  few  days 
after  tlm,  from  the  light  aar,  but  gradually  abated  under  the 
uae  of  tepid  micctioos. 

I  had  tteated  attending  tor  upwards  of  a  fd^taight,  wheii»  on 
the  1 7th  of  Deoember,  I  was  requested  to  see  the  child*  The 
ear  was  again  dfadiargit^,  and  the  glands  oo  the  right  side  of 
the  ueck  were  oonsideimiy  swollen.  Thepuke  was  irregular,  00 
to  the  minute,  and  weak ;  the  bowels  were  constipated  ( the  skin 
moist;  and  the  diSd  very  weak^  but  no  febtile  symptoms  wane 
Kfxtgaiaed.  Bitters  in  very  small  quantities^  with  gentle  laaa- 
tives,  and  a  slightly  stimulant  wash^  consisting  of  one  grun  o£ 
sulphate  of  line  to  one  ounce  waterv  Were  employed.  Under  this 
treatment  he  reoovtred  his  appetite^  and  by  the  S4th  December 
the  swelling  of  the  glands  of  the  neek  was  almost  entirely  gone* 

On  the  Aftth  Decembet\  a  change  fiir  the  worse  had  taken 
place.  The  child  was  restless,  and  tossing  about  in  bed.  The  heat 
of  the  surfece  was  much  increased,  and  pain  of  the  head  wasoom^ 
plained  ot  The  discharge  from  the  ear  had  ceased.  A  dose 
of  calomei  and  jalap  was  administered ;  a  few  leeches  were  ap- 
plied round  the  eari  and  he  was  bathed  in  the  evening.  These 
measures  reduced  the  heat  of  the  surface,  the  pulse  became 
neariy  natUraU  and  he  fell  asleep. 

About  three  o^elock  on  the  morning  of  the  86th)  I  was  cat- 
Jed  to  see  the  child,  as  he  had  been  attacked  by  a  severe  shi*> 
verim  fit,  with  acute  pain  in  the  head.  The  pulse  had  risen 
to  I8O5  Was  sharps  and  rather  hard.  The  ejres  were  h^ing 
wildly ;  the  pupils  were  oontraeted,  and  the  countenance  was 
anxious.  Though  the  surface  of  the  trunk  was  hot^  yet  the  ex* 
tremities  were  cold,  and  the  child  colnplained  of  cold.  The 
respiration  was  hurried,  but  there  was  no  unnatural  rattle. 
There  was  acute  pain  in  the  head ;  and  the  rigor  was  so  severe 
as  to  shake  the  bed  on  which  he  lay. 

Blood  was  drawn  from  the  arm  to  faintness,  the  head  was 
shaved,  and  cold  obths  were  applied.  The  bowels  were  freely 
moved  by  calomel  and  jalap,  ana  small  doses  of  antimonial  wine 
were  <nrclered.  £oon  after  this  he  feU  into  a  quiet  sleeps  which 
lasted  for  eight  hours. 

On  the  28tb,  the  pulse  had  fallen  to  100,  and  was  soft. 
The  eye  was  lively,  and  the  pupil  contracted  freely. 

Oo  the  ftdtbf  he  had  a  slight  rigor,  when  a  few  leeches  were 
applied  to  the  temples,  and  cold  cloths  to  the  head. 

On  the  90th  and  81st,  he  had  several  slight  rigors.  The 
pulse  was  weak ;  there  was  a  fetid  discharge  from  the  right 
ear,  with  occasionally  a  few  clots  of  blood.  The  purgatives, 
antimonials,  and  cold  to  the  head  were  continued. 

Jan.  Istf  1886.  A  copious  discharge  of  bloody  fetid  puru* 

vol..  xLvi.  NO.  199.  sb 
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lent  matter  took  place  from  the  right  ear.  The  pupils  were 
contracted ;  the  pulse  100,  v^y  weak ;  the  bowels  were  open ; 
and  the  surface  was  cool ;  but  he  had  passed  a  restless  night. 

At  midnight  I  was  i^n  called;  as  immediate  death  was 
apprehended  from  profuse,  hemorrhage.  The  blood  I  found 
flowing  from  the  right  ear,  right  nostril,  and  mouth ;  and  it 
was  occasionally  brought  up  from  the  stomach  by  vomit- 
ing. This  had,  however,  evidently  been  swallowed,— one  clot 
having  the  form  of  the  gullet,  as  if  it  had  coagulated  there. 
The  blood  thus  discharged  was  mixed  with  shreds  of  lymph 
and  purulent  matter.  It  was  dark,  and  evidently  flowed  from 
the  internal  ear,  having  found  an  exit  both  by  the  external 
ear,  and  downwards  by  the  Eustachian  tube.  He  lost  at 
this  time  from  six  to  eight  ounqes,  but  the  quantity  could 
not  be  accurately  ascertained.  By  this  hemorrhage  the  pulse 
was  rendered  very  weak  and  compressible.  The  temporal  ar- 
teries, however,  were  beating  strongly,  and  the  head  was  hot 
to  the  touch,  though  the  rest  of  the  body  was  cool  and  moist. 
The  child  soon  afterwards  fell  asleep,  and  slept  till  noon  of  the 
2d.  The  bleeding  recurred  at  intervals  during  the  night  of  the 
5M,  and  he  died  early  on  the  morning  of  the  8d. 

The  body  was  inspected  in  the  presence  of  Drs  Craigie  and 
Home,  thirty-six  hours  after  death.  It  had  an  exsanguine 
blanched  appearance.  The  muscles  of  the  heed  and  neck 
were  bloodless,  as  were  also  the  vessels  which  were  divided. 
The  skull-cap  was  in  some  pointsasthin  as  paper.  The  brain  pre* 
sentcd  an  unusual  fulness,  bulging  upwards  and  over  the  edge 
of  the  skull  in  a  remarkable  degree.  No  unnsual  vascularity 
was  observed  on  its  surface.  A  considerable  quantity  of  fluid 
was  found  efiiised  beneath  the  membranes,  over  the  whole  sur- 
face of  the  brain.  The  substance  of  the  brain  itself  was  much 
softer  than  natural,  and  wasdistinctlycedemaious.  The  ventricles 
were  much  softened,  and  distended  with  a  clear  serous  fluid. 

When  removed  from  the  skull,  and  placed  with  the  base  up- 
wards, it  was  observed  that  the  lower  portion  of  the  poste- 
rior lobe  of  the  right  hemisphere  of  the  cerebrum  was  unusual- 
ly vascular,  and  much  firmer  than  the  rest  of  the  brain.  The 
upper  posterior  portion  of  the  right  hemisphere  of  the  cerebel- 
lum presented  the  same  appearance.  The  ciueritious  parts 
of  the  brain  at  these  afiected  portions  had  a  very  peculiar  green- 
ish hue,  and  exhaled  a  strong  gangrenous  odour.  The  white 
substance  of  these  parts  was  little  altered  in  colour.  The  brain 
round  these  firmer  portions  was  preternaturally  soft,  almost 
puitaceous. 

Upon  inspecting  the  base  of  the  skull  in  contact  with  those 
altered  portions  of  the  brain,  that  is,  the  situation  of  the  right 
lateral  sinus,  unusual  vascularity  and  thickening  of  the  dura  ma- 
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l0r,  with  effusioD  of  lymph,  were  found,  extending  from  the  Tor-- 
cular  along'  the  whole  lateral  sinus  of  the  right  side.  These 
parts  were  also  considerably  discoloured,  and  exhaled  a  gangre- 
nous odour.  On  slitting  open  the  lateral  sinus,  its  coats  were 
found  much  thickened,  withmterstitial  deposits  of  recent  lymph. 
The  internal  coat  of  the  sinus  was  covered  with  an  irregular 
recent  deposit  of  lymph,  was  much  softened  in  its  texture,  and 
easily  scratched  off.  A  quantity  of  bloody  purulent  matter 
filled  the  sinus.  The  alteration  of  texture  did  not  extend 
further  back  than  the  Torcular  Herophili^  at  which  point  the 
sinus  was  blocked  up  by  a  firm  coagtdum. 

Where  the  lateral  sinus  passes  through  the  foramen  lacerum^ 
the  same  disorganisation  was  observed ;  a  greater  quantity  of 
lymph  had,  however,  been  thrown  out  here.  Similar  mor- 
bid appearances  extended  about  three  inches  down  the  inter- 
nal jugular  vein,  where  they  stopped  abruptly,  the  diameter  of 
the  canal  bein^  there  closed  by  another  aaherent  ooagulum. 

The  internal  ear  was  completely  destroyed,  the  whole  parts 
being  in  a  stateof  ulceration  and  suppuration ;  the  walls,  however, 
werenotcarious.  Noopeningintotneju^ular veincould  bedetect- 
ed  which  could  account  for  the  bleeding ;  so  that  there  seems 
every  reason  to  believe,  that  it  must  have  resembled  those  he- 
morrhages which  arc  observed  from  other  mucous  surfaces  in 
states  of  disease.  The  bones  of  the  ear  had  been  previously 
discharged.  The  membrane  of  the  tympanum  was  completely 
destroyed.  The  Eustachian  tube  was  highly  inflamed,  but 
pervious. 

During  the  presence  of  the  Epidemic,  I  met  with  several 
cases  in  which  a  peculiar  rheumatic  affection  of  the  joints  suc- 
ceeded the  disappearance  of  the  efflorescence.  Dr  Alexander 
Munray  of  Alford,  Aberdeenshire,  *  has  recorded  the  occur- 
rence of  a  similar  affection  during  an  epidemic  scarlet  fever 
which  prevailed  at  that  place  in  1819-20 ;  Dr  Cock  has  de- 
tailed  cases  of  a  rheumatic  variety  of  scarlet  fever,  as  observed 
by  him  in  the  island  of  St  Bartholomew  in  1829-30 ;  f  and 
Dr  Craigie,  in  the  last  number  of  this  Journal,  has  narrated 
instances  of  this  complication  of  scarlet  fever.  The  cases  which 
I  met  with  occurred  chiefly  in  the  earlier  part  of  the  winter ;  and 
as  this  form  of  the  disease  has  been  generally  overlooked,  I 
shall  briefly  narrate  the  heads  of  two  of  the  most  severe  cases. 

1.  Mary  Kennedy,  aged  7,  was  seized  on  the  5th  of  October 
1835  with  the  usual  symptoms  of  scarlet-fever;  the  efflorescence 
was  fully  out  over  the  whole  body;  the  febrile  symptoms  were 
moderates  and  the  throat  was  slightly  affected.  On  the  10th, 
whilst  the  eruption  was  still  visible  but  fading,  she  began  to 

*  Edio.  Mtd.  and  Surg.  Journ.  Vol.  zvii.  342.        f  Ibid.  Vol.  xxxviii.  28. 
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oomplAui  of  paiD  in  the  right  wrist  and  hand,  which  ware  con- 
siderably swollcoy  with  a  ▼irid  redness  on  the  surfaoe,  and  ten- 
der to  the  touch*  The  local  heat  was  increased,  and  there  was 
also  slight  increase  of  the  febrile  synptons.  The  redness  waa 
of  a  general  diffuse  jblush,  similar  to  that  observed  in  soase 
cases  of  severe  rheuoatie  affections  of  the  joints,  or  in  gout. 
The  lilUe  suierer  was  unable  to  move  the  hand  or  fingers,  and 
screamed  whenever  the  parts  were  tpuched. 

On  the  11th,  the  left  foot  was  rimilarly  affected ; — the  foot 
and  toes  being  red,  swollen,  hot,  and  extremely  tender  to  the 
touch,  or  on  the  slightest  motion.  No  change  had  taken  place 
in  the  right  hand  and  fingers. 

On  the  19th,  the  pain  in  the  foot  was  less  severe,  but  the 
knee  was  just  commencing  to  be  similarly  afl^ted ;  the  ^o* 
rescence  on  all  parts  of  tlM  body  had  disappeared,  and  desqua^ 
mation  had  commenced,  so  that  the  redness  peculiar  to  this 
complaint  was  easily  observed. 

Little  chan^  took  place  till  the  16th,  by  whidi  time  the 

Jain  in  the  vnst  had  abated ;  as  had  also  that  in  the  foot  and 
nee,  but  a  degree  of  swelling  still  remained,  rendering  them 
stiff.  On  the  18th,  the  swelling  was  so  far  gone  that  she  eould 
use  the  affected  parts  freely,  though  it  was  perceptible  fonfi  fisw 
days  longer. 

During  the  whole  course  of  this  affection,  the  pulse  had  re* 
mained  quick,  being  always  above  100.  The  urine  was  slight* 
ly  turbid,  but  not  coagulable  by  heat. 

2.  Euphemia  Eidd,  aged  8,  was  attacked  with  scariet  fever, 
on  the  l£th  December  1885.  The  efflorescence  was  copious  and 
of  the  usual  appearance;  and  the  throat  was  slightly  allbcted. 
On  the  18th,  she  first  complained  of  pain  in  the  left  wrist  and 
fingers,  increased  by  the  gentles(  touch,  or  on  the  slightest  mo- 
tion. An  erythematous  redness  extended  over  the  fingers, 
hand,  and  hal&way  up  the  fore-arm,  all  which  parts  were  much 
swollen  and  pretematurally  hot.  The  pulse  bad  risen  to  190, 
and  there  was  an  increase  of  febrile  beat. 

Little  amendment  took  place  till  the  Md,  when  the  affection 
suddenly  left  the  left-hand  and  wrist,  and  attacked  in  a  simi* 
lar  manner  the  right-*hand,  wrist,  and  fingers.  The  pulse,  which 
h^d  fallen  to  below  100,  now  again  rose  to  120. 

The  parts  had  nearly  regained  their  usual  appearance  bv 
the  dOtb,  some  slight  swelling  and  redness  alone  remained, 
and  the  pain  was  gone. 

On  the  evening  of  the  31st,  I  was  sent  for  in  great  haste, 
as  the  patient  was  seiased  with  symptoms  threatening  instant 
dissolution.  I  found  her  sitting  up  in  bed,  with  a  short,  drv, 
incessant,  distressing  cougb,and  gasping  for  breath.  The  breath- 
ing was  quick  and  short,  with  much  heaving  of  the  chest ;  the 
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ftctioo  of  the  befirt  was  tumulCuous  and  difibte,  but  without  un- 
usual bruit  The  pulse  was  130,  intermittent,  and  scarcely  per« 
eeptible  at  the  wnst ;  at  the  humeral  artery  it  was  oppressed, 
snaall,  but  hard*  There  was  great  pain  and  feeling  of  oppres-> 
sion  oonplained  of  in  the  region  of  the  heart,  l^he  percuSi- 
sion  was  ther^  dull  over  a  much  greater  extent  of  the  chest  than 
matural,  and  the  impulse  of  the  heart  indistinct.  A  dry  sibilous 
wheeze  was  hesord  over  both  sides  of  the  chest,  which  were,  how- 
ever, pretty  natural  on  percussion.  The  face  add  lips  were 
livid,  and,  togetlier  with  the  extremities,  much  swollen. 

On  inquiry  I  learnt  that  the  pcM:ient  had  felt  so  well  as  to  be 
able  to  sit  up  and  take  tea  with  the  family ;  that  she  had  then 
gone  to  bed,  and  h^lf  ail  hour  afterwards  was  suddenly  sei2sed 
with  the  symptoms  above  enunlerated. 

I  instantly  bled  her  to  fainting,  and  upon  measuring  the 
quantity  of  blood  drawn*  eighteen  ounces  were  found  to 
have  been  abstracted.  This  large  bleeding  gave  almost 
instant  relief  to  the  pain,  but  she  was  still  unable  to  resume 
the  recumbent  posture;  the  cough  too  was  somewhat  re- 
lieved, but  still  recurred  every  five  minutes.  The  pulse,  how. 
ever^  fell  to  100,  and  became  more  regular  and  soft.  A  few 
dotfea  of  cak>mel  and  opium  were  given,  and  at  midnight  she 
fell  asleep  with  the  head  tolerably  low.  The  blood  had  co- 
agulated firmly ;  the  larassamentum  was  cupped,  but  had  not 
much  of  the  huffy  coat,  and  was  floating  in  a  very  large  pro- 
portion of  serum.  The  serum  of  the  blood  first  drawn  was 
slightly  milky ;  in  the  other  cups  it  presented  the  usual  ap- 
pearance. 

On  the  1st  of  January  1896,  the  swelling  and  lividity  of  the 
face  had  disappeared ;  the  pulse  was  100,  soft;  the  cough  much 
abated,  with  clear  mucous  expectoration;  the  feeling  of  oppres- 
sion at  the  region  of  the  heart  was  gone,  and  the  dulness  on  per- 
oQssioo  in  that  region  less  connderd[)Ie;  nor  was  there  any  un.* 
usual  bruiU  She  could  then  lie  with  the  bead  low  on  the  left  side, 
but  not  on  the  right,  as  it  excited  the  cough.  She  had  a  draught 
of  salts  and  senna,  and  a  few  more  doses  of  calomel  and  opium. 

From  thb  period  she  rapidly  recovered ;  on  the  4th  her  ap- 
petite returned ;  and  on  the  7tfa  she  was  able  to  be  out  of  bed, 
tbough  very  weak. 

This  was  the  most  severe  case  of  the  aflbction  I  met  with^ 
Other  oases  canse  under  my  notice  where  the  afiection  was 
0HMM  comnjonly  confined  to  the  hand  and  wrist,  or  to  the  foot. 

The  treatment  found  to  be  most  successful  in  all  these 
eaises  was  the  local  application  of  warmth  by  means  of  flannels 
wrung  oat  of  hot  water,  or  chamomile  fomentations;  and  dia- 
pberelics,  with  mild  purgatives^  to  reduce  the  febrile  heat. 
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•  The  urine,  in  all  the  cases  where  it  was  examined,  was  not 
coagiilable  by  heat. 

While  inrestigating  the  probable  causes  of  this  affection  ap- 
pearing in  some  children  and  not  in  others,  one  circumstance 
was  observed,  which  may  tend  to  throw  some  Kght  upon  the 
subject.  It  was  found  that  one  or  other  of  the  parents  of 
the  children  who  were  thus  affected  were  subject  to  rheuma- 
tic attacks.  For  instance,  the  mother  of  the  first  case  above 
related  has  had  two  attacks  of  acute  inflammatory  rheumatism 
during  the  last  year,  which  presented  in  many  respects  the 
same  general  character  as  that  noticed  in  her  daughter,  whilst 
under  the  rheumatic  affection  attendant  on  the  scarlatina ;  and 
the  grandmother  of  the  same  child  has  been  bed-ridden  for 
five  years  with  the  same  complaint. 

The  father  of  the  second  case  above  related  is  subject  to 
rheumatism,  and  had  one  attack,  which  confined  him  for  some 
time  last  spring. 

In  four  other  cases  which  came  under  my  notice  the  same 
connection  was  traced. 

Whether  these  facts  may  in  any  way  explain  the  occur- 
rence of  a  rheumatic  affection  in  children  while  labouring  un- 
der an  exanthematous  disease,  I  do  not  pretend  to  say ;  but 
they  appear  to  afford  an  easy  mode  of  explaining  why  some 
children  suffer  from  such  an  anecdon  and  others  not,  though  I 
believe  it  has  not  yet  been  proved  that  rheumatism  is  one  of 
those  diseases  which  are  hereditary. 

21,  RiUland  Street. 


Art.  XIII. — Essay  on  the  Structure  of  the  Mucous  Mem^ 
brane  of  the  Stomach.    By  Spbott  Boyd,  M.  D. 

Thk  function  of  the  mucous  membrane  of  the  stomach, 
though  at  all  times  a  subject  of  interest  to  physiologists,  is  one 
which  of  late  years  has  engaged  a  more  than  usual  share  of  at- 
tention and  research ;  and  as  an  acquaintance  with  the  struc- 
ture of  this  membrane  may  be  considered  essential  to  the  proper 
understanding  of  its  ftinctions,  it  has  perhaps  received  from  ana- 
tomists a  more  careful  examination  than  any  other  portion  of  the 
mucou^  system.  A  reference  to  the  labours  of  Bichat,  Hewson, 
Home,  Cuvier,  and  Billard  will  show  how  precise  as  wdl  as  ex- 
tensive our  knowledge  of  the  minute  anatomy  of  the  stomach 
had  become.  The  occasional  discrepancies,  however,  in  the 
statements  of  these  authors  appear  to  indicate  that  the  inquiry 
had  not  been  exhausted ;  and  thouffh  I  could  hope  to  contri- 
bute little  after  the  investigation  of  the  sotgect  by  so  distinguish- 
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ed  meD,  it  seemed  that  a  repetition  of  their  observations  would 
not  be  altogether  an  unprofitable  task. 

In  the  following  pages  I  have  accordingly  endeavoured  Ui 
bring  together  the  various  opinions  of  such  physiologists  as  have 
made  the  mucous  membrane  of  the  stomadi  an  objtet  of  their 
attention. 

In  the  examination  of  these  opinions,  we  find  that  there  are 
three  points  in  the  anatomy  of  this  membrane,  which  require  se- 
parate consideration ;  Istj  Whether  or  not  it  possesses  a  cuti- 
cular  covering ;  2d,  Its  structure,  whether  cellular  or  villous ; 
3dj  The  glandular  apparatus  which  it  presents. 

In  relation  to  each  of  these  points,  the  statements  of  different 
authors  will  first  be  brought  forward,  after  whidi,  a  few  obser- 
vations, which  I  have  myself  had  the  opportunity  of  making, 
will  be  detailed. 

Throughout  the  classes  of  Mammalia  and  Birds,  the  oesopha- 
gus is  lined  by  a  membrane  continuous  with  the  cuticle  on  the 
surface  of  the  body,  which  is  termed  the  epithelium.  In  Man 
this  membrane  apparently  terminates  at  the  cardiac  orifice  of  the 
stomach ;  in  many  of  the  lower  animals  it  extends  much  fiurther 
than  this ;  in  the  pig,  and  in  the  kangaroo,  it  is  stretched  over 
the  surface  of  the  stomach  for  a  few  inches  beyond  the  cardia ; 
in  the  horse,  it  completely  covers  the  great  extremity  of  the  sto* 
mach,  and  terminates  about  the  middle  of  the  organ,  by  an  ir- 
regularly serrated  margin,  its  smooth  white  surface  contrasting 
strongly  with  the  red£sh  velvety  appearance  of  the  adjoining 
mucous  membrane.  In  the  Cetacea,  the  epithelium  lines  the 
first  of  the  four  gastric  cavities  found  in  that  order  of  animals ; 
in  Tuminadng  quadrupeds  again,  it  extends  throughout  the  first 
three  cavities,  the  fourth  stomach  alone  possessing  what  may  be 
considered  a  bare  mucous  surface. 

Is  this  termination  reid  or  apparent?  Some  authors  maintain 
that  the  membrane  merely  becomes  attenuated,  and  is  continu- 
ed over  the  whole  internal  surface  of  the  alimentary  canal ;  and 
such  a  belief,  it  is  said,  is  warranted  by  the  similarity  which  ex- 
ists between  the  mucous  tissue  and  the  external  skin,  both  in 
their  structure  and  their  fimctions. 

Cuvier,  indeed,  affirms  the  inner  ooat  of  the  intestinal  tube 
to  be  essentially  nothing  more  than  a  reduplication  of  the  exter- 
nal covering  of  the  body.  *^  The  nervous  coat  of  the  stomach,^ 
be  remarks,  **  continuous  with  the  derma,  the  principal  layer  of 
the  skin,  is  lined  by  a  membrane  continuous  with  the  epidermis, 
thin,  soft,  and  transparent,  and  as  easily  regenerated,  when  re- 
moved, as  the  cuticle  on  the  surface.  It  is  always  coated  with 
mucus,  and  is  jnerced  by  pores,  through  which  that  fluid 
escapes.     In  particular  situations,  where  it  is  exposed  to  much 
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liiction,  M  in  the  gimcrd  of  gtanivorovs  IMb%  ihk  membmoe 
becomes  hard  and  callouB.^  Rsdolphi  ksda  to  tUa  opinion  the 
fiiU  weighl  of  his  anthority.  The  Inie  aancoiia  aaembcaiiesy  he 
laHia^^  have  ma  ftfo  aid^  b«t  ara  placed  betfiream  other  mom- 
branea,  and  boat  to  the  entia  or  tree  ddn  die  aaae  rdetion  ea 
the  epithelium  which  covers  them  bears  to  the  cuticle.  Healylea 
it  inaead  ^  the  mast  common  arrar  of  madam  tiaMai^  (o  ima- 
gine that  the  mncoua  oaat  ia  actually  diet  which  Unas  the  intee* 
tinal  canal ;  and  lays  it  down  aa  well  aacertainad^  that  the  epi* 
thehurn,  aa  Satinet  in  the  oesophagus,  ia  coatinuad  tibiougbout 
the  intestine  in  the  fimn  af  a  deUoate  tnaupaacnt  meanbrane. 

The  most  poweifid  arginnent  in  support  of  tlus  opinion  is 
Aeawn  fiem  the  partial  davdopement  of  the  cnticnlar  layer  ia  va^ 
limia  animals,  fiudolphi  atataa,  that  he  ^  oboerved  in.  the  in- 
testines of  a  badger  the  same  laminated  structuie  wlnoh  ao  fire- 
quently  happens  in  the  epidermis,  and  Hedwig  obsenred  the 
aaaaa  ttiiog  ip  mangy  dogii^ 

la  graavrorous  birda  a  diatinot  epitheliuDi  linaa  the  oeaopbib- 
gnaw  Where  the  gaatik  glands  do  not  form  a  none  around  the 
vpper  part  of  the  atomach,  bat,  as  in  the  Ardaa  aigala  (or  mif 
jvtant  caane,)  open  into  two  oircQlar  spaeea  of  very  United  aiaa^ 
the  efnthetina  is  pcolongad  betineen  these  spaces,  and  appuwst- 
ly  bacomea  inooiparated  with  the  lining  membrane  of  the  gia- 
■aid.  In  the  nugority  of  caaes,  however,  where  the  gaatric 
gknds  form  their  usaal  cone,  the  homy  layer  apparently  eeaacs 
by  a  well«defiaed  maagin  before  the  rianda  commence,  and 
aronad  theic  otifioea  the  aorfaoehaaall  tae  appearsDoa  of  a  bare 
aaacoua  membtaae*  Yet  Qver  tibia  surface  theepilhelittm  iaoa»» 
tinaad,  aa  ita  lemarkabla  devdoptmcnt  in  the  giaaard  fiiUy 
pvafeaa;  so  that  the  mere  difierence  in  appearance  doea  not  ne* 
eaasaiily  indioate  a  diffeienoa  in  struetura,  and  the  oiraunstaace 
of  an  epithelium  not  being  diatinctiy  vssiUe  in  the  inteatiaal  ca^ 
aal  of  Mammalia  doea  not  paadnda  the  idea  of  ita  eaiatcaDcei 

It  may,  heaever,  be  itmarkad^  that,  often  aa  this  layer  haa 
bean,  daacribed^  Ae  description  dees  net  in  any  one  inatanee 
seem  to  have  been  drawn  from  actual  ohscavataon ;  and  the  di»- 
lacteva  aie  given  na,  not  of  a  membrane  that  haa  been  witaeaaad 
and  examined,  but  of  a  membrane  auch  as  an  attenMatad  film  of 
easicle  auaht  be  suppoaed  to  fsna.  Ita  eiistfnce  ia  stremious- 
ty  denied  by  Bichat,  inaamuoh  aa  it  cannot  be  raiaod  faam  the 
sutgaoent  tiasue  by  die  finest  inatrumentaa  moat  dehcatedisaee- 
tioB :  boilpg,  maceratmsi,  whsah.we  might  suppose  would  pro* 
duce  ita  sepaomtien,  have  ne  aueh  efieet ;  and  lUiataringt  so  ean- 
taiD  a  meium  of  raiamg  the  outiofe  which  covera  die  eatemal 
skin,  eaarts  no  similar  action  on  diet  whidi  lines  the  iateatiae^ 

The  aagument^  tooy  daawa  Snm  the  ginaa^  in  binds,  ia  iaa- 
petfect  in  sonie  particufanra.     Mr  Hunter  obacrvas,  that  the  epv 


thcfiiim  i»  A0  giiwfdv  wd  ifa«  «pidfnikif  en  Ibe  ansfiura,  am 
all«di€d  to  the  •tvucturai  bevcnib  n  Boanawhat  cUffieiaiit  wqrt* 
The  papillflD  in  the  exteml  Bkm  ariie  fireivi  the  dwxkt^  mi  emm 
tcr  into  little  caritiei  fanned  10  their  aUiacdav  aoveviag.  In  the 
giaaaad  thia  amng^nent  it  reTevaed^  the  pai^Uie  $fsmg  fi««a 
the  oxtcoial  avrfiMse  ef  the  homy  lajiiert  and  Me  feoaived  inav 
deipveaaiQiia  in  the  tnlgaeent  tiasueb  ^ 

With  aufb  ar^piaienta  on  either  aide  ef  the  qnaatieo,  tibie 
point  ef  anaHmy  aeema  at  the  present  tine  to  reat  1,  noa  de  k- 
ter  wrttera  enter  into  the  sufcyeot,  hot  oontent  theroaelvea  wiilh 
the  simple  expreaaion  ef  their  epjnion ;  aone«  aa  SUioCsen^  afi* 
firmii^;  the  epitheliiun  to  be  eontinued  throughout  the  dimen. 
taiy  eanal»— ^hera»  like  Billardi  aaaerting  that,  i^  teaininaaaB  al 
ibecarOa. 

So  far  aa  aitnple  inapeetion  «ititlea  ua  tie  fipona  an  cqpinieny  the 
cpithetium  in  man  may  be  aaid  to  tominate  at  the  kiper  extre« 
mity  of  the  cBaophagns,  by  a  margin^  whichk  thei^h  aemewfaaa 
inn^iilar»  ia  geneva^^y  wdi  defined*  Thia  liqrert  whieh  in  the 
recent  atate  ia  soft  and  pliable,  and  oloaely  adh^ea  Co  the  mtt« 
oona  surface  beneath^  ia  rendered  extremdy  brittle  by  iaa* 
nMffsion  in  spirits^  so  that  the  slightest  transverse  extenaion  off 
an  cssopbagua  that  has  been  thus  pveservedi  rupauraa  it  is  n 
hundred  different  directions^  Its  free  sur&ce  enhibita  a  nunnte^ 
ly  papillar  appearance,  the  papillae  scarcely  pr^'eeting  Aoife.  the 
anrroumUng  membrane^  of  a  whitish  colonf,  and  (immediately 
above  the  eardia)  arran^pad  in  iorc^gnlar  tvansverse  lines.  Plate 
III.  Fig,  1.  On  aeparating  tbe^thelium  from  the  lajwr  benenth^ 
and  examining  it  by  n  magnifier  with  transmitted  light^.  it 
aeema  to  be  idmost  perforated  by  n«iineroiis  sauJl  eanab,.  oanrn* 
aponding  in  situation  to  the  papillae  alluded  to ;  viewing  ia  on 
an  opaque  ground,  a  similar  appearanoa  is  peraeived ;  it  i»  evi# 
dent»  Imwevert  that  the  membrane  is  not  completely  perfoeatad) 
but  merely  thinner  where  it  covers  the  extremity  of  each  papilhu 

On  examining  the  surface  of  the  epithelium  which  adhered  to 
the  mucous  layer*  the  appearance  ia  preaented  ef  openinga  miH 
ning  oUiquely  towards  the  free  surfaee»  and  forming  evidently 
the  eanala  into  which  the  papillae  enter.    Plate  ill.  F%.  ft 

These  Imt  mentioned  bodies  arc  minute  pqieeliona  from. the 
mmcona  hqrer,. ranged  pretty  closely  to  each  other,  each  about 
jix^  of  an  inch  in  length,  and  t^jf^  of  an  inch  in  diameter,  in 
bath  measurements,  however,  exhibiting  slight  variatians.  Tlicy 
ate  not  perforated  by  any  canal,  but  appear  to  be  composed  ef 
n  homageneeua  cellular  tissue.    Plate  III.  Fig.  & 

La  the  horse^  the  epithelium,  as  Sir  K  Home  hum  shown,  ooi- 
vera  the  cardiac  portion  of  the  stomach,  and  teraaiaatea  about 
the  middle  of  the  organ,  by  a  serrated  margin,  not  beuig  con* 
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finuoiifl  withy  bat  elevated  above  the  adjoiniiig  nraoous  soHace. 
While  the  membrane  is  attached  to  the  salgacent  Btractme,  iu 
sarface  preeentB  a  faintly  papiUar  aspect ;  on  gently  detaching 
it  with  toe  handle  of  a  scalpel)  we  do  not,  as  in  the  human  oeso- 
phagos,  come  at  once  to  the  snrface  from  which  the  papillse  rise, 
hot  find  interposed  a  second  layer,  of  about  the  same  thickness 
as  the  epithelium  melf.  If  we  eiamine  either  side  of  the  de- 
tached  portion  of  epithelium  by  transmitted  light,  the  papillar 
aspect  is  not  discemiUe,  but  the  membrane  appears  marked  by 
dark  specks,  corresponding  in  number  and  situation  to  the  papil- 
ke  which  it  had  covered.     Plate  III.  Fig.  4. 

The  intermediate  layer  presents  to  the  microscope  a  smooth 
equal  sur&oe ;  it  is  perforated  by  numerous  foramina,  about  the 
600th  of  an  inch  in  diameter,  (or  perhaps  a  little  smaller,)  and 
having  thttr  margin  slightly  thickened,  Plate  I.  Fig.  5,  which, 
it  is  evident,  give  passage  to  the  papillss,  with  which  the  third 
or  mucous  surface  is  closely  studded.  These  bodies  are  of  co- 
nical form,  of  considerable  length  in  proportion  to  their  breadth, 
Plate  h  Fig.  6;  a  circumstance  made  apparent  only|by  a  la- 
teral view,  as  when  looking  directly  down  upon  them  they  ap- 
pear short  and  flattened.  No  duct  or  tubular  structure  of  any 
kind  oould  be  detected,  even  by  a  powerful  magnifier,  (a  lens 
ci  ^j  €i£  wi  inch  focus.)  Their  structure  appe«red  similar  to 
that  of  the  papillie  in  man. 

The  middle  perforated  layer,  which  I  have  lust  described  as 
ezbting  between  the  epithelium  and  the  papillar  membrane  in 
the  horse,  appears  to  be  analogous  to  that  spoken  of  by  Malpighi 
in  his  letter  on  the  structure  of  the  tongue.  ^*  In  the  larger  ru- 
minatbg  quadrupeds,^  he  remarks,  *'  when  the  external  mem- 
brane covering  the  tongue  is  removed,  a  glutinous  substance  pre- 
sents itself,  extended  over  the  upper  part  of  the  tongue,  white 
where  connected  with  the  exterior  layer,  dark  where  attadied  to 
the  parts  beneath.  It.is  marked  by  conspicuous  foramina,  corre- 
sponding to  the  papillae,  between  which  innumerable  small  ca- 
nals are  visible  to  the  microscope,  varying  in  figure,  and  open* 
ing  on  the  external  surface  of  the  tongue.^  Malpighi  imagined 
that  these  **  conspicuous- foramina*"  naturally  existed  in  the  mem- 
brane which  he  described.  Albinus,  who  repeated  the  observa- 
tions of  the  Italian  physiologist,  formed  a  difierent  opinion.  He 
conceived  that  the  membrane  was  not  naturally  perforated,  but 
that  it,  as  well  as  the  epithelium,  was  extended  over  the  surface 
of  the  papillae.  In  this  way,  the  two  layers  were  connected  most 
firmly,  where  they  covered  these  bodies,  and  consequently,  when 
the  epithelium  was  removed,  the  small  portion  of  the  subjacent 
layer  corresponding  with  the  papillae  was  deuched  along  with 
it,  and  an  aperture  was  lef^ 
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To  determine  the  respectiye  accuracy  of  these  oipiiions  would 
require  a  detailed  and  minute  investigation ;  meanwhile  it  may 
be  remarked,  that  the  appearance  of  the  epitheUum  by  trans- 
mitted light  rather  favours  the  idea  of  Albinus%  We  would  na- 
turally expect  the  memlmme  to  be  more  translucent  where  it 
covers  the  extronities  of  the  papillae,  as  indeed  is  the  case  in 
man ;  on  the  contrary,  we  find  it  more  opaque,  and  this  appear* 
ance  could  only  be  produced  by  a  greaterthicknese  of  the  mem- 
brane at  these  points  than  throughout  the  rest  of  ita  extent 

I  have  not  been  able  to  trace  in  the  epithelium  of  any  other 
animal  a  structure  similar  to  that  existing  in  the  horse.  In  the 
pig,  this  membrane  is  considerably  thicker  than  in  die  horse, 
and  adheres  much  more  firmly  to  the  mucous  sur&ce  beneath, 
80  that  it  is  almost  impossible  to  examine  the  manu^  in  which 
they  are  connected  to  each  other. 

The  first  three  stomachs  in  the  calf  exhibit,  with  scarcely 
any  modification,  one  kind  of  structure.  The  cavities  in  the 
first  stomach,  the  cella  in  the  second,  the  plicae  or  folds  in  the 
third,  are  all  studded  with  numberless  papillae,  varying  in  siie 
and  mode  of  arrangement,  but  all  presoiting  the  same  conical 
form.  On  these  the  epithelimn  is  closely  applied,  becoming 
extremely  thin  where  it  covers  the  apex  oif  each  papillae ;  no- 
where is  there  any  trace  of  an  intermediate  cribriform  layer 
such  as  exists  in  the  horse.  Whoi  the  epithelium  is  ronoved, 
the  papillae  are  seen  formed  by  partial  elongations  of  the  mucous 
membnme.  In  the  deer.  Sir  £.  Home  observes  that  each  of 
these  bodies  contains  an  excretory  duct  opening  by  three  ori- 
fices at  its  apex.  In  the  calf,  however,  there  was  no  appearance 
of  any  similar  structure. 

In  other  animals,  as  the  dog»  cat,  rabbit,  the  epithelium  does 
not  present  any  peculiarity.  It  is  difficult  to  examine  its  struc- 
ture, in  consequence  of  its  firm  attachment  to  the  subjacent 
membrane,  which  exhibits  the  same  minute  papillae  that  have 
been  already  noticed. 

The  structure  of  the  internal  or  mucous  coat  of  the  stomach 
presents  itself  as  the  second  part  of  our  subject.  In  systematic 
anatomical  works,  this  membrane  is  commonly  spoken  of  as  ex* 
hibiting  a  villous  surface,  one,  indeed,  in  which  the  villi  are 
peculiarly  prominent,  and  from  which  it  derives  a  delicate  yel< 
vety  q>pearance.  This  opinion  is  sanctioned  by  high  authority. 
««  In  man,""  Haller  remarks,  **  and  much  more  distinctly  in 
some  other  animals,  filaments  or  vitttare  perceived,  proiecting 
into  the  cavity  of  the  stomach,  shorter,  however,  than  those  in 
the  intestines.     The  nature  of  these  appeiirs  everywhere  the 
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Thmm^  tfaeni,  liM*  the  ntmim  nd.  mm,  opm  into 
the  gwttie  caiTtigr. 

Aooofdiig  to  Bieba«»  viffi  or  fOpUlm  noglit  be  dtotoetod 
duoughout  die  vhole  Bueoee  qrstem.  ^<  They,  are  imuid,**  1m 
Mya»  '^  tlunif^  bo  doubt  exmaiely  ihorl^  in  tM  flrantal  ttuooM 
and  nrineiy  piii^gfi*  Ott  die  toogne  agmiy  dM  hMidne,  die 
•loiecht  the  gtll-faleddert  dieae  bodieeeie  iiiiiiehli  fiwdtoir 
lengdi."^  The  aoMnioDy  however,  wUdi  ahioot  hnaiediacely 
follawf^  Tia*  dial  in  the  stoaMch  and  intetdne  the  tiili  lie  w6 
doaa  together,  thai  al  the  first  glance  the  nMnbrane  weare  an 
nnUoiin  aopeel,  it  set  oonastait  with  the  idea  of  rtmaikable 
length ;  and  it  appeam  pvobaUe,  tMm  the  droomrtance  of  the 
Bweooa  Burfiioe  eif  the  gallbladder  andaome  other  oigano,  wbioh 
it  deelamd  to  be  viUona  by  Bichal,  prateaddg  tcaretly  a  nnoe 
of  tuch  a  structure,  that  this  etitbinted  anatomitt  wae  tone* 
what  haaly  in  his  genaraliaarion  of  the  diaraotort  of  lauoout 


Cnvier  atorely  adretto  to  the  nmeeua  atembtane  of  die  tto« 
mach  in  aian.  ^  Its  inner  wattmm^  he  obtereu,  **  ie  ieniark<» 
oUe  fiir  a  number  of  vmej  fine  folds,  wUch  give  it  a  velvety  sp* 
fjeainncei  and  which  aiw  almost  wholly  eompooed  ofeanguifevoot 
vessclti  In  diffiHent  animals,  these  folds  of  the  internal  meai* 
brane  present  variedes  of  dae  and  forat.  SomedsMs  they  are 
soascely  visible,  and  the  suitaee  of  the  intsedne  iqipean  per- 
fintdy  snioodi ;  somedmee  they  are  scattered  like  little  ronaded 
grannloB,  or  like  filemsuiB^  enlarged  at  their  eKtremidet,  or 
tapering  mene  or  lose  to  a-  points  In  teveid  animalt,  ag^n, 
the  inner  surface  of  die  imestiae^  (he  speaks  of  the  ttomacb) 
<*  instead  of  being  marked  by  projecting  folds  of  aaembrane,  is 
hoUowed  ont  into  numberiesa  ktde  depieasiont*  as  in  the  slur- 
gnan  and  etrtain  of  the  torlaise  tribe ;  in  others,  at  die  fVog 
and  cfocedile,  the  anrfooe  merely  esbibita  slight  flnrowed  lines, 
whioh  take  a  serpendne  eeuraa  in  diflefent  direolioASi^ 

Billard,  one  of  the  latest  authoriues  on  the  gastric  mueons 
membrane,  supports  the  idea  of  a  villous  arrangement.  **  The 
viiksitiea,^  he  says,  ^  eiial  generally  over  the  mucous  tnrfiice, 
and  are  paidcularly  abundant  towards  the  pylorua,  where  they 
aie  grouped  tc^gedier,  alighdy  fiattensd,  and  separated  ficm 
each  other  by  very  fine  Unea.  In  the  btaltby  stomach,  the 
naked  eye  petoeivee  these  but-  indisdnedy ;  in  one  case,  how* 
ever,  he  remarked  the  lidda  of  the  membiaiie,  which  are  com** 
aaonly  imgnlar,  to  be  throam  into  a  leaenge  form,  tiker  the  re- 
donlnm  in  mminatmg  qnadnqieda;  wknle  the  vUti  witre  se  de- 
veloped, dmt,  by  paasing  the  finger  ever  diem,  they  might  be 
hddfimeriaisedagauu'* 

Authorides  of  equal  weight,  however,  may  be  brought  for- 
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ward  in  wmffpmt  ci  tlw  ocber  AjnMoii^  tkat  die  amigtiDeBt  ef 
dtt  mnttiiii  memtmne  m  the  itoniach  k  not  viUom  fant  fielhdar. 
Tli€  iatfier  siraetture,  indeed,  is  taken  noftiae  of  by  Hidler,  irhe 
speaks  of  the  internd  surfaee  preaenting  vcrjr  small  raga»,  eiiidiy 
upon  dose  inapectioa,  seem  to  be  nrrawjyid  in  a  mliculiir  nan- 
)Mr,  amearing  to  be  e  rndiatientaiy  form  of  the  radmkr  stnib- 
tnw,  whioh  is  00  beantifclly  displayed  in  the  aeeond  atmneeh  of 
fumioating  animals.  The  same  opinion  is  more  distinctly  A 
firmed  by  Hewson,  who,  thongb  be  states  die  wliole  surfaee  ef 
the  nueetiQal  tube  to  be  eovend  by  TilleettieB,  admita,  that,  in 
the  large  intestine,  diese  bodies  are  so  short,  that  the  snrfiuw 
appears  emeotli  to  the  naked  eye,  while  no  tnie  yilli  are  detect- 
ed by  the  micreseepe ;  only,  the  partiliona  between  the  cdls 
MsemUe  vWi  in  dieir  straeture.  In  the  stemadi  a  nearly  iden- 
tseal  appearance  is  fov&d :  **  At  the  upper  part  of  this  oigan, 
the  villous  eeat  appears  in  a  mieeoscope  like  a  honeycomb,  or 
like  die  second  etonach  ef  ruminating  animala  in  miniature  t 
diat  is,  full  ef  smdl  cells,  which  have  thin  membranous  parti- 
tions. Towards  the  pylorus,  liese  partitions  are  lengthened, 
so  as  to  approach  to  die  shape  of  the  villi  in  the  jejunum." 

Fordyee  was  led  by  his  researches  to  bdieve  that  the  stomach, 
atriedy  speaking,  possessed  no  true  internal  membrane.  The 
mucous  layvr  and  subssncons  cellular  tissue  he  conceived  to 
%mn  but  one  stnietine,  which,  loose  extemaUy,  where  it  was 
attached  to  the  muscular  fibres,  became  more  and  more  eon- 
densed  towards  its  interna)  surface,  dll  it  was  able  to  retain  the 
aliment  which  the  stomach  received.  On  the  surface  of  the 
stomach,  **  the  laminst  of  this  cellular  tissue  might  be  perceiv- 
ed crossing  one  another  so  as  to  form  a  number  of  irregular  cells. 
The  surfaces  of  each  of  these  membranes  were  covered  again 
by  finer  and  smaller  membranes,  ag«n  crossing  one  another,  so 
as  to  form  lesser  and  shallower  cells,  which  very  much  increas- 
ed the  interior  surface."  On  microscopic  investigation,  he,  widi- 
out  good  reason,  placed  little  reliance.  The  o^eotion,  ^at  in 
dMPerent  lights  diflbvent  appearances  are  apt  to  present  tbem- 
edves,  again  vfrying  according  to  the  degree  of  moisture  of  the 
raucous  membrane,  is  no  more  to  be  urgd  against  eiamination 
by  the  microscope  than  against  that  by  the  naked  eye;  and  op- 
tical deoeptietts  are  little  likely  to  occur,  unless  the  magnifier 
be  of  much  higher  power  than  what  is  reqaired  tat  minute  in- 
i^Kcdon  of  the  raucous  surfaee. 

To  Sir  E.  Horae  we  owe  the  most  minute  deaeription  of  the 
cells  alluded  to.  He  states,  that  **  they  are  found  in  the  fonn 
<if  a  honeycomb  in  die  upper  arch  of  die  stomach,  and  axe  of 
greatest  depth  in  this  situation,  though  seen  all  over  the  cardiac 
portion  of  the  organ,  but  so  feint  that  a  high  magnifying  power 
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is  required  to  render  them  Tiiible.  In  the  nylcric  portion^  the 
nme  cellular  appearance  continues;  but  here  and  diere  are 
amall  clusters,  the  sides  of  which  rise  above  tke  surface,  giving 
the  appeanmce  of  foliated  membranes.^ 

In  describing  the  stomach  of  the  Cetacea,  Cuvier  makes  mcib. 
4ion  of  a  structure  in  the  second  and  foufftfi  gastric  cavities, 
which  he  does  not  appear  to  have  remarked  in  any  other  ani- 
mals. **  The  internal  membrane  of  the  second  stomach,^  he 
says,  "  is  in  great  measure  composed  of  fibres,  perpendicular  to 
she  two  surfaces,  placed  very  dose  together,  which  perhaps  are 
of  a  glandular  nature.  These  fibres  exist  eqpdly  in  the  inter- 
nal membrane  of  the  fourth  stomach,  but  in  that  of  the  third 
no  similar  appearance  can  be  traced.^  This  observation  of 
Culler's  has  beien  repeated  with  regaid  to  the  second  stomadi 
of  the  porpoise  by  Dr  Knox,  who  coigectured  that  the  fibres 
might  exerdse  dectric  phenomena,  as  connected  with  the  pso* 
cess  of  digestion.  On  examining  this  structure  by  the  micro- 
scope Dr  Brewster  ascertained  the  fibres  to  be  minute  tubes, 
whUe  the  internal  membrane  appeared  covered  with  hollows  or 
depressions,  corresponding  with  thdr  extremities. 

I  have  already  described  the  structure  of  the  epithdium, 
down  to  where  it  seems  to  terminate  at  the  cardiac  orifice  of  the 
stomach.  So  soon  as  the  line  of  demarcation  is  passed,  a  very 
different  aspect  is  presented.  In  some  cases  the  mucous  mem- 
brane exhibits  a  loose  flocculent  appearance,  widiout  any  wdl 
defined  structure.  This  may  perhaps  be  refrraUe  to  poBi^moT" 
tern  changes.  In  other  cases,  again,  ^mhete  poH^mortem  ilticn^ 
tions  cannot  be  remariced,  an  irregular  honeycomb  appearance 
of  the  mucous  membrane  is  observed,  the  cells  bdng  of  consider^ 
able  siae,  about  j\  or  so  of  an  inch  in  diameter.  Very  soon, 
however,  not  half  an  inch  firom  the  cardia,  these  give  place  to 
the  small  regular  cdls,  which  may  be  said  to  characterise  the 
whole  of  the  inner  surface  of  the  organ.  The  appearance  of 
these  cells,  throughout  the  cardiac  portbn  of  the  stomach,  cor- 
responds  to  the  representation  given  of  them  by  Sir  £.  Home. 
When  the  mucous  membrane  is  extended,  they  appear  tdera- 
bly  regular  both  in  form  and  sise,  varying  ftom  ^Ij^  to  ^Ijf  of 
an  inch  in  diameter,  bdng  smaller  in  the  young  man  than  in 
the  adult  subject  Towards  the  pylorus,  the  mucous  membrane, 
which  is  thin  throughout  the  great  cut  de  mw  of  the  stomach, 
becomes  considerably  thicker,  the  dimmdons  of  the  cdls  are 
increased,  and  an  appearance  somewhat  resembling  that  describ- 
ed by  Sir  £•  Home  is  perceptible.  He  mentions  the  patches 
distinguished  by  the  fdiated  membranes  mb  existing  particularly 
towards  the  pylorus.  They  may  be  found,  however,  in  the 
eord^c  portion  of  the  stomach  likewise ;  perhaps  not  actually 
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St  the  great  extremity,  but  certainly  opposite  the  terminatioa 
ot  the  GBsophagus.     In  the  engvaTing  given  by  Home  of  these 
patches,  the  wall  of  each  cell  is  represented  as  rising  above  the 
general  vurface  of  the  stomadi,  and  being  cleft  into  a. number, 
ten  or  a  doaen,  of  rounded  segments,  which  form  a  complete 
fringe  about  the  mouth  of  the  cell.     These  projections  of  the 
mucous  membrane  are,  so  far  as  I  have  been  sble  to  observe, 
much  less  numerous.     There  is  no  regular  ficinge,  but  here  and 
there  a  prolongation  of  membrane,  resembling  an  ordinary  villus 
of  the  intestine,  rises  from  the  partition  between  two  cellsb 
Plate  III.  Fig.  7.   These  bodies,  from  their  smdl  sise,  are  not 
easily  distinguished :  they  give  to  the  surface  a  more  flocculent 
and  velvety  appearance  than  is  presented  by  other  parts  of  the 
stomach*    The  cells  near  the  pylorus  are  in  some  cases  about 
^^5  of  an  inch  in  diameter;  and  on  examining  them  on  a  dark 
ground,  and  with  the  aid  of  a  reflector  and  a  magnifier  of  ^  of 
an  inch  fi>cus,  their  interior  is  pretty  distinctly  seen,  presenting 
an  appearance  similar  to  what  I  have  presently  to  describe  as 
existing  in  the  stomach  of  the  pig,  when  it  is  more  clearly  vi- 
sible,  and  more  easily  examined.   The  floor  of  each  cell  appears 
perforated  by  Numerous  circular  openings,  as  if  a  number  of 
tubes  opened  on  it,  Plate  III.  Fig.  8;  and  on  making  a  vertical 
section  of  the  mucous  membrane,  it  is  seen  to  be  composed  of 
striss  or  fibves  running  nerpendicularly  from  the  free  surfisice  of 
the  membrane  to  the  cellular  coat  beneath. 

These  fibres  appear,  partly  from  direct  observation,  partly  from 

the  analogy  of  a  similar  structure  in  the  pig,  to  be  small  tubes 

lying  parallel  to  each  other ;  one  extremity  of  which  is  shut 

and  attached  to  the  submucous  cellular  layer,  while  the  other 

opens  on  the  free  surface  of  the  mucous  membrane  itself.     In 

the  majority  of  instances,  the  cardiac  part  of  the  stomach  ex^ 

hibits  a  closely  similar  structure ;  sometimes,  however,  where 

the  mucous  membrane  is  very  thin,  a  difierent  appearance  is 

perceived.     The  surface  under  the  magnifier  displays  no  regu* 

far  honeycomb  structure,  but  is  thrown  into  small  folds,  analo^ 

gous  to  the  villi  in  the  duodenum,  which  present  an  infinite 

variety  of  form.     Some  have  a  broad  attachment  to  the  surface 

of  the  stomach,  and  prcgect  but  slightly  into  its  cavity  ;  others 

again,  from  being  much  elongated,  closely  resemble  the  villi  of 

the  duodenum ;  some  run  in  a  straight  line,  others  take  a  cir* 

cular  course,  and  form  a  cell,  or  half  a  cell,  or  a  series  of  cells 

gradually  passing  into  the  porfect  honeycomb  structure.     Plate 

IV.  Fig.  1.     Uniformly  scattered  over  the  membrane  between 

these  folds,  the  little  tubes  I  have  alluded  to,  are  seen.     To* 

wards  the  pylorus  these  are  long,  ranged  closely  together,  and 

open  into  the  cells ;  here  again  they  are  extremely  short,  little 


ait  Dr  Boyd  on  ih$  Stn^ehwe^Om 

•Mto  dun  mwple  tinyi  lying  am  die  neminun,  and  dMy  ait 
not  tet  doM  l^eibif ,  but  open  MMraldy  and  priinarily  on  tW 
vaeouB  adtlheew  Fiflto  IV.  Fig;  1.  TiKy  ai^about  vivofan 
imIi  in  diaMKcr,  appaar  to  haro  no  jiaodiate  oonnactiaii  widi 
tho  crib,  into  irhiali  they  ganarrily  open,  and  poanhly  are  anb* 
aarriant  to  a  diffiareat  functian. 

In  the  pig,  the  aurfaoe  of  the  Muoaiit  mantmuie  txhiUta  to  the 
naked  eye  eonaiderabie  diftmoas  in  appeamnee.  ThraOf^Hmt 
the  eardiao  portion  of  the  atomaeii,  it  is  of  a  grayidi  hue,  and  is 
maiked  by  nnnMious  small  suki  of  tortuoos  fonn,  vhich^  toga* 
Aer  with  the  correapondinff  oletationB  between  them,  give  the 
membrane  soaioirhat  of  a  yanditlar  aspaet.  Aboot  the  middle 
of  the  atomaoh  on  the  ||veatar  cuiratuffo,  the  fnnows  heoome 
laiger  and  deeper,  ditriding  the  membrane  into  larger  oompart* 
ments,  while  the  surfiMO  has  a  pinkish  ted  coionr,  imd  has  more 
of  a  iooculent  appearanoe  than  towards  the  csidia.  Near  the 
pyloms  the  fiurows  almost  diaappear,  and  the  stirfaoe  ia  eampnf 
ntavely  smooth  and  regular.  These  soloi  are  not  ineidental  folds 
of  tho  moGons  eoat,  for  no  distension  of  the  stomach  produces 
their  obliteration ;  die  honeycomb  structure  exists  thtoughout, 
the  cells  being  considerably  larger  than  thoae  itf  man,  and  vi* 
sible  on  close  inspection  even  to  the  naked  eye«  In  the  cardiac 
portion  the  walls  of  the  cells  are  smooth  and  regular,  Plate  II* 
rig.  9 ;  near  the  pylorus  they  are  fUnged  with  partial  prokm* 
gations  of  the  mucous  membrane* 

The  lining  membrane  of  the  stomach  throoghont,  and  parti- 
enlarly  towaras  the  pyloms,  is  of  remarlcabla  thickness,  and  at 
the  same  time  of  firm  consistence.  Making  a  vertical  section 
with  the  knife,  or,  what  is  better,  scratching  it  through,  it  ap- 
pears composed  of  slender  parallel  fibres,  each  about  ^^^  of  an 
inch  in  diameter,  dotely  airanged  together,  running  perpendi- 
cularly from  the  sur&ce  to  the  cellular  tissue  beneath.  Plate  IV. 
Pig.  8.  Removing  the  surface  of  the  mucous  membrane  by  a 
borinontal  sectbn,  the  cut  sur&ces  of  these  fibres  present  them- 
selves, showing  their  cylindrical  form.  Again  slicing  off  a  thin 
layer,  ^and  viewing  it  under  the  microscope  by  transmitted  l^t| 
die  section  of  each  cylinder  exhibits  tlie  appearanoe  of  a  ring, 
indicatin|  its  having  formed  a  part  of  a  tube ;  and,  placmg  a  smidl 
pordon  of  the  mucous  membrane  on  an  opaque  ground,  and  us* 
ing  reflected  light,  the  mouths  of  those  tubes  can  be  ^tincdy 
perceived  within  die  cells ;  a  variable  number  of  tubes,  2,  8,  4, 
opening  into  each  cell  according  to  the  fom  and  siie  of  the  lat- 
ter. Plate  IV.  Fig.  4.  Where  they  are  attached  to  the  cella* 
lar  coat  of  the  stomach,  they  terminate  by  shut  extremides  amid 
a  dose  plexus  ^  capillafies,  from  which  vessels  arisci  and,  run* 
ning  parallel  to  she  toi>es  in  the  ceihilar  rissue  which  unites  them. 
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lainify  minutely  <m  their  aurfaoe.  Plate  IV.  Fig.  5.  The  in- 
jection is  apt  to  force  its  way  into  the  tubes,  which  then  appear 
of  a  somewhat  conical  form,  Fig.  5,  tapering  slightly  as  they 
approach  the  free  surface  of  the  membraneii 

In  the  horse,  where  the  epithelium  terminates,  the  mucous 
membrane  at  the  first  glance  wears  a  ▼illous  aspect  even  under 
the  magnifier.  On  dose  inspection,  however,  the  reticular  struo* 
ture  becomes  evident,  similar  to,  though  fully  more  minute  than, 
that  which  we  find  in  man.  Proceeding  along  the  surface  to- 
wards the  pylorusj  the  same  arrangement  is  perceived,  becoming 
more  and  more  combined  with  the  villous  structure ;  the  walls 
of  the  cells  are  prolonged,  and  float  loosely  in  the  water,  under 
whidi  it  is  necessary  to  examine  them,  and  their  orifices  conse- 
quently  are  manifest  only  id  particular  points  of  view.  A  per- 
pendicular secti<Hi  of  the  membrane  displays  the  tubular  struc- 
ture, which  is  here  extremely  soft  and  delicate.  I  could  per- 
ceive the  extremities  of  the  tubes  at  the  bottom  of  the  cells,  but 
not  very  distinctly,  partly  from  the  small  sixe  of  the  latter  cavi- 
ties, partly  from  the  way  in  which  they  are  obscured  by  the  sur- 
rounding vtUi, 

The  honeycomb  appearance  in  the  fourth  stomach  of  the  calf, 
though  very  minute,  the  cells  being  not  above  jJq  of  an  inch 
in  diameter,  is  yet  extremely  distinct.  The  mucous  membrane, 
compared  with  that  of  the  pig,  is  thin ;  the  tubular  structure, 
however,  is  perceptible,  as  indicated  by  the  fibrous  appearance 
which  a  section  of  the  membrane  presents ;  although,  owing  to 
the  small  sixe  of  the  tubes,  their  openings  into  the  cells  could 
not  be  distinguished. 

The  appearances  in  the  stomach  of  the  sheep  closely  resemble 
those  just  mentioned ;  the  tubular  structure  is  fully  more  dis- 
tinct, each  tube  being  somewhat  more  than  ^^\^^  of  an  inch  in 
diameter.  By  transmitted  light  they  appeared  of  a  reddish-yel* 
low  hue ;  some  seemed  empty ;  in  others,  the  contents  appear- 
ed as  if  coi^[ulated  by  the  spirits  in  whidi  they  had  been  pre* 
served ;  and  under  a  high  magnifying  power,  (120  diameters,) 
the  thickness  of  their  wdls  could  be  distinctly  observed,  as  mark* 
ed  by  two  parallel  lines  running  close  to  each  other,  and  form- 
ing a  shut  sac  at  the  extremity  farthest  from  the  mucous  sur- 
face. 

The  structure  of  the  inner  membrane  in  the  dog  and  cat  ap- 
peared precisely  the  same.  The  honeycomb  appearance  is  in 
both  well  marked ;  the  tubular  structure  is  observable  in  both, 
particularly  towards  the  pylorus,  where  in  the  dog  the  tubes  are 
seen  to  terminate  in  the  cells. 

The  mucous  membrane  in  the  rabbit  is  somewhat  difierent. 
After  repeated  examination,  I  concluded  that  it  resembled  the 
stomach  of  the  horse  in  presenting  a  combination  of  cellular  and 
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villous  structure,  such  as  Sir  £•  Home  described  in  the  patdies 
of  the  stomach  in  man.  On  later  inspection,  however,  I  could 
not  discern  in  the  cardiac  portion  any  cellular  structure ;  the 
surface  appeared  studded  with  close  set  cylindrical  papillae,  in 
which  an  internal  cavity  could  not  be  satisfactorily  perceived, 
but  which  I  believe  to  be  a  tubular  structure,  resembling  that 
which  has  been  noticed  as  existing  in  the  cardiac  portion  of  the 
human  stomach. 

In  the  hedgehog,  on  extending  a  part  of  the  cardiac  end  of 
the  stomach,  most  frequently  no  cellular  structure  can  be  per- 
ceived, and  a  crowded  assemblage  of  small  white  papillae  is  alone 
visible.  In  particular  lights,  however,  a  cellular  structure  is 
seen  to  exist,  appearing  stretched  like  a  fine  net-work  over  the 
upper  surface  of  the  papillae.  The  partitions  between  the  cdls 
are  extremely  thin,  and  send  out  slender  filaments,  which  near 
the  pylorus  noat  over  and  obscure  the  cells  themselves. 

In  the  mole,  the  pyloric  portion  of  the  stomach  exhibited  the 
honeycomb  structure,  well  marked,  though  minute.  In  the  car- 
diac portion  it  was  less  distinct ;  but  the  more  flocculent  aspect 
of  the  surface  might  be  attributed  to  the  action  of  the  gastric 
juice  before  the  stomach  was  opened.  The  duodenum  also  was 
cellular,  but  the  cells  were  very  different  from  those  of  the  sto- 
mach. In  the  stomach  they  were  uniform  in  size,  and  regular 
in  shape ;  in  the  duodenum  they  were  of  all  shapes  and  sises, 
the  larger  cells  being  redivided  into  smaller  compartments. 
<  In  the  second  stomach  of  the  porpoise,  the  tubes  are  about 
^^  of  an  inch  in  length,  and  are  easily  seen.  The  cells  on  the 
surface  of  the  inner  membrane  are  extremely  small,  so  much  so, 
that  each,  as  Dr  Brewster  believes,  is  probably  the  orifice  of  a 
single  tube.  In  the  third  cavity,  the  honeycomb  structure  is 
very  distinct,  but  the  tubes  are  wanting,  and  the  membrane  is 
directly  applied  on  the  cellular  tissue  beneath. 
-  In  the  fourth  stomach,  ag^n,  the  appearances  are  precisely 
similar  to  those  found  in  the  second ;  the  tubes  are  considerably 
shorter,  but  their  diameter  and  mode  of  termination  at  the  sur- 
face are  the  same. 

The  stomach  of  the  turtle  consists  of  two  portions,  separated 
from  each  other  by  a  slight  constriction.  In  both,  the  muscu- 
lar parietes  are  of  considerable  thickness,  particularly  in  the  se- 
cond ;  though  the  difference  between  the  two  is  by  no  means  so 
marked,  as  that  the  latter  should  be  entitled  to  the  name  of  giz- 
zard, which  Sir  £.  Home  has  bestowed  upon  it  In  the  first 
portion  the  inner  surface  has  a  rough  flocculent  appearance, 
without  any  well-defined  structure ;  in  the  second,  the  mem- 
brane is  thrown  into  lon^tudinal  folds,  and  exhibits  the  honey- 
comb arrangement  very  distinctly. 

The  mucous  memfarAne  of  the  stomach  in  the  water-newt, 
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when  examined  immediately  after  death,  appeared  disposed  in 
thin  irrc^gular  folds,  runniDg  in  various  directions,  and  present- 
ing neither  cells  nor  villi.  The  stomach  was  extended,  and 
placed  in  spirits,  and  in  a  day  or  two  was  again  examined ;  it  ap- 
peared a  good  deal  changed.  In  the  cardiac  portion  the  indis- 
tinct flocculent  surface  and  prominent  longitudinal  folds  were 
alone  visible ;  the  pyloric  portion  exhibited  the  honeycomb  struc* 
ture  in  as  well-marked  a  manner  as  any  of  the  Mammalia.  The 
cells  were  of  round  or  oval  form,  about  ^  J  ^  of  an  inch  in  diame* 
ter;  and  the  mucous  membrane  was  extremely  thin,  so  that  it 
was  scarcely  possible  that  any  tubular  structure  could  have  ex- 
isted beneath. 

In  the  frog,  the  stomach,  when  examined  immediately  after 
death,  presented  no  cell,  or  prominence  of  any  kind,  but  a  smooth 
unvarying  surface.  After  preservation  in  spirits,  it  exhibited 
numerous  longitudinal  waving  ridges,  running  side  by  side  to  the 
pylorus,  where  the  structure  changed,  and  the  mucous  membrane 
was  disposed  in  loose  transverse  folds.       • 

Xhe  oesophagus  in  the  haddock  is  lined  by  a  shining  bluish 
membrane,  along  which  are  ranged  thin  translucent  folds,  send- 
ing oiF  slender  prolongations,  which  hang  loose  in  the  cavity  of 
the  oesophagus.  In  the  cardiac  part  of  the  stomach,  the  mucous 
lining  is  thrown  into  loose  irregular  cells,  which  in  the  pyloric 
portion  become  more  compact,  and  assume  a  perfect  honeycomb 
appearance.  In  the  duodenum,  however,  and  pyloric  appendages, 
the  cells  are  equally  distinct. 

In  the  whiting,  throughout  the  whole  surface  of  the  stomach, 
the  honeycomb  structure  is  most  distinct,  except  in  the  imme- 
diate neighbourhood  of  the  pylorus,  where  the  cells  almost  dis- 
appear, and  the  liuing  membrane  is  arranged  in  folds  converging 
to  the  pyloric  orifice.  A  slight  constriction  marks  the  opening 
into  the  intestine,  on  which  the  folds  are  a  little  way  prolonged, 
when  the  cellular  structure  again  shows  itself,  and  is  continued 
into  the  pyloric  appendages. 

In  th6  common  flounder,  the  traces  of  honeycomb  structure 
were  indistinct,  the  mucous  membrane  being  thrown  into  longi- 
tudinal folds.  Nor  was  there  in  the  duodenum  any  cellular  ar- 
rangement ;  but  an  extensive  surface  was  presented  by  numerous 
duplications  of  the  lining  membrane,  running  along  the  intestine, 
with  their  free  margin  floating  loosely  in  its  cavity.  As  they  re- 
cede from  the  pylorus,  the  number  of  these  folds  gradually  di- 
minishes. They  probably  supply  the  place  of  pyloric  appenda- 
ges, which  in  this  fish  are  wanting. 

In  another  species  of  flounder,  the  inner  coat  of  the  stomach 
displayed  no  cellular  structure  of  any  kind.  To  the  naked  eye 
it  appeared  perfectly  smooth,  and  the  microscope  detected  only 
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Tery  minute  papiUs  sprinkled  oTer  its  surface.     The  duodenum 
possessed  the  folds  already  described. 

« 

Lastly,  I  turn  to  the  third  part  of  m^  subject,  and  inquire 
what  glandular  apparatus  has  been  described  hw  authors  as  ex- 
isting in  the  gastric  mucous  membrane.  In  the  human  stomach, 
Haller  remarked,  such  a  structure  could  not  be  distinctly  traced. 
In  all  parts  of  the  organ,  however,  might  be  seen  pores,  from 
which  a  mucous  fluid  issued  upon  the  internal  surface ;  and  once 
or  twice  he  had  witnessed  lenticular  glands  situated  in  the  sub- 
mucous tissue.  Of  the  existence  of  these  latter  bodies  he  seems 
confident ;  and  adds,  that  **  they  should  not  be  rejected,  because 
they  cannot  be  always  shown.*" 

Two  sets  of  glands  are  generally  described  as  being  present  in 
the  alimentary  canal ;  the  agminatae,  or  glands  of  Peyer,  the 
solitariffi,  or  those  of  Brunner.  The  former  exist  only  towards 
the  lower  part  of  the  ileum ;  the  latter  are  scattered  oyer  the 
intestinal  tube,  and  are  found  alike  in  the  colon,  the  small  intea- 
tine,  and  the  stomach.  It  is  to  these  last  that  Haller,  in  speak- 
ing of  the  lenticular  glands,  and  referring,  as  he  does,  to  Brun- 
ner^s  writings,  probably  alludes.  By  the  majority  of  authors  who 
have  described  the  solitary  glands,  as  Cuvier,  Bichat,  Billard, 
Elliotson,  they  are  looked  on  merely  as  muciparous  crypts,  situ- 
ated in  greatest  numbers  around  the  pylorus,  where  in  the  kan- 
garoo and  cat  tribe,  they,  according  to  Cuvier,  form  a  separate 
glandular  tunic  of  the  stomach.  The  glands  which  Sir  £.  Home 
has  represented  as  the  secreting  organs  of  the  gastric  fluid  in 
man  and  several  Mammalia,  are  placed  in  a  different  locality, 
being  clustered  around  the  cardia.  In  the  human  stomach,  we 
learn  from  him,  no  pyloric  glands  exist,  while  the  cardiac  glands 
are  tolerably  distinct,  though  by  no  means  so  well  marked  as  in 
the  lynx  and  a  number  of  carnivorous  quadrupeds.  Rudolphi, 
again,  speaks  of  the  pyloric  glands,  as  being  nearly  a  constant  ap- 

Eearance  in  the  stomach  of  man.  *^  The  glands  of  the  stomach,"*^ 
e  says,  **  show  themselves  in  two  places,  ^rsty  at  the  cardiac 
orifice,  where  a  number  of  them  are  scattered  round  the  com- 
mencement of  the  organ ;  secondly^  in  the  pyloric  half  of  the 
viscus,  which  is  almost  entirely  covered  with  glands.  In  the  first 
situation  they  lie  more  superficially,  and  are  seen  when  the  mua- 
cular  tunic  is  removed ;  in  the  second  they  lie  much  deeper  in 
the  substance  of  the  proper  membrane,  as  in  the  gullet.^  In  the 
water-rat,  the  gastric  glands  are  depicted  by  Sir  Everard  around 
the  pylorus ;  in  the  hare  they  are  shown  on  the  great  curvature ; 
in  the  ass  they  exist  on  the  smaller  curvature ;  in  the  horse, 
they  could  not  be  seen,  owing,  Sir  Everard  seems  to  think,  to  the 
less  delicate  structure  of  the  organ,  though,  he  observes,  there 
can  be  no  doubt  of  their  existence.     In  the  elephant  the  gastric 
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glands  were  not  perceptible ;  in  the  kangaroo  they  were  found 
arranged  in  clusters  somewhat  resembling  the  Peyerian  glands, 
which  run  in  three  rows  along  the  pyloric  half  of  the  stomach.  In 
fAieOmithorhynekushystfix^  aglandular  structure  surrounds  the 
pylorus,  the  excretory  ducts  of  which  appear  to  be  formed  in  a 
number  of  homy  papillse  that  project  into  the  cavity  of  the  sto- 
mach, and  which,  in  Sir  Everard^s  delineation,  resemble  the  firm, 
pointed  processes  found  in  the  oesophagus  of  the  turtle. 

So  far  as  I  have  myself  observed,  the  traces  of  glandular 
structure,  which  jnesent  themselves  in  the  examination  of  the 
human  stomach,  are  extremely  various ;  occurring  in  some  cases 
near  the  cardia,  in  others  towards  the  pylorus.  In  a  third  class^ 
a  careful  survey  detects  merely  an  uniform  appearance  of  the 
mucous  membrane,  without  the  slightest  indication  of  glands. 
Below  the  termination  of  the  epithelium  at  the  cardia,  the  mu- 
cous membrane  may  in  many  cases  be  seen  elevated  by  small 
oval  or  globular  bodies,  lying  in  the  submucous  tissue,  seemingly 
of  glandular  nature,  but  not  opening  by  any  distinguishable 
ori6ce  on  the  surface  of  the  stomach.  Near  these  there  com- 
monly lies  a  flattened  yeUowish  mass  of  variable  extent,  scarce- 
ly if  at  all  projecting  above  the  mucous  surface,  and  marked  by 
distinct  depressions  or  foramina.  Sometimes  it  exists  in  small 
separate  patches,  none  of  which  are  at  any  distance  from  the 
cardia ;  its  appearance  is  decidedly  glandular. 

In  what  may  be  termed  the  body  of  the  stomach,  any  well 
defined  glandular  structure  is  but  seldom  found.  On  the  sum- 
mit of  the  folds  which  run  irregularly  along  the  surface  of  the 
organ,  round  or  ova)  fossae  may  occasionally  be  observed,  in  all 
probability  mucous  crypts.  Towards  the  pylorus,  the  giandu* 
lar  structure  is  generally  better  marked,  and,  in  some  cases,  is 
exceedingly  distinct.  Plate  II.  Fig.  6.  exhibits  the  pyloric 
glands  in  a  state  of  very  perfect  developement.  It  is  taken  from 
a  stomach  in  the  possession  of  my  friends  Dr  Sharpey  and  Dr 
A.  Thomson,  which,  throughout  the  greater  part  of  its  surface, 
presents  nothing  remarkable,  excepting  being  more  than  usually 
disposed  in  regular  folds.  About  3^  indies  from  the  pylorus 
these  disappear,  and  the  surface  then  displays  a  crowded  assem- 
blage of  small  eminences,  each  about  \  of  an  inch  in  diameter, 
and  marked  in  the  centre  by  an  orifice  distinct  to  the  naked  eye. 
Some  glandular  appearances  are  also  viedblc  around  the  cardia. 
The  stomach  was  taken  from  a  young  girl,  who  died  suddenly 
while  apparently  in  a  state  of  perfect  health. 
•  In  the  pig,  a  few  elevations  resembling  glands  may  be  per- 
ceived, scattered  here  and  there  over  the  mucous  surface.  When 
best  marked,  they  have  a  circular  form,  and  the  central  orifice 
appears  radiated,  a  circumstance  observable  also  in  the  glands  of 
the  human  stomach,  mentioned  above.     Their  central  cavity  is 
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euily  examined,  and  is  found  to  exhibit  the  same  honeycomb 
structure  as  the  rest  of  the  lining  membrane.  In  the  fourth 
stomach  of  the  sheep,  towards  iu  superior  orifice,  oval  glandu- 
lar bodies  visible  to  the  naked  eye  are  sometimes  sprinkled.  In 
the  horse  and  calf  I  have  not  been  able  to  distinguish  any  un* 
equivocal  glandular  appearance.  The  same  remark  applies  to 
the  dog,  in  which  animal  I  have  several  tiroes  examined  the  sto* 
mach  taken  from  the  body  immediately  after  death,  and  while 
the  process  of  digestion  was  going  on.  In  one  instance,  in  a 
cat,  on  applying  the  glass  to  the  lesser  curvature  of  the  stomach, 
I  was  struck  by  observing  small  round  elevations,  crowded  to* 
gether,  which  had  all  the  appearance  of  glands,  and  in  the  cen- 
tre  of  some  I  even  imagined  that  I  perceived  an  orifice.  Their 
situation  corresponded  exactly  to  that  assigned  to  the  gastric 
glands  by  Sir  E.  Home,  and  they  appeared  dark-coloured,  as  if 
congested  with  blood,  (the  animal  was  killed  while  digestion  was 
going  on,)  it  turned  out,  however,  that  the  appearance  was  pro- 
duced by  small  masses  of  mucus,  for,  on  lightly  applying  the  han- 
dle of  the  scalpel,  they  were  all  swept  away,  and  the  membrane 
beneath  presented  itself  with  the  usual  honeycomb  structure. 

It  now  remains  to  speak  briefly  of  the  bulbu8glandulosu6,the 
proventriculus,  or  true  stomach  of  birds.  It  is  generally  admit- 
ted, that,  firom  the  glands  which  open  into  this  cavity,  the  gas- 
tric fluid  is  secreted,  and  it  therefore  becomes  important  care- 
fully to  examine  the  structure  of  these  organs,  as  from  it  we  may 
fairly  draw  analogical  inferences  with  respect  to  the  structure 
which  in  the  class  of  Mammalia  performs  a  similar  function. 

Sir  E.  Home,  the  only  author  who  notices  in  detail  this  part 
of  comparative  anatomy,  dwells  at  greater  length  on  the  inner 
membrane  of  the  gizzard,  and  the  external  form  of  the  gastric 
glands,  than  on  the  internal  structure  of  these  latter  organs. 
*^  In  birds  of  prey,^  he  remarks,  ^*  the  glands  have  the  same 
relative  situation  as  in  carnivorous  quadrupeds  C  an  expression, 
which,  coupled  with  another  respecting  the  little  awk,  in  which 
he  observes,  that  ^^  the  termination  of  the  oesophagus  is  only 
known  by  the  ending*  of  the  cuticular  lining,  and  b^inning  of 
the  gastric  glands,^  is  somewhat  opposed  to  his  repeated  assert 
tion,  that  the  proventricultis  is  merely  a  portion  of  the  oesopha- 
gus ;  and  also  to  his  latest  conclusion,  founded  on  this  assump- 
tion, viz.  that  in  man  the  secreting  organ  of  the  gastric  fluid  is 
placed  in  the  oesophagus.  "  The  glands,^  he  continues,  *^  in 
carnivorous  birds  are  placed  at  right  angles  to  the  membrane 
lining  the  proventrictduSf  through  which  are  openings  for  ex- 
cretory ducts.     Their  internal  surface  is  villous.^ 

In  the  common  fowl,  the  inner  surface  of  the  glands,  Sir  Eve« 
rard  ctates,  has  a  pulpy  appearance.  In  the  swan  it  presents  a 
carunculated  rather  than  a  villous  aspect. 

A  good  deal  has  been  writton^*^  the  same  author  about  the 
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internd  surface  of  the  gissard.  StiU,  the  mteslioiiig  undecided, 
whether  this  portion  of  the  stomach  is  in  aU  birds  lined  by  a  cu- 
ticular  expansion ;  whether  the  Tarieties  in  its  internal  appear- 
ance result  merely  from  different  d^ees  of  developement  of  a 
structure  which  always  exists ;  or  whether  the  hpmy  layer  ispe. 
culiar  to  some  families,  while  in  others,  and  in  particular  the 
purely  carnivorous  tribes,  the  lining  membrane  is  of  a  strictly 
mucous  nature.  It  is  more  easy  to  imagine  the  same  essential 
structure  existing  in  all,  and  merely  modified  in  particular  in- 
stances, than  to  admit  a  primary  difference  in  the  formation  of 
80  important  an  organ  to  occur  in  birds,  the  nature  and  habits 
of  which  are  closely  similar.  For  the  homy  layer  is  by  no  means 
peculiar  to  those  birds  in  which  trituration  is  essentially  neces* 
sary  for  the  digestion  of  their  food.  **  In  the  pelican  and  solan 
ffoose^^  Sir  Everard  remarks,  **  the  internal  suriace  of  the  gizzard 
18  soft  and  tUIous.^  In  the  sea-gull,  again,  the  habits  of  which 
are  similar  to  tl^ose  of  the  gannet,  the  cuticular  lining  is  thick 
and  hard,  and  the  digastric  muscle  is  strong.  In  the  flamingo 
and  the  sea  parrot  the  same  structure  exists.  In  the  bustani, 
probably  a  carnivorous  bird,  while  the  digastric  muscle  is  thin, 
the  cuticular  layer  is  thick ;  in  the  Ardea  argata  or  Adjutant 
bird,  and  in  the  crow,  which  feeds  on  grubs  and  carrion,  the 
homy  layer  is  also  well  developed. 

To  return  to  my  description  of  the  glandular  part  of  the  sto- 
mach. In  the  common  fowl,  the  slightly  elevated  orifices  of  the 
gastric  glands  are  sufficiently  distinct.  Around  them,  from 
where  the  epithelium  terminates  to  where  the  gizzard  b^ns,  the 
mucous  membrane  is  arranged  in  transverse  folds,  which  run  in 
waving  lines  between  the  openings  of  the  glands.  These  again 
are  connected  by  little  membranous  partitions,  which  pass  from 
one  fold  to  the  other,  and  give  the  whole  an  irregular  cellular 
appearance.  As  we  approach  the  gizzard,  the  margins  of  these 
folds  send  out  villous  prolongations,  which  become  more  and 
more  numerous,  presenting  a  structure  analogous  to  that  found 
in  man  and  other  animals  towards  the  pylorus.  The  inner  sur- 
fiu^e  of  the  gastric  glands  exhibits  a  well-marked  cellular  appear- 
ance, though  the  cells  are  not  regular  in  shape,  nor  uniform  in 
size ;  while  a  section  of  the  wall  of  a  gland  displays  a  fibrous 
structure,  such  as  is  seen  in  the  mucous  layer  of  the  stomach  in 
man,  the  pig,  &c.  but  on  a  smaller  scale. 

At  the  upper  part  of  the  proventricuhts  in  the  curlew,  the 
lining  membrane  has  a  distinct  honeycomb  appearance,  which 
continues  between  the  orifices  of  the  gastric  glands.  In  the  lat- 
ter situation  the  cells  become  coarser,  their  walls  are  thicker,  (a 
change  more  and  more  manifest  as  we  approach  the  gizzard,) 
and  their  form  less  regular*  The  glands  are  simple  hollow  cy- 
linders, which  internally  do  not  present  the  cellular  appearance 
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that  might  haTo  been  antidpaled,  but  rather  aeen  studded  vtth 
my  minute  papUke,  in  the  centre  of  each  of  which  there  is  an 
exceedingly  mbute  aperture,  hardy  peroeptihle  when  magnified 
82  diameters.  The  perpendicuhur  tubes  are  clearly  seen  on 
making  a  section  of  the  f^bokd ;  and  the  appearance  of  papillae 
perhaps  arises  from  these  bodies  opaningsejparately  into  the  ca* 
vity  oif  the  gland  by  slightly  projecting  orifices. 

The  form  of  the  glands  in  the  water*hen  reaembled  that  in 
the  curlew.  Each  was  about  |  of  an  inch  in  length,  and  their 
mouths,  which  were  closely  placed  together,  could,  from  their 
small  sise,  scarcely  be  distuaguished.  Within,  the  surface  did 
not  possess  the  usual  honeycomb  structure,  but  presented  ori- 
fices like  those  of  the  tubes  in  the  stomach  of  the  pig,  of  s  round 
or  oval  fiorm.     Plate  IV.  Fig.  7. 

Between  the  mouths  of  the  gastric  glands  in  the  goose,  the 
surface  is  traTersed  by  membranous  ridges  similar  to  those  in 
the  fi)wl.  Each  gland  is  described  by  Sir  £«^Home  as  beii^ 
composed  of  several  short  tubes,  closed  st  one  extremity,  and 
opening  by  the  other  into  m  common  docL  In  the  turkey  and 
foml  such  a  structure  exists,  but  in  the  goose  each  gastric  gland 
appears  a  simple  hollow  cylmder,  opening  by  a  small  aperture 
into  the  general  gastric  cavity.  The  internal  suifiice  has  a  cel- 
lular structure,  Plate  IV.  Fig.  8;  the  cells  so  small  that  I  could 
not  discern  in  them  the  mouths  of  any  tubes ;  though  that  such 
mouths  existed,  I  have  no  doubt  from  the  striated  appearanoci 
Fig.  S,  presented  by  a  section  of  a  gland.  The  structure  of  the 
gliuids  in  the  turkey  resembles  thst  of  the  glands  in  the  fowl  so 
closely  that  a  separate  description  is  unnecessary.  Both  die 
cellular  and  tubular  structures  are  exceedingly  distinct. 

From  observadotts  so  limited  as  these,  we  obviously  cannot 
venture  to  draw  any  positive  conclusion  as  to  the  source  of  the 
gastric  fiuid.  Before  we  can  determine  this  with  certainty, 
much  patient  investigation,  and  an  extensive  comparison  of  the 
structure  of  the  stomach  in  diflferent  animals,  will  be  required ; 
and,  on  the  preceding  pages,  we  can  only  found  speculations  to 
be  confirmed  or  refuted  by  after  research.  From  the  circum- 
stance of  an  apparatus  existing  in  birds,  the  fimction  of  which 
was  universally  admitted  to  be  the  secretion  of  the  gastric  juice,  it 
seemed  but  a  fair  inference  to  suppose  that  in  Mammalia  like* 
wise  a  structure  should  be  set  apart  for  the  performance  of  so 
important  an  office ;  and,  since  in  the  stomach  of  man  and  other 
animals  glands  do  exist,  the  majority  of  authors,  whether  rely- 
ing on  their  own  observations  or  those  of  their  predeoesson, 
have  expressed  the  belief,  that  in  these  glands  the  solvent  h- 
<}uid  is  formed.  Where  do  the  gastric  g^ds  present  themselvs  ? 
is,  however,  a  question  to  which  many  difi*erent  answera  have 
been  returned ;  and  the  very  circumstance  of  their  being  by 
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one  siuhor  vefesred  to  the  cBsophagm,  by  another,  ^jdaoed  near 
the  pylorus,  or^  it  may  be,  towards  the  carcfia,  is  certainly  not 
easify  reconcikfale  with  the  idea  of  their  secreting  a  fluid  es* 
sential  to  the  process  of  digestion. 

They  have  been  said  by  Sir  E.  Home  to  exbt  in  the  cpso* 
phi^pis,— -an  assertion  founded  on  the  etioneous  assumption^ 
that  in  Inrds  the  glandular  portion  of  the  stomach  is  but  a  part 
of  the  cBsophagus.  The  lacuncB^  which  in  man  are  scattered 
over  the  internal  surface  of  this  tube,  are  represented  as  the  gas- 
tric glanda;  while  the  similar  lacuna^  which  equally  exist  in 
birds,  and  which  might  with  as  good  reason  be  supposed  to  pour 
out  the  solvent  liquid,  are  quite  forgotten. 

Sir  Everard^s  reasoning  on  the  subject  is  unsatisfactory,  for 
nothing  could  be  more  improbable  than  that  the  gastric  juice 
should  be  formed  out  of  the  oi^an  where  its  action  is  required. 
If,  in  ruminating  quadrupeds,  it  were  secreted  in  the  oesopha- 
gus, the  first,  not  the  fourth  stomach,  would  be  the  seat  of  the 
prooesa  of  digestion. 

At  another  period,  it  was  maintained  by  the  same  anatomist, 
that  in  Man  and  several  of  the  class  Mammalia,  the  gastric 
jsiioe  was  effused  by  the  cardiac  glands,  and  the  action  61  this 
fluid  after  death,  in  operating  chiefly  on  the  great  arch  of  the 
stomach,  opposite  the  entrance  of  the  oesophagus,  was  brought 
forward  in  support  of  the  idea ;  but  as  at  that  part  of  the  sto-- 
floach  the  mucous  membrane  is  thinnest,  and  at  the  same  time 
the  most  dq>endent  after  death,  it  follows  that  it  in  particular 
would  be  acted  on  by  the  gastric  fluid,  fiom  whatever  source 
that  wa&  derived. 

In  the  human  stomach  Sir  Everard  saw  no  pyloric  glands. 
Other  observers  have  mentioned  these  alone.  Do  the  pyloric 
glands  then  secrete  the  gastric  juice  ?  The  variety  in  appear* 
ance  which  they  exhibit  is  opposed  to  such  a  belief.  In  many 
cases  altogether  absent,  or  at  all  events  invisible ;  in  some,  scat^ 
tered  here  and  there  over  the  mucous  surface ;  in  a  few  exist* 
ing  in  considerable  numbers,— is  this  compatible  with  the  idea 
of  their  pouring  out  a  secretion,  of  which  the  wants  of  the  sys* 
tern  require  an  uniform  and  never-faiUng  supply  ?  They  are 
probably  merely  the  glands  of  Brunner,  which  are  well  known 
to  be  extremely  variable  in  number  and  appearance.  Tliey  are 
the  isolated  glands  described  by  fiillard,  found  chiefly  in  the 
pyloric  portion  of  the  stomach ;  the  mucous  follicles  mentionecl 
by  Cuvier  as  existing  between  the  larger  folds  of  the  mucous 
membrane,  and  the  orifices  of  which  are  more  distinct  towards 
the  pylorus ;  the  muciparous  crypts,  of  which  Elliotson  speaks 
as  the  secreting  organs  of  the  mucus  which  covers  the  surface 
of  the  stomach,  and  which,  he  says,  are  clearly  perceived  about 
the  pylorus. 
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It  is  only  in  the  beaTor,  the  wombat,  aad  the  manaliy  whidi 
ponett  a  glandular  structure  peculiar  to  themseWea,  that  there 
appears  to  be  any  organ  set  apart  for  the  gastric  secredan. 
And,  even  in  their  case,  we  have  no  positive  evidence  on  the 
subject  Sir  E.  Home  has  shown  that  in  the  beaver,  the  glan- 
dular  structure  closely  resembles  that  of  the  gastric  glands  in 
certain  birds,  so  far  as  the  arrangement  of  the  mucous  mem- 
brane is  concerned ;  but  it  is  probable  that  Cuvier  would  not 
have  termed  the  secretion  of  this  gland  a  mucilaginous  fluid, 
nor  have  stated  that  the  fluid  poured  out  by  a  similar^organ  in  the 
Manatus  borealis  resembled  the  secretion  of  the  pancreas,  if  he 
had  imagined  that  these  structures  were  destined  to  secrete  the 
solvent  liquor. 

In  support  of  the  opinion,  that  the  gastric  juice  is  efiiised  by 
the  general  mucous  surface  of  the  stomach,  it  may  be  stated 
that  such  was  the  belief  of  Qichat,  who  imagined  that  the  mu- 
cus of  the  stomach  was  secreted  by  the  inner  membrane,  while 
the  gastric  juice  was  exhaled.  Tledemann  and  Gmelin,  in  their 
work  on  digestion,  speak  of  no  gastric  glands,  but  mennon  an 
afflux  of  blood  to  the  mucous  membrane,  followed  by  an  in- 
creased secretion  of  the  solvent  acid  liquor.  Dr  Elliotson  states 
that  the  cardiac  portion  of  the  stomach  is  the  chief  seat  of  diges- 
tion ;  it  is  this  which  is  found  half-digested  after  death,  and  its 
contents  are  more  fluid  than  those  of  the  pyloric  portion.  He 
quotes  'also  a  case  from  Dr  Philip,  in  which  the  aliment  was 
well  digested  up  to  the  day  of  the  individuaPs  death,  in  whidi 
the  whole  internal  surface  of  the  stomach,  with  the  exception  of 
its  cardiac  extremity,  was  found  in  a  state  of  ulceration. 

It  is,  however,  improbable  that  a  simple  mucous  expansion 
should  perform  a  double  office,  and  separate  ftom  the  Uood 
both,  its  own  mucus  and  the  gastric  juice ;  nor  does  the  cellu- 
lar honeycomb  structure,  which  exists  in  the  stomachs  of  so 
many  animals,  seem  in  any  way  connected  with  the  latter  se- 
cretion, inasmuch  as  it  is  not  peculiar  to  the  stomach,  but  oc- 
curs in  other  situations,  in  the  duodenum,  the  colon,  the  gall- 
bladder. But  if  in  the  stomach,  and  in  it  alone,  we  can  trace 
a  structure  essentially  difierent  from  simple  mucous  membrane, 
and  which,  therefore,  we  cannot  suppose  to  be  ccmcemed  mere- 
ly in  mucous  secretion,  we  may  be  allowed  to  suppose  that  some 
relation  subsists  between  such  a  structure  and  the  peculiar  office 
of  the  oif^n  in  which  it  is  found.  It  is  possible  that  in  the 
minute  tubes,  of  which  the  internal  layer  of  the  stomach  seems 
in  many  animals  to  be  in  great  measure  composed,  the  gastric 
fluid  may  be  formed ;  and  the  conjecture  is  strengthened  by 
the  circumstance,  that  a  similar  formation  may  be  traced  in  the 
gastric  glands  in  birds,  the  peculiar  office  of  which  is  universal- 
ly admitted  to  be  the  secretion  of  the  solvent  liquor.     But  we 
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are  not  entitled  to  anticipate  a  similar  structure  as  we  descend 
through  the  still  lower  classes  of  animals.  The  relation  which 
exists  between  the  stomach  and  the  general  system  is  not  the 
same  throughout,  and  the  structure  of  the  organ  will  differ  in 
a  corresponding  degree.  *^  In  proportion,^  Dr  Roget  remarks, 
«  as  we  descend  in  the  scale,  we  find  the  assimilatory  process 
more  and  more  simplified  by  the  concentration  of  organs,  and 
the  union  of  many  offices  in  a  single  organ  ;  till  we  arrive  in  the 
very  lowest  orders,  at  little  more  than  a  digestive  cavity,  perfor- 
ming at  once  the  functions  of  the  stomach  and  of  the  heart, 
without  any  distinct  circulation  of  nutrient  juices,  without  ves- 
sels, nay,  without  any  apparent  blood.""  Where  the  functions 
of  the  stomach  are  so  complex,  it  may  well  be  .supposed  to  have 
a  structure  differing  from  that  which  it  possesses  when  devoted 
to  the  single  purpose  of  digestion. 

If  the  tubular  formation  be  not  connected  with  the  secredon 
of  the  gastric  juice,  the  query,  where  is  this  fluid  separated  ? 
still  remains,  more  difficult  perhaps  of  solution,  but  not  less  in* 
teresting  than  before ;  while  anodier  object  of  inquiry  is  pre- 
sented ;  to  determine,  vis.  what  is  the  office  of  the  structure  in 
question  ?  The  mere  fact  of  its  existence  is  all  that  I  have  at- 
tempted to  show ;  believing  that  no  observation  in  physiology, 
however  trifling,  is  altogether  destitute  of  value;  and  this, 
though  unimportant  when  considered  singly,  may  perhaps  as- 
sist in  the  elucidation  of  a  subject  confessedly  obscure,  when 
connected  with  observations  that  physiologists  have  already 
made,  and  those  that  within  a  few  years  more  will  probably  be 
given  to  the  world. 

Explanation  of  the  Plates, 

Plate  III.  Fig.  1.  Portion  of  epithelium  in  the  human  obso- 
phagus  while  still  attached  ;  the  free  surface  seen  with  papilifle : 
magnified  32  diameters. 

Fig.  2.  Epithelium  removed  and  viewed  on  opaque  ground  ;  the 
internal  surface  with  openings  for  admission  of  papillae ;  magnified 
32  diameters. 
Fig.  3.  Papille  of  the  human  oesophagus^  magnified  120  diameters. 

Fig.  4.  Epithelium  in  the  oesophagus  of  the  horse  detached  and 
viewed  by  transmitted  light ;  the  dark  specks  seen  corresponding 
to  the  papillflB  ;  magnified  32  diameters. 

Fig.  5.  Cribriform  membrane  lying  beneath  the  epithelium  in  the 
horse^  viewed  by  transmitted  light ;  the  foramina  give  passage  to 
the  papilla; ;  magnified  32  diameters. 

Fig.  6.  Papillfle  in  the  oesophagus  of  the  horse^  viewed  on  opaque 
ground ;  magnified  32  diameters. 

Fig.  7*  Cells  of  the  human  stomach,  some  of  them  partially  fringed 
by  prolongations  of  the  mucous  membrane ;  magnified  32  diameters. 

rig.  8.  Cells  of  the  human  stomach ;  open  mouths  of  tubes  seen 
at  the  bottom  of  each  ;  magnified  32  diameters. 

Platb  IV.  Fig.  1.  Portion  of  the  cardiac  extremity  of  the  human 


i 


404  Dr  Knoji  m  ike 

stomnch ;  the  tubes  extremely  short*  and  scattered  over  the  mnooas 
membrane ;  the  honeycomb  structure  very  imperftct,  a  few  oeUs 
only  being  formed ;  magni6ed  30  diameters. 

Fig.  2.  Cells  in  the  cardiac  portion  of  the  stomach  of  the  pig, 
magnified  16  diameters. 

Fig.  3.  Section  of  a  portion  of  mucous  membrane  from  the  sto- 
mach of  the  pig ;  the  fibres^  which  are  tubular,  seen  running  perpen- 
dicularly to  the  surface,  and  forming  the  substance  of  the  mem- 
brane ;  magnified  16  diameters. 

Fig.  4.  Cells  in  the  stomach  of  the  pig,  with  the  mouths  of  tubes 
opening  into  them  ;  magnified  32  diameters. 

Fig*  5.  Section  of  mucooa  membrane  of  the  stomach  in  the 
pig  afiter  being  injected ;  a,  cellular  tisane  to  which  the  tubes  are 
attached,  and  in  which  the  capillaries  form  a  plexus ;  6,  free  ex- 
tremity of  the  tul)es  ;  c,  </,  two  tubes  into  which  the  injection  has 
burst ;  magnified  about  20  diameters. 

Fig.  6.  Pyloric  glands  of  the  natural  size  in  the  stomach  of  a 
girl  who  died  suddenly  when  apparently  in  good  health. 

Fig.  7*  Section  of  a  portion  of  a  gastric  gland  from  the  water-hen, 
showing  part  of  internal  surface  and  tubular  structure  of  its  pari- 
etes ;  magnified  about  40  diameters. 

Fig.  8.  Section  of  gastric  gland  of  the  goose,  showing  fibrous 
structure  of  parietes  and  cells  of  internal  surface ;  magnified  10 
diameters* 


AvT  XIV.— On  the  Hemorrhagic  HepoHxaikm  cf  theLungs, 
occasionally  mistaken  for  Pulmonary  Apoplexy ^  and  on  the 
origin  of  the**  Soft  Pulpy  Tubercle^  of  Bailie.  By  Bobekt 
Knox,  M.  D.,  F.  R.  S.  E.,  Lecturer  on  Anatomy,  Corre- 
sponding member  of  the  French  Academy  of  Medicine,  Fellow 
of  the  Royal  College  of  Surgeons,  and  of  the  Med.  Chir.  So* 
ciety  in  Edinburgh. 

Thr  first  pathological  dissection  I  ever  witnessed  was  a  case 
of  that  peculiar  form  of  organic  disease  discovered  by  Dr  Bailie, 
and  described  by  him  under  the  name  of  **  the  soft  pulpy  tu- 
bercle of  the  lungs.^  This  happened  twenty-six  years  ago ; 
and  the  preparation,  so  far  as  I  know,  is  in  the  Museum  of 
the  University.  The  Cjsse,  my  notes  say,  was  treated  by  an 
active  pactitioner  in  medicine  as  a  case  of  ordinary  phthisis 
pulmonaliSf  and  proving  fatal  at  the  age  of  about  ^  the  thorax 
was  after  death  opened  and  carefully  examined.  All  that  was 
noted  at  the  time,  or  at  least  all  that  I  find  in  my  notes,  was,  con- 
aderable  emaciation  of  the  body  generally,  and  in  respect  to  the 
lungs  themselves,  about  a  dozen  dark-coloured  masses  scattered 
through  them,  some  near  thesurface,  others  more  deeply .  The  in- 
termcMliate  portions  of  lung  seemed  quite  sound.  The  tubercles, 
as  they  were  then  named,  were  of  different  siaes,  but  some  per- 
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haps  exceeding  a  walnut^  and  were  perfectly  defined.  I  cannot 
find  it  stated  that  there  was  hsemoptysis  during  life ;  but  this 
must,  I  think,  have  been  the  case.  The  patient  himself  was  well- 
finrmed ;  the  Father  ricke^  and  diseased. 

From  that  time  to  the  present  day  I  have  seen  bat  two  cases 
of  this  angular  morbid  appearance,  and  under  circumstances  in 
which  we  could  obtain  no  information.     The  one  was  in  a  pri- 
vate hospital  in  Brussels,  in  1815,  and  the  other  merely  a  pre* 
paration  now  existing  in  the  Bell  collection  of  the  Museum  of 
the  College.    To  this  preparation,  probably,  the  very  one  cto- 
scribed  by  Dr  Bailie,  my  brother  had  called  my  attention,  and 
had  asserted  frequently,  that  what  pathologists  called  the  soft 
pulpy  tubercle  was  merely  masses  of  coagulated  blood,  the  re- 
sult, he  presumed,  of  previous  effusions  of  blood  into  the  cellu- 
lar tissue.  *  The  remaric  fixed  my  attention  forcibly,  as  includ- 
ing a  number  of  deeper  considerations,   but  no  opportunity 
presented  itself  of  renewing  the  inquiry  until  a  few  days  ago 
when  a  portion  of  diseased  lung  was  shown  me  by  Dr  Beilby 
Junior,  removed  by  him  from  the  chest  of  a  person  who  bad  long 
laboured  under  and  at  last  died  of  haemoptysis.    This  lung,  a 
portion  of  which  was  very  kindly  put  at  my  disposal  by  Dr 
Beilby,  had  evidently  suffered  deeply  from  hemorrhagic  eiiusions ; 
but  before  I  describe  these  it  will  be  proper  to  sketch  the  case 
itself.     I  shall  take  the  liberty  of  using  Dr  Beilby^s  own  words. 
**  This  boy,  about  14  years  old,  had  been  ailing  from  his  ten- 
derest  years.     The  symptoms  were  not  so  well-marked  as  I  be* 
lieve  generally  occur  in  this  affection.  -)-    There  was  no  copious 
haemoptysis  or  expectoration  of  blood,  which  1  believe  generally 
attends  pulmonary  apoplexy.     About  three  or  four  weeks  be- 
fore death  the  patient  first  complained  of  spitting  blood  in  small 
quantity,  and  about  the  same  time  his  cough,  dyspnoea,  and 
oedema  of  limbs  became  aggravated.     These  symptoms  con* 
tinned  much  the  same  until  the  time  of  his  death,  there  not  be- 
ing any  increase  of  the  bloody  expectoration.     The  portion  of 
lung  affected  was  chiefly  the  upper  lobe  of  the  right  lung,  and 

*  The  following  is  Dr  Biulie*8  history  of  this  organic  change.  ^*  I  have  seen 
another  sort  of  tubercle  in  the  lungs,  which  I  believe  to  be  very  nre.  It  consists 
of  a  soft  tumour  formed  of  a  light-brown,  smooth  substance.  This  is  notooatained 
in  any  proper  capsule,  but  adhering  immediately  to  the  oommoo  structure  of  the 
lungs.  In  cutting  through  several  of  these  tumours  I  did  not  find  any  of  them  in  a 
state  of  suppuration.  They  were  commonly  as  large  as  a  gooseberry,  and  were 
chiefly  plaoxl  upon  the  surftce  of  the  lungs.  Some,  however,  were  scattered  through 
their  substance  of  a  smaller  size.  These  are  very  different  in  their  appearance  from 
the  common  tubercle  last  described.'*  Dr  Bailie  adds  in  his  section  on  symptoms, 
ihat<^  the  symptoms  attending  the  large  brown  tubercle  are  unknown  to  me."  - 

'Y  Dr  Beilby  considered  this  case  as  one  of  true  apoplexy,  and  it  was  taken  fer 
such  by  all  who  saw  it.  I  shaU  afterwards  endeavour  to  show  that,  strictly  speak- 
ing, it  was  not  so,  unless  we  adopt  the  rather  vague  definition  of  Laennec,  and  in- 
clude under  the  head  of  '*  pulmonary  apoplexy"  all  cases  of  mere  hsemonfaagie 
hepatization. 
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a  part  of  the  middle  lobe  of  tbe  same  was  also  in  a  state  of  apo- 
plexy.  The  pulmonary  apoplexy  was  of  course  a  secondary  amc- 
tion,  depending  on  the  previous  disease  of  the  right  side  of  the 
heart^  In  addition  to  the  morbid  appearances  alluded  to  briefly 
in  Dr  Beilby^s  note,  the  following  were  also  observed. 

Heart. — The  mitral  valve  was  thickened  and  altered  in  tex- 
ture, and  presented  that  diminution  in  the  aperture  of  communi* 
eatiott  betwixt  the  auricle  and  ventricle  which  some  have  called 
the  co-arctation.  This  morbid  structure  has  been  supposed  the 
eause  of  all  the  other  diseased  appearances :  viz.  1  s^  The  formation 
of  a  large  clot  of  blood  encroaching  so  much  on  the  calibre  of 
the  right  branches  of  the  pulmonary  artery,  as  to  allow  merely 
a  common  surgical  probe  to  pass,  and  of  a  firmness  readily 
suggesting  the  idea  that  the  clot  was  of  long  standing.  To 
the  soundness  of  this  opinion  there  are  serious  objections.  2d, 
A  well-marked  appearance  of  pulmonary  apoplexy  involving  a 
large  portion  of  the  right  lung.  Sd,  The  vena  cava  ntperior 
was  obliterated  (a  change  I  have  now  seen  thrice)  by  fibrinous 
ooagula*  These  were  evidently  of  long  standing.  The  right 
ventricle  much  dilated,  but  not  much  thickened,  formed  the  apex 
of  the  heart,  reversing  thus  the  usual  appearance  of  the  organ. 
The  tricuspid  valve  was  thickened,  and  even  showed  some  ex* 
crescences  upon  it.  The  pulmonary  veins  were  healthy.  The 
left  auricle  was  dilated  and  thickened. 

Such  was  my  own  belief  as  to  the  real  nature  of  the  morbid 
parenchyma,  until  a  favourable  opportunity  occurred  of  examin- 
ing the  diseased  lung  more  carefully  and  leisurely,  with  good 
glasses,  and  sufficient  light,  when  the  following  changes  were 
xecognixed. 

Lungs.—^The  lung  being  cut  across,  simply  showed  large  por- 
tions of  a  deep  red  or  even  purplish  colour,  resembling  masses  of 
venous  blood,  and  generally  circumscribed.  Nothwithstanding 
the  extreme  resemblance  these  altered  parts  of  the  lung  bore  to 
apoplectic  efinsions,  careful  examination  with  a  good  glass  to- 
tally disproved  the  fact  of  any  extravasation.  The  tissues  were 
hepatixed,  but  unbroken,  and  much  gorged  with  blood.  From 
these  vessels,  when  squeezed,  fluid  blood  was  forced  out,  even 
after  thelapse  of  several  days,  and  the  whole  appearance  striking- 
ly resembled,  at  first  view,  the  corpus  cavemosum  of  the  penis. 
in  other  words,  tbe  real  texture  of  the  lung  was  unbroken,  so 
that  this  morbid  alteration  did  not  consist  in  an  effnsion  of  blood 
into  the  cellular  or  any  other  texture,  and  could  not,  therefore,  be 
likened  to  cerebral  apoplexy.  The  smaller  divisions  of  the  bronchial 
tubes  were  filled  with  a  gelatinous  rose-coloured  efiusion,  and 
this  was  present  to  whatever  extent  these  tubes  could  be  traced, 
with  a  tolerably  powerful  magnifying  glass;  but  this  effusion  was 
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not  present  in  the  krger  divisions  of  the  bronchi.  The  minute 
subdivisions  of  the  pulmonary  artery  were  completely  filled  with 
a  very  dense  coagulum,  as  far  as  it  was  possible  to  trace  them, 
and  their  tunics  showed  numerous  ossified  specks.  The  pul- 
monary veins  were  empty  and  quite  sound. 

On  carefully  re-examining  the  section  of  the  lung  when  put 
in  clear  spirit,  I  felt  incUned  to  conjecture  that  Laennec  nad 
never  seen  a  case  of  real  pulmonary  apoplexy,  and  that  the  patholo- 
gical change  which  he  had  so  designated  was  merely  a  hepatization 
caused  by  the  gorging  of  the  minute  branches  of  the  pulmonary 
artery  with  blood.  A  suspicion  arose  in  my  mind,  that  Laen- 
nec had  trusted  to  notes  taken  long  previously,  for  he  speaks  of 
the  pulmonary  veins  being  sometimes  engorged  with  blood.  * 

On  next  referring  to  my  notes,  I  felt  assured,  on  the  other 
hand,  that  the  disease  termed  by  Dr  Baillie,  *^  the  soft  pulpy 
tubercle  of  the  lungs^  an  organic  change,  not  noticed,  so  far 
as  I  can  observe,  in  the  works  of  Laennec,  Bayle,  or  Andral, 
is  really  the  result  of  a  pulmonary  apoplexy,  followed  by 
recovery,  and  of  which  Dr  Bailie  had  not  the  slightest  sus- 
picion, because  in  the  few  examples  seen  by  him, — one  or  two  at 
most, — the  patients  had  evidently  recovered  from  the  apoplectic 
attack,  and  previous  to  the  pathological  examination,  the  effus- 
ed blood  had  assumed  a  character,  so  as  totally  to  deceive  him; 
in  other  words,  he  had  not  met  with  a  recent  case  which  had 
proved  speedily  fatal. 

This,  then,  is  the  real  pulmonary  apoplexy,  which,  I  imagine, 
has  been  seen  by  very  few  persons.  It  consists  in  the  effusion  of 
blood  into  the  common  cellular  tissue  of  the  lungs,  and  is  not 
merely  the  engorging  of  blood-vessels,  or  of  the  bronchial  tubes. 
From  this  dangerous  state,  I  feel  assured  a  person  may  ultimate- 
ly recover.     This  fact  is  perhaps  new  in  pathology. 

But  I  am  also  disposed  to  believe  such  cases  t9  be  very  rare, 
and,  moreover,  that  they  must  in  general  be  speedily  fatal.  One 
such  case  is  recorded  by  M.  Cruveilhier  in  his  splendid  work  on 
pathology,  and  to  that  I  beg  leave  to  refer  the  reader.  Seve- 
ral cases  are  mentioned  in  the  Cyclopssdia  of  Practical  Medi- 
cine, under  the  head  **  Pulmonary  Apoplexy.*" 

M .  Bouillaud,  a  most  distinguished  pathologist,  did,  I  find, 
in  1826,*  complain  of  the  want  of  details  in  M.  Laennec^s  his- 
tory of  this  affection,  and  of  a  certain  obscurity,  which  in  con- 
sequence pervades  that  part  of  the^admirable  work  on  **  Aus- 
cultation.^   The  great  reputation  of  Laennec  will  not  suffer  in 

*  This  appearance,  so  far  as  1  know,  has  not  been  observed  by  any  other 
pathologist.  In  general,  the  pathological  descriptions  of  that  admirable  writer 
(Laennec)  are  noezceptionable.  The  slight  seeming  confusion  I  advert  in  respect  to 
his  descriptions  of  the  state  of  the  lungs  in  pulmonary  apoplexy,  and  the  evident 
•caidty  of  details  has,  I  find,  been  observed  by  other*. 
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any  way  by  an  attempt  to  supply  these  little  de6deiicieB.  It 
was  be  wbo  gave  the  disease  a  name.  If  no  clear  case  ever 
presented  itself  to  him,  as  is  my  opinion,  be  yet  perfectly  oon- 
prehended  the  possible  occurrence  of  such.  To  M.  Bouilland^a 
memoir  in  the  Archives  de  Medecine,  for  October  1826, 1  take 
the  liberty  to  tetet  the  readtf . 

My  principal  aim  in  this  hurried  notice  is  to  induce  patholo- 
gists to  re-examine  the  subject  with  more  attention,  and  more  in 
detail  than  they  have  hitherto  done.  The  condition  of  the 
bronchial  arteries,  for  example,  has  not  yet  been  ascertained ;  nei- 
ther have  we  any  precise  data  for  determining  the  effects  likely  to 
be  produced  by  a  sudden  or  gradual  obliteration  of  either 
branch  of  the  pulmonary  artery.  A  distinguished  pathologist, 
(Cruveilhier)  has  conjectured  that  the  obliteration  of  the  right  or 
left  branch  of  the  pulmonary  arteiy  would  necessarily  produce 
gangrene  of  the  corresponding  lung ;  but  this  conjecture  is  st 
variance  with  the  symptoms  and  appearances  of  the  above  case, 
and  is,  moreover,  somewhat  opposed  to  the  ordinarily  r&» 
ceived  physiological  notions,  in  respect  of  nutrition  of  the  pul- 
monary parenchyma.  Physicians  also  would  do  wdl  to  study 
more  carefully  the  symptoms  indicating  these  changes  in  the 
condition  of  the  lungs. 

I  have  shown  that  a  person  may  completely  recover,  at  least 
for  a  while,  from  an  attack  of  real  pulmonary  apoplexy  ;  but  as 
yet  auscultation  does  not  enable  us  to  detect  the  effusion  of 
blood,  whether  into  the  textures  by  extrava^tion,  or  when  mere- 
ly productive  of  a  loading  of  the  air-vessels  and  subdivisions 
of  the  pulmonary  artery. 

Ewplanation  of  the  Engravings  Plate  V. 

A  view  of  the  section  of  the  Tung  referred  to  in  the  pre- 
ceding memoir.  It  exists  in  that  part  of  Sir  Charles  Bellas  mu« 
seum  which  was  purchased  from  him  by  the  College  of  Sur- 
geons in  Edinburgh.  The  manuscript  Catal(^e  contains 
no  information  further  than  that  it  is  a  specimen  of  the  ^*  soft 
pulpy  tubercle  of  the  lungs.^  I  have  shown  these  not  to  be  tu* 
berdes,  but  simply  extravasated  blood,  from  which  attack  the 
patient  had  recovered,  and  lived  for  a  considerable  time  after- 
wards. 

a.  a.  a.  Pins  employed  to  fix  the  preparation,  and  show  the. 
sound  part  of  the  lung  with  the  pleura  entire. 

b.  Section  of  the  substance  of  the  lung.  The  texture  seems 
quite  healthy. 

c.  c.  c,  Masses  of  coagulated  blood  seen  through  the  pleura. 
They  vary  in  size. 

d.  One  of  these  masses  cut  across.  It  lay  immediately  be- 
neath the  pleura,  which  has  also  been  divided  by  the  section. 

e.  A  smaller  mass  divided  in  a  similar  manner. 
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PART  11. 


CRITICAL  ANALYSIS. 


Akt.  I. — Recherchea  EaperimefUales^  ^c. — Eaperimeniai  In- 
quiries intoihe  FuncHansofthe  GdngUonio  aystem  of  Nerves 
and  their  application  to  Pathology.^  By  J.  L.  Baachet, 
Physician  to  the  Hotel  Dieu  and  Prison  of  Lyons,  &c.  8va 
Paris,  1880,  pp.  447. 

Ik  our  last  notice  of  this  work,  (Vol.  xlv.  p.  168,)  after  stat- 
ing the  more  important  doctrines  of  precedmg  physiologists* 
regarding  the  ganglionic  system  of  nerves,  we  gave  an  abstract 
of  M*  Brachet^s  views  of  their  general  functions.  We  now  pro- 
ceed to  examine  the  section  containing  the  author^s  inquiry  into 
their  special  funcUons,  or  the  influence  which  they  exert  on  the 
heart,  lungs,  stomach,  intestines,  bladder,  organs  of  genera- 
tion, secretions,  lympathics,  vision,  and  the  passions. 

To  ascertain  the  nature  of  the  influence  exercised  by  differ- 
ent parts  of  the  nervous  system  over  the  centre  of  the  circula- 
tion, M.  Brachet  instituted  experiments,  Ist^  on  the  encepha- 
lon ;  2d,  on  the  spinal  chord  ;  3d,  on  the  pneumogastric  nerves ; 
and  4^A,  on  the  ganglionic  nerves. 

To  determine  the  influence  of  the  encephalon  on  the  heart, 
fourteen  experiments  were  performed.  In  the  first,  the  brain 
was  removed  by  successive  slices  from  a  rabbit  three  months  old, 
the  annular  protuberance  and  the  cerebellum  being  left  uninjur- 
ed. The  removal  of  the  first  slice  produced  no  appreciable  ef- 
fect on  the  contractions  of  the  heart ;  but,  as  the  experiment  ad- 
vanced, thev  became  rapid  and  irregular.  During  the  eighty 
minutes  which  the  animal  lived  after  the  termination  of  the  ex- 
periment, the  action  of  the  heart  became  regular,  though  more 
rapid  than  usual.     About  twenty  minutes  before  death  took 

I)lace,  a  jet  of  arterial  blood  issued  from  a  wound  made  in  the 
eft  thigh.   Subsequent  experiments  showed  that  rapid  remov* 


*  We  beg  the  reader  to  correct  an  error  of  the  press,  which  occurs  in  the  state- 
ment of  Or  Ali>OQ*s  opinion  at  page  171  of  the  last  ▼olume.  Instead  of  **  Dr  Ali- 
son maintains  that  the  sanglionic  nerres  are  sent,**  &c.  it  ought  to  have  been,  **  Or 
Alison  maintains  that  the  ganglionic  nerves  are  not  sent,**  &c.— Revieweb. 
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al  of  the  whole  cerebrum  and  cerMUum  affected  the  ciicul*- 
Uon  only  temporarily;  that  younger  rabbits  and  cabuua  might 
be  depnyed  of  these  and  the  annular  protuberance  without 
producing  death,  but  that  when  the  narrow  partof  themecItiZia 
oblongata  was  remoyed  as  deeply  as  possible,  the  animal  perish- 
ed from  asphyxia.  When  the  whole  encephalon  to  the  com- 
mencement of  the  spinal  chord  was  extirpated,  artifidal  respi- 
ration enabled  the  heart  to  act  for  more  than  fifteen  minutes, 
with  sufficient  force  to  carry  on  the  circulation,  as  shown  by  a 
jet  of  arterial  blood  proceeding  from  an  incision  made  in  the 
fore-paw.  The  heads  of  three  kittens  were  cut  oC  The  first 
perisoed  in  consequence  of  artificial  respiration  not  haying  been 
kept  up ;  but  this  precaution  having  been  adopted  in  the  case 
of  the  other  two,  the  action  of  the  heart  continued,  and  after  an 
hour  had  elapsed,  the  paw  furnished  arterial  blood.  A  cabiai 
two  days  old  sunrived  for  three  hours,  the  division  of  the  spi- 
nal chord  below  the  occipital  hone,  during  which  artifidal  respi- 
ration was  kept  up,  ana  might  have  lival  longer,  had  it  been 
thought  necessary  to  prolong  the  experiment.  Salamanders 
survived  for  several  days  removal  of  the  brain,  decapitation 
and  division  of  the  chord ;  and  the  circulation  continued  re- 
gular  in  a  frog  several  days  after  the  head  had  been  removed. 
The  efibcts  of  these  experiments  on  voluntary  motion  were  the 
same  as  those  recorded  by  other  observers,  it  is  to  be  remark- 
ed that,  in  all  cases,  the  circulation  was,  in  the  first  instance, 
much  disturbed  by  the  mutilations  to  which  the  animals  were 
subjected,  but  whenever  respiration  was  continued,  it  became 
regular  as  soon  as  the  animal  recovered  from  the  shock. 

Turning  to  pathology,  several  facts  will  be  found  pointing 
to  the  same  conclusion.  The  heart  has  continued  to  act  for 
hours  after  large  portions  of  brain  have  been  lost  in  eoose^ 
quenoe  of  wounds  of  the  head.  In  Hufeland^s  Journal  for 
1826  an  account  will  be  found  of  some  experiments  performed 
on  six  highwaymen  who  had  been  beheaded.  All  the  bodies 
were  opened  immediately  after  decapitation,  when  the  heart 
was  found  contracting  and  dilating  with  sufficient  force  to  car* 
ry  on  the  circulation.  It  was  nearly  half  an  hour  before  these 
movements  gradually  ceased.  Irritation  of  a  filament  of  the 
great  sympathetic  renewed  them  for  a  moment,  but  the  same 
treatment  of  the  spinal  chord,  though  it  caused  the  muscles  of 
the  trunk  to  contract,  produced  no  effect  on  the  heart  M. 
Brachet  himself  witnessed  a  case  in  which  the  whole  certbrum 
was  carried  away  by  the  bursting  of  a  gun.  The  cerebettum 
and.  medulla  oblonMta  alone  remained,  yet  circulation  and  res- 
piration  continued  for  half  an  hour.  Acephalous  monsters  sur- 
vive their  birth  for  a  longer  or  shorter  period,  and  the  heart 
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cxmtinues  to  act  in  paroiyrisy  coDvuIsioiiSt  epilepsy,  catalepiy, 
compression  of  the  brain,  and  during  narcotism.  From  these 
facts,  M.  Brachet  concludes  that  the  source  of  the  hearths  ac« 
tion  is  not  to  be  found  in  the  brain. 

M.  Brachet  next  considers  the  question  of  the  influence 
exercised  by  the  spinal  chord  over  the  heart.  With  the  ex* 
ception  of  some  ingenious  observations  of  Willis,  the  investi- 
gation of  the  structure,  functions,  and  pathology  of  this  portion 
of  the  nervous  system  made  little  prog^ress  till  the  inquiries  of  Le* 
gallois  led  him  to  consider  thesubject.  Finding  from  his  research- 
es that  the  seat  of  the  vital  principle  could  not  be  placed  in  the 
brain,  he  endeavoured  by  a  set  of  experiments  toprove  that  it  was 
to  be  found  in  the  spinal  chord.  The  novelty  of  his  experiments, 
and  the  brilliancy  of  the  supposed  results,  attracted  the  atten- 
tion of  physiologists  to  this  part  of  the  nervous  system,  andin« 
vested  it  with  a  higher  degree  of  importance  than  perhaps  in 
reality  it  was  entitled  to.  M.  Brachet,  who  was  present  At 
most  of  the  experiments,  confesses,  that,  like  others,  he  was  at 
first  led  away  by  them,  and  inclined  to  accede  to  the  conclu-i 
sions  of  Legallois*  But  when  his  enthusiasm  gave  place  to 
reflection,  some  even  of  ^those  experiments  which  had  before 
convinced  him,  inspired  him  with  doubts,  and  induced  him  to 
renew  the  investigation  for  himself.  The  following  abstract 
will  exhibit  his  experiments  and  conclusions. 

When  the  whole  spinal  chord  of  a  rabbit,  cabiai,  or  other 
mammifer  of  a  certain  age  was  destroyed,  the  animal  sank,  and 
the  heart  never  acted  with  suflScient  regularity  to  carry  on  the 
circulation  even  when  artificial  respiration  was  kept  up.  The 
irregular  contractions  which  occasionally  occurred  resembled 
those  of  the  organ  when  torn  from  the  body.  Speedy  destruc- 
tion  of  a  part  of  the  cervical  or  dorsal  portion  of  the  chord  was 
followed  by  the  same  result,  but  when  the  lumbar  portion  alone 
was  injurea,  artificial  respiration  sometimes  succeeded  in  re» 
storing  the  regularity  of  the  circulation  after  the  animal  re- 
covert  from  the  first  shock.  These  experiments  being  un- 
satisfactory, in  consequence  of  the  age  of  the  animals  being  un- 
favourable, M.  Brachet  instituted  others  on  creatures  newly 
brought  into  existence. 

The  spinal  chord  of  a  rabbit  sixteen  days,  and  of  some  cabiais 
firom  ten  to  sixteen  days  old,  was  speedily  destroyed  by  carrying 
a  stylet  along  the  whole  length  of  the  canal.  The  result  was 
the  same  as  above.  In  the  next  experiment,  the  instrument 
was  introduced  below  the  occiput  in  the  vertebral  canal  of  a  kit- 
ten two  hours  old,  and  pushed  so  slowly  towards  the  caudal  ex- 
tremis that,  at  the  end  of  half  an  hour,  it  had  scarcely  reached 
the  dorsal  verUbnB^  The  action  of  the  heart  continued  fiir  half 
an  hour  aft^  die  stylet  was  withdrawn,  and  one  of  the  fore-paws 
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having  been  cut  off,  a  feeble  jet  of  arterial  blood  issued  from  the 
wound,  proving  the  continuance  of  the  circulation.  In  siniilar 
experiments  made  on  four  kittens  of  the  same  age  as  the  last, 
the  instrument  was  carried  with  the  same  degree  of  slowness  to 
the  lower  part  of  the  dorsal  portion  of  the  chord.  The  circu- 
lation, though  occasionally  irregular,  continued  in  the  first  for 
a  quarter  of  an  hour.  The  second  died  when  the  stylet  reach- 
ed the  dorsal  portion  of  the  chord,  and  in  the  other  two  the 
action  of  the  heart  recovered  by  degrees  its  regularity,  so  far  as 
to  carry  on  the  circulation.  The  experiment  was  performed 
with  the  same  result  on  three  cabius.  In  three  others  in  which 
the  instrument  was  pushed  as  far  as  the  sacrum,  the  drculation 
was  arrested  and  could  not  be  renewed. 

M.  Brachet^s  next  experiments  were  instituted  on  an  inferior 
class  of  animals, — salamanders  and  frogs.  Destruction  of  the 
chord  produced  paralysis,  but  did  not  put  anendto  thecirculatioD. 
From  these  experiments  M.  Brachet  infers  that  the  source  of 
the  hcarf  s  action  is  not  to  be  found  in  the  spinal  chord,  and 
supports  his  opiiiion  by  a  reference  to  the  cases  of  monsters  bom 
without  brain,  cerebeuum^  and  spinal  chord  mentioned  by  Wep- 
^er,  Ruysch,  Littre,  Moi^agni,  Mery,  Sue,  Lallemand,  Bdjie, 
Lordat,  &c. 

Though  the  heart  continued  to  act  after  the  brain,  cerebellttiDi 
and  chord  had  been  destroyed,  still,  from  the  tumultuous  man* 
ner  in  which  it  performed  its  (unctions  immediately  after  the 
operation,  it  is  clear  that  some  sympathy  exists  between  this 
portion  of  the  nervous  system  and  the  centre  of  the  circulatioD, 
of  which  M.  Brachet  offers  the  following  explanation.  The 
filaments  of  the  pneum<^i;astric  which  join  the  cardiac  plexui 
account  for  the  action  of  the  brain  on  the  heart,  and  the  nvme- 
rous  filaments  which  establish  a  communication  between  the  cer- 
vical ganglia  and  the  spinal  chord  explain  the  influence  of  the 
latter.  Thus,  when  an  organ  is  affected,  the  cerebral  nerves  of 
the  pained  portion  being  irritated,  transmit  the  irritatioit  to  the 
brain,  the  reaction  of  which  on  the  heart  accelerates  the  circu- 
lation. But  if  all  communication  be  cut  off,  the  heart  will  not 
suficr  from  irritation  of  the  cerebro-spinal  nervous  centre.  1° 
support  of  this,  he  adduces  two  experiments.  In  the  first, 
the  pneumogastric  nerves  were  cut,  and  a  portion  of  each  ^ 
moved  firom  a  mastiff  six  months  old,  the  usual  precautioos 
being  taken  to  prevent  suffocation.  An  hour  afterwards  the 
animal  was  perfectly  quiet,  and  the  heart  beat  regularly.  9^ 
irritating  the  wound  towards  the  upper  part,  and  the  superior 
portion  of  the  nerve,  the  animal  by  its  motions  and  efforts  to 
cry  showed  that  it  suffered  pain,  but  the  motions  of  the  heart 
remained  uninfluenced.  The  cranium  was  then  opened,  ^^ 
the  brain  kcerated.     Insensibility  was  the  result,  the  heart 
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remaining  unaffected.  On  carrying  the  instrumait  deep  into 
the  medulla  (Mongataj  convulsions  occurred,  in  which  the  heart 
did  not  participate.  But  when  the  stylet  was  plunged  through 
the  occipital  foramen  into  the  vertebral  canal,  respiration  ceased, 
and  after  some  irregular  movements  of  the  heart,  the  animal 
died«  In  the  second  experiment  openings  were  made  in  the 
neck  of  another  mastiff  of  the  same  age  and  nearly  of  the  same 
size,  so  as  to  expose  the  pneumogastric  nerves.  Irritation  of 
the  wounds  produced  agitation  and  rapid  contractions  of  the 
heart.  In  half  an  hour  the  animal  became  tranquil,  the  cranium 
was  opened,  several  portions  of  the  brain  excised,  and  the  stylet 
carried  into  the  meavUa  oblongata.  This  last  process  caused 
the  action  of  the  heart  to  become  strong  and  irregular,  and  the  agi- 
tation continued  even  after  section  of  the  pneumogastric  nerves. 
That  the  cause  of  the  agitation  was  owing  to  the  want  of  res- 
piration is  obvious  from  the  fact,  that,  as  soon  as  this  was  secured 
artificially,  the  action  of  the  heart  became  r^ular,  and  though 
the  instrument  was  plunged  in  all  directions  into  the  mediMa 
oblongata^  its  regularity  was  not  disturbed.  As  soon  as  the 
stylet  was  carried  into  the  spinal  chord  the  heart  ceased  to  beat. 

From  these  experiments  M.  Brachet  infers  that  the  brain  is 
the  intermediate  agent  in  many  sympathies,  being  first  acted 
on  and  then  reacting.  He  does  not  take  it  upon  himself  to  af- 
firm whether  the  paralysis  of  the  heart  which  followed  destruc- 
tion of  the  spinal  chord  is  to  be  attributed  to  asphyxia  or 
not,  but  the  rapidity  with  which  it  takes  place  leads  him  to  be- 
lieve that  it  is  not  occasioned  by  this  alone. 

The  pneumogastric  nerves  are  also  the  medium  through 
which  the  heart  reacts  on  the  brain,  conveying  to  it  all  those  un- 
easy sensations  which  attend  diseases  of  the  heart,  and  that  pain- 
ful feelingofstrangulationproduced  by  affectionof  the  recurrents. 
By  the  cardiac  nerves,  on  the  contrary,  that  pain  in  such  cases 
is  conveyed  to  the  back  and  inferior  cervical  ganglia^  whence 
.the  communicating  branches  convey  it  to  the  chord.  By  the 
same  nerves,  the  chord  is  so  much  affected  as  to  be  almost  pa* 
raly  zed  in  its  reaction  on  the  muscles  of  respiration,  whence  re- 
sult those  wearing  out  fits  of  dyspnoea,  so  common  in  diseases 
of  the  heart. 

Since  the  heart  does  not  contract  under  the  influence  either 
of  the  brain,  the  cerebellum,  or  spinal  chord,  we  must  seek  for 
the  origin  of  its  motions  in  the  other  portion  of  the  nervous 
system,  unless  we  adopt  the  opinion  of  Haller,  and  place  the 
principle  of  its  contraction  in  its  organization  making  its  fibre 
the  type  of  irritability,— a  view  which  we  shall  hereafter  find 
to  be  altogether  untenable.  It  has  been  shown  that  the  pneu- 
mogastric nerves,  the  only  nerves  which  proceed  from  the  ce<* 
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Mbro-tpinal  system  to  the  heart,  have  no  direct  inflaenoe  od 
its  movements,  because  the  circulation  may  continue  for  days 
after  they  have  been  cut.     The  ganglionic  nerres  alone  re- 
mun  to  produce  the  contractions  of  this  important  organ.    A 
conclusion  is  in  harmony  with  the  opinion  expressed  by  Winslow, 
and  elaborated  by  Bichat,  that  this  portion  of  the  nervoua  sya- 
tem  presides  over  the  organs  subservient   to  nutrition,   of 
which  the  heart  is  one  of  the  most  important.     The  doctrine* 
however,  though  thus  rendered  highly  probable,  could  not  be 
said  to  be  fully  established,  because  it  might  be  objected  that 
the  ganglionic  system  might  not  exercise  any  greater  influence 
over  the  heart  than  the  cerebro- spinal  system  has  been  shown 
to  da     It 'became  therefore  necessary  to  ascertain  the  truth 
by  experiment.     Two  methods  of  proceeding  presented  them- 
selves, either  to  destroy  all  the  ganglia  which  furnish  the  car- 
diac nerves,  or  to  cut  these  nerves  near  the  heart.    Difficult  as 
it  may  appear  to  perform  either  of  these,  M.  Brachet  succeed- 
ed in  both.  His  £rst  attempt  was  unsuccessful,  in  consequence 
of  the  hemorrhage  which  supervened.  In  the  second,  insdtut- 
ed  on  a  middle  sized  dog,  tne  subclavian  arteries  were  tied, 
the  inferior  cervical  ganglia  of  both  sides  isolated,  and  all  the 
nervous  filaments  proceeding  from  them  cut.    After  some  ir- 
r^^lar  contractions,  the  action  of  the  heart  ceased.     The  ca- 
rouds,  which  were  displayed,  were  neither  coloured  nor  dis- 
tended, and  on  being  opened  furnished  only  some  drops  of 
blood,  but  no  jet.     The  same  experiment  was  performed  cm 
another  dog  with  the  same  result.    The  conclusion  is  obvious^ 
that  the  ganglionic  system  presides  over  the  contractility  of  the 
heart,  and  is  the  nervous  system  of  the  circulation.     As  the 
experiment,  however,  frequently  failed,  he  repeated  it  several 
times,  with  occasionally  the  following  apparently  contradictory 
results.     In  some  dogs  the  heart  recovered  from  its  first  dis- 
turbance, became  somewhat  tranquil,  and  though  its  action  was 
more  rapid  than  usual,  theregularity  of  the  circulation  wasre^ 
stored,  the  carotids  filled  and  furnished  a  jet  of  arterial  blood. 
At  first  M.  Brachet  was  inclined  to  attribute  this  result,  to  the 
cardiac  nerve  being  left  untouched,  and  communicating  suffi- 
cient influence  to  the  cardiac  plexus,  to  enable  it  to  maintain 
that  r^ularity  of  action  in  the  heart  which  is  indispensable  to 
the  continuance  of  the  circulation.    He  was  therefore  on  the 
point  of  performing  an  experiment  in  which  care  should  be 
taken  to  cut  both  the  superior  cardiac  nerves,  when  he  reflected 
that,  if  the  ganglia  are  mutually  independent  of  each  forming 
a  centre  proper  to  the  nerves  emanating  from  it,  the  heart 
would  continue  to  contract,  though  isolated  from  all  the  cervi- 
cal  and  ganglionic  nerves  connected  with  it,  because  its  ganglion. 
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or  the  superior  cardiiu:  plexu$»  wcmld  remain  uninjured.  Sup^ 
poungy  then,  tbb  to  be  Uie  case,  the  cardiac  nenres  are  erron»» 
ously  named,  seeing  that  they  do  not  reach  the  heart,  but  form 
merely  a  medium  of  communication  between  the  cardiac  and 
surrounding  gangUa^  to  mmntain  harmony  of  action  and  the 
numerous  sympathies  of  the  organ,  From  the  depth  at  which 
the  cardiac  ganglion  is  placed,  and  the  important  parts  with 
which  it  is  surrounded,  it  was  no  easy  task  to  perform  any  ex- 
periment upon  it.  After  many  attempts,  however,  M.  BracheC 
succeeded  with  |he  following.  Two  ligatures  were  phK^d  on 
the  subclavian  as  near  as  possible  to  its  origin,  and  tne  vessel 
divided  between  them.  Tradng  the  cardiac  nerves  into  the 
chest  he  disarticulated  the  first  rib  at  its  sternal  extremity, 
pressed  it  down,  and  by  degrees  reached  the  cardiac  pfeofiM,  and 
divided  it  by  means  of  a  pair  of  scissors  after  he  had  isolat- 
ed it.  The  circulation  which  had  been  going  on  the  moment 
before  was  immediately  arrested,  the  heart  ceased  to  beat,  the 
animal  stretohed  itself  out  and  died.  On  examination  the  car- 
diac ganglion  was  found  to  be  so  p^ectly  divided  as  to  isolate 
the  nervous  filaments,  which  emanate  from  it  in  all  directions 
to  form  the  other  cardiac  plexus.  The  animal  had  lost  little 
blood,  and  the  pulmonary  vessels  were  gorged  with  it.  As  the 
animal  then  could  not  have  perished  from  bemorrhaj^  its 
death  may  be  looked  upon  as  the  immediate  and  inevitable 
consequence  of  section  of  the  cardiac  ganglia*    The  same  ex* 

Eeriment  was  performed  several  times  both  on  dogs  and  rab* 
its,  and  the  result  was  invariably  the  same.  Whenever  the 
plexus  was  entirelv  divided,  the  animal  instantly  perished.  If 
the  plexus  was  only  partially  divided,  the  animal  survived  a 
short  time^  but  generally  died  before  the  operation  was  finish- 
ed. 

The  experiments  of  Humboldt,  Home,  and  Weinholdt  may 
here  be  cited.  The  first  having  drawn  the  heart  out  of  the 
chest  of  two  rabbits  and  a  fox,  and  displayed  and  galvanised 
one  of  the  cardiac  nerves,  observed  the  action  of  the  heart 
become  stronger  and  more  accelerated.  The  same  result  oo» 
curred  to  the  other  two,  when  the  great  sympathetic  was  ex* 
cited,  and  a  galvanic  current  established  through  the  medium 
of  a  thoracic  ganglion,  detached  and  inverted  on  the  heart. 
From  all  these  faas  it  may  be  concluded  that  the  ganglionic 
system  is  the  first  and  vital  cause  of  the  hearths  action,  and  this 
conclusion  is  strengthened  by  the  following  £icts.  The  nervous 
system  commences  with  the  cardiac  ganglion,  as  obeerved  b^ 
Ackermann,  and  before  him  by  Malpighi,  who  confounded  it 
with  the  spinal  chord,  which  he  looked  upon  as  the  root  of  the 
animal*  The  great  sympathetic  is  develop^  afterwards.  The 
heart  is  never  without  this  ganglion^  while  the  spinal  chord  is 


416  M.  Bnchet  m  the 

ft«quently  wandng.  Lastly,  this  nerve  is  better  derdoped  in 
asencephiilous  monsters  than  in  well-formed  fcetases,  thus  prov- 
ing that  it  is  not,  as  Legallois  mentioned,  derived  firmn  the 
chord.  The  law  of  organogeny,  by  which  the  ganglionic  is  the 
first  developed  portion  of  Ae  nervous  system,  preceding  or  at 
least  co-existing  with  other  organs,  is  a  strong  proof  that  it 
is  called  upon  to  play  the  first  jpart  in  the  nutritive  or  assimu- 
lating  functions.  The  heteraoelph  observed  by  Mayer  may 
be  looked  upon  as  corroborative  of  this  view. 

M.  Brachet  next  examines  the  influence  of  the  ganglionic 
system  of  nerves  on  respiraUon. 

As  soon  as  the  child  is  bom,  and  the  placentary  circulation 
arrested,  the  blood  flows  through  the  lungs  to  acquire  new 
qualities,  its  presence  producing  a  peculiar  sensation  denomi- 
nated by  the  French  physiologists  need  ef  hreaOiing.  The 
effect  of  this  sensation  is  to  impel  the  individual  to  call  into 
action  the  respiratory  muscles,  so  as  to  dilate  the  chest,  and 
open  the  air  cells  to  the  atmosphere,  which  rushes  in.  Now, 
as  the  motions  of  the  chest  are  directly  dependent  on  the  ce- 
rebro-spinal  system,  the  sensation  alluded  to  must  be  felt  by 
the  brain,  before  the  respiratory  muscles  can  be  called  into  ac- 
tion. But  the  pneumogastric  nerves  alone  maintiun  a  direct 
communication  between  the  brain  and  the  lungs,  and  it  is  only 
through  them  that  the  saisation  can  be  conveyed  from  the  lat- 
ter to  the  former,  \xy  which  the  respiratory  muscles  are  brought 
into  play.  This  view  is  supported  by  the  following  Experi- 
ments performed  by  M.  Brachet. 

The  pneumogastric  nerves  of  a  spaniel  were  cut,  and  the 
trachea  opened  to  prevent  suffocation.  The  breathing  con- 
tinued for  half  an  hour,  after  which  the  animal  was  used  for 
other  experiments.  M.  Brachet  attributes  the  continuance  of 
respiration  in  this  and  similar  cases,  not  to  the  need  of  breath- 
ing being  felt,  but  to  the  habit  which  the  cerebro-spinal  ner- 
vous system  had  acquired  of  causing  the  respiratory  muscles 
to  move.  That  his  explanation  is  correct  is  probable  from  what 
was  observed  in  other  experiments,  yet  it  would  have  been  de- 
sirable to  have  asceruined  how  long  the  habit  will  enable  the 
oerebro-spinal  system  thus  to  continue  its  action. 

In  another  dog  a  portion  of  each  pneumogastric  nerve  was 
removed,  and  no  means  taken  to  faalitate  the  passage  of  the 
air  into  the  lungs.  As  usual  respiration  became  embarrassed, 
but  the  animal  exhibited  no  signs  of  suffering.  Though  the 
chest  dibted  with  difficulty,  the  dog  made  no  eflRirt  to  increase 
respiration,  nor  did  it  exhibit  the  same  agitation  as  when  the 
air-passages  were  simply  closed.  * 


*  ProftMor  Oopay  of  the  Veterinary  Sebaol  of  Alfort  attrilmUi  the  coriiaM  or 
loanng  or  bonct  to  comprewon  of  the  pncumogMtric  nerrct. 
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M.  Brachef  8  next  experiments  were  instituted  on  puppies 
three  days  old.  The  pneumogastric  nerves  of  the  first  were 
divided,  and  its  mouth  placed  in  tepid  water^  so  as  to  prevent 
the  entrance  of  air.  The  animal  made  no  effort  to  raise  its 
heady  and  perished  from  asphyxia,  after  some  slight  motions, 
different  from  those  necessary  for  respiration.  The  mouth  of 
the  second  was  placed  in  tepid  water,  without  the  nerves  be- 
ing divided.  Force  was  required  to  overcome  its  effort  to  es- 
cape, and  death  from  asphyxia  took  place  with  convulsions. 
The  third  was  placed  in  a  bell-glass  filled  with  air.  At  first 
it  breathed  freely,  then  more  rapidly,  and  at  last,  after  raising 
its  head,  opening  its  nostrils  ana  mouth,  it  perished  with  all  the 
phenomena  usually  attending  asphyxia.  The  fourth,  after  hav- 
ing the  eighth  pair  of  nerves  divided,  was  treated  in  the  sime 
way.  It  performed  the  motions  necessary  for  respiration,  just 
as  if  a  firee  supply  of  air  had  been  afforded  it,  and  died  in  forty- 
six  minutes,  without  a  struggle.  The  fifth,  after  being  similarly 
operated  on,  was  placed  under  a  bell-glass  filled  with  nitrogen, 
and  in  three  minutes  perished  without  convulsions.  These  ex- 
periments clearly  prove  that  the  sense  of  the  need  of  breathing 
IS  conveyed  along  the  eighth  pair  of  nerves,  because,  when  these 
are  cut,  the  presenceof  dark  blood  in  thelungs  is  not  felt,  northat 
uneasiness  which  is  the  effect  of  privation  of  respirableair,  and 
the  animal  is  asphyxiated  without  exhibiting  any  symptoms  of 
suffering. 

To  investigate  the  matter  still  farther,  M«  Brachet  removed 
the  brain,  cerebellum^  and  a  portion  of  the  medulla  oblongata^ 
from  a  rabbit  ten  days  old.  Respiration  continued  for  five  mi- 
nutes. When  the  medulla  obhngaia  was  destroyed  to  below 
the  attachment  of  the  pneumogastric  nerves,  the  breathing 
immediately  ceased,  notwithstanding  a  canula  was  kept  in  the 
trachea.  If  these  nerves  did  not  transmit  the  sense  of  the  need 
of  breathingto  the  brain,  the  motions  of  the  chest  wouldhavecon- 
tinued  after  the  destruction  of  that  part  of  the  medulla  oblonga" 
ta^  communicating  with  them,  because  the  intercostal  and  dia* 
phragmatic  nerves  have  their  origin,  to  use  the  common  lan- 
guage, in  the  spinal  chord.  In  the  unfortunate  patient  former- 
ly alluded  to,  in  whom  the  bursting  of  a  gun  carried  away  so 
large  a  portion  of  the  encephahfif  a  part  of  the  medulla  obhn- 
gaia was  left  entire,  and  the  pneumogastric  nerves  continued 
their  function.  Monsters  completely  acephalous  and  anen- 
cephalous  die  in  coming  into  the  world,  because  these  nerves 
have  no  centre  to  which  the  sensation  may  be  communicated, 
and  reaction  produced  on  the  respiratory  muscles.  In  such 
acephalous  monsters  as  have  breatlied  after  birth,  the  portion  of 
the  medtUla  obhngaia  to  which  the  pneumogastric  nerves  are 
attached  has  always  been  found  forming  a  sort  of  stump  at  the 
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bMe  of  the  cimniuiii,  and,  according  lo  Legdlois,  theltngdi  of 
time  they  respire  depends  upon  the  greater  or  leu  integrity  of 
the  nuduOa  oblongata^  and  it&  removal  ftom  the  influence  of 
externa]  circumstances. 

M.  Brachet^s  opinion  of  the  influence  of  the  cerebnvsinnal 
system  in  respiration  may  be  thus  shortly  stated.  The  poeu* 
mogastrio  nerres  receive  in  the  lungs  the  impression  commu- 
nicated by  the  presence  of  dark  blood,  transmit  this  impressioD 
to  the  medulla  oblcmgaUiy  which  reacts  on  those  part#  of  the 
spinal  chord  furnishing  the  respiratory  nerves  oi  the  chest. 
M.  Brachet  believes,  though  he  has  never  tried  the  experiment, 
that  respiration  may  be  rendered  more  or  less  partial,  but  di« 
viding  the  spinal  chord  below  the  origin  of  the  diaphragmatic 
nerves,  and  a  greater  or  less  number  of  the  interoostals.  This 
doctrine,  though  contrary  to  that  of  Legal  lois,  who  thought 
that  the  brain  reacted  on  the  lungs  by  means  of  the  spinal 
chord  and  pneumogastric  nerves,  seems  upon  the  whole  to  be 
well  founded.  The  ganglionic  system  neiuier  communicates  to 
the  brain  and  qunal  chord  the  sense  of  the  need  of  breathing, 
nor  exerts  the  smallest  influence  over  the  mechanism  of  respi- 
ration* 

M.  Brachet  introduces  a  sort  of  supplementary  discussion,  re- 
garding the  cause  of  death  after  section  of  the  pneumogastric 
nerves.  If  the  function  of  these  nerves  were  merely  to  transmit 
to  the  brain  the  feeling  of  the  need  of  breathing,  then  division 
would  produce  death  only  when  respiration  was  abolished,  and 
life  might  be  maintained  indefinitely  by  means  of  artificial  reqii* 
ration.  Animals,  however,  thus  treated  generally  perish  in  a 
few  hours,  though  in  some  instances  they  have  survived  for 
several  days.  Willis  attributed  death  in  such  cases  partly  to 
inanition.  *  Baglivi  seems  to  have  been  of  the  same  opinion, 
and  Valsalva  remarks,  that  besides  the  frequent  attempts  at 
vomiting,  the  digestion  was  deranged,  the  animals  brought  up 
before  death  a  quantity  of  sanguineous  foam,  and  after  death 
the  lungs  were  red  and  filled  with  efi\ised  blood,  from  which 
he  inferred  that  the  vomiting  produced  rupture  of  some  of  the 
pulmonary  vessels.  Vieussens  and  Senac  attributed  the  state 
of  the  lungs  less  to  the  efiusion  of  blood  in  them,  than  to  in- 
flammatory obstruction  which  might  produce  death  by  stop- 
ping the  circulauon.  Though  HiUler  did  not  overlook  the  af- 
fection of  the  respiratory  organs,  his  attention  being  attracted 
principally  to  the  stomach,  he  placed  the  cause  of  death  there. 
Bichat  attributed  it  to  the  affection  of  the  breathing.  M.  Dupuy- 
tren^s  investigations  led  him  to  believe  that  death  after  section 


*  Hit  words  are,  «<  Quin  hoc  animal  per  plares  dies  ■opentet  tun  dhi  Tisit,  do- 
nee fere  praUmga  inedla  virftne  wndto  attmii  cneoiteCar.'* 
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of  the  pDetimogastric  nenre0  was  oooaakmed  by  ost^kggioy  and  he 
fl;rounaed  his  cypinion  not  only  on  the  dyspnoea  which  takes  plaoe^ 
but  on  the  blood  in  the  arteries  gradually  becoming  darker* 

That  asphywia  is  really  the  cause  of  death,  in  such 
eases,  there  can  be  no  doubt ;  but  it  may  be  attributed  to  one 
of  two  causes :— either  the  atmospheric  air,  though  penetrating 
into  the  air«cells  of  the  lungs,  does  not  combine  with  the  blood 
so  as  to  arteriali^e  it,  or  being  prevented  from  entering  the 
lungs,  does  not  oome  in  contact  with  it.  The  effSect  in  both 
eases  is  the  same ;  the  dispute  is  only  regarding  the  modei. 
The  first  opinion  was  embraced  by  Dupuytren,  the  second  by 
Dumas  of  Montpellier,  who  found  that,  by  keeping  up  artificial 
respiration  after  section  of  the  pneumogastric  nerves,  the  blood 

JassiDg  through  the  lungs  could  be  arterialized.     He  did  not, 
owever,  explain  how  the  m  was  prevented  from  saining  ad- 
mission.   Alx>ut  the  same  time  (1808)  M.  De  Blamville  con- 
cluded from  his  experiments,  that  the  operation  made  no  dif- 
ference on  the  respiratory  function,  and,  like  Haller,  attributed 
death  to  the  injury  done  to  digestion.  Yet  he  distinctly  states 
that  the  hnndii  were  more  or  less  filled  with  mucuSj  which  was 
sometimes  bloody,  and  that  large  brown  spots  were  found  in  the 
lungs.  Proven9ars  chemical  experiments  proved  merely  the  oc- 
currence of  aaphyaia^  but  not  the  mode  in  which  it  took  place. 
He  aroears  to  have  agreed  so  far  with  Dupuy  tren,  but  with  this 
limitation,  that  the  combination  of  the  oxygen  with  the  blood 
is  prevented  only  to  a  certain  extent  by  division  of  the  pneumo* 
gastricnerves.  TheexperimentsandconclusionsofLegalloiswere 
more  satisfactory.   They  demonstrate  that  division  of  the  aghth 
pair  of  nerves  causes  death  by  asphyma^  and  that  this  occurs ; 
— 1«#,  from  diminution  of  the  opening  of  the  glottis;  2d,  ftt)m 
sanguineous  obstruction  of  the  lungs ;  and  3d,  from  effuuon 
of  a  serous  fluid  into  the  bronohu    According  to  the  age  of 
the  animal,  death  takes  place  from  one  or  more  of  these,  but 
generally  from  them  all. 

The  probability  of  the  justice  of  this  view  is  supported  by  the 
experiments  of  M*  Brachet.  When  a  cantda  is  not  introduced 
into  the  /rocAea,  after  division  of  the  pneumogastric  nerves, 
death  takes  place  from  paralysis  of  the  £lators  of  the  pAaryiMf, 
preventing  the  due  expansion  of  that  tube,  and  thereby  produ- 
cing aapkyma.  He  attributes  the  greater  rapidity  with  which 
this  occurs  in  young  animals  to  the  small  size  of  their  larynx, 
and  its  being  more  easily  closed.  When  a  canula  is  introdu- 
ced into  the  trachea,  death  from  asphyxia  takes  place  slowly  by 
the  progressive  obliteration  of  the  air  tubes,  by  theefinsion  and 
accumulation  of  a  frothy  fluid.  At  the  same  time  sanguineous 
obstruction  of  the  lungs  takes  place,  the  extent  of  which  16  in 
an  inverse  ratio  to  the  effusion.    From  several  experiments  it 
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would  appear  that  pulmonary  obstruction  is  not  a  necessary 
consequence  of  division  of  the  pneumogastric  nerves,  because 
it  does  not  always  occur,  and  may  be  prevented  by  bleedinf^, 
yet,  though  this  be  done,  death  will  take  place.  The  fatal  ter- 
mination is  attributed  by  M.  Brachet  to  the  effusion  and  ac- 
cumulation of  the  mucous  fluid  in  the  lungs.  In  illustration 
he  enters  upon  an  explanauon  of  expectoration,  of  which,  as  we 
consider  it  to  be  interesting,  we  shall  give  a  brief  account. 

The  mucus  lubricating  the  air-passages  is  disposed  of  in 
two  ways,  being  either  reabsorbed  or  exhaled.     When  it  ac- 
cumulates its  presence  produces  a  disagreeable  sensation,  which 
is  transmitted  to  the  brain,  by  the  reaction  of  which  a  species 
of  expiration  called  couffh  is  produced.     The  mechanism  by 
which  cough  is  produced  is  well  known,  but  the  mode  in  which 
the  accum  ulated  matter  is  evacuated  is  not  well  understood.  The 
mode  in  which  expectoration  takes  place  varies  according  to  the 
situation  of  the  matter  to  be  got  rid  of.   When  the  mucus  is  col- 
lected in  a  bronchial  tube  sufliciently  large  not  to  be  obstructed 
by  it,  the  air  taken  in  during  the  insjuration  which  precedes  the 
cough  dilates  the  lungs  and  passes  behind  the  nuicuSm     In 
cough  the  parieiee  of  the  chest  rapidly  contract,  compress  the 
lungs,  and  force  out  the  air,  which  escapes  with  rapidity,  and 
carries  along  with  it  the  mucus  which  it  may  encounter  in  its 
uassage.   But  when  the  mucus  occupies  the  extremities  of  the 
bronchi,  so  that  the  air  cannot  pass  behind  it,  it  is  in  vain  that 
the  parietes  of  the  chest  close  on  the  lungs,  the  air  will  be  ex- 
pelled without  the  foreign  matter.     Some  other  agent  must 
therefore  be  called  into  operation.     If  Beisseissen^s  view  be 
adopted,  that  below  the  mucous  membrane  a  muscular  layer  is 
found  accompanying  the  bronchi  to  their  minutest  ramifica- 
tions, what  occurs  will  be  easily  explained.     The  presence  at 
the  accumulated  mtusus  conveys  a  disagreeable  sensation  to  the 
brain  through  the  medium  of  the  eighth  pair  of  nerves.     B^ 
means  of  these  nerves,  the  brain  reacts  not  only  on  the  respi- 
ratory musclei^  but  on  the  muscular  fibres,  at  the  points  where 
the  mucus  is  accumulated.     These  contract  and  force  it  from 
the  tubes  where  it  is  lodged  into  others,  which  are  free  and  dis- 
tended with  air,  whence  it  is  easily  carried  out  as  in  the  former 
instance.   Now,  suppo»ng  this  hypotheas  to  be  tenable,  it  will 
explain  all  the  phenomena  consequent  upon  section  of  the  eighth 
pair,   from  several  experiments  M.  Brachet  considers  himself 
warranted  in  concluding  that  the  pneumogastric  is  the  sen»- 
tive  nerve  of  the  lungs,  transmitting  to  the  brain,  the  feeling 
produced  by  the  presence  of  dark  blood  in  these  organs,  as 
well  as  any  foreign  body  in  the  bronchial  tubes  or  cells ;  and 
further,  that,  by  means  of  this  nerve,  contraction  of  these  tubes 
or  cells  is  produced.     Let  these  nerves  be  paralyzed  or  cut, 
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none  of  *the  functions  attributed  to  them  can  be  perform- 
ed. As  no  sensation,  either  of  the  presence  of  dark  olood  or 
of  mucus  can  be  conyeyed  to  the  brain,  no  effort  will  be  made 
to  get  rid  of  them.  The  mucus  continues  to  be  secreted,  gra- 
dually fills  the  minute  cells  and  tubes,  and  prevents  the  ad- 
mission of  air  as  formerly.  Hcematosis  is  imperfect,  the  blood 
loses  by  degrees  its  power  of  stimulating  the  neart,  obstruction 
takes  place,  the  lungs  become  engorged,  mucus  is  secreted  in 
greater  abundance,  the  tubes  become  more  and  more  obstruct- 
ed, and  consequently  less  air  is  admitted. 

According  to  M.  Brachet,  then,  the  cause  of  death  after  di- 
vision of  the  eighth  pur  is  the  accumulation  and  non-expecto- 
ration of  the  bronchial  fluid,  which  mechanically  prevents  A<e- 
matasis,  and  gives  rise  to  all  the  symptoms  which  precede 
death.  The  pneumogastric  nerves  appear  to  have  no  influence 
over  pulmonary  secretion,  since,  after  their  division,  it  appears 
to  be  so  far  from  being  stopped,  that  death  seems  to  be  the  re^ 
suit  of  its  increase  and  accumulation. 

M.  Brachet  next  attempts  to  explain  the  mode  in  which  the 
blood  is  changed  by  respiration.     This  hypothecs,  though  a 
mere  hypothesis,  has  the  merit  of  ingenuity.    He  conceives  that 
the  oxygen  of  the  air,  instead  of  combining  directly  with  the 
blood  in  the  lungs,  with  which  it  is  not  m  contact,  unites  with 
the  albuminous  fluid  spread  over  the  whole  mucous  surface  of 
the  lungs,  and  that  this  fluid  bring  absorbed  combines  with  the 
blood,  and  communicates  to  it  new  properties,  while  a  portion 
of  its  serum  and  carbonic  acid  is  exhaled.     This  view  is  ren- 
dered somewhat  probable  by  the  action  of  oxygen  communis 
citing  to  albuminous  fluids  the  power  of  giving  a  vermilion 
tint  to  the  blood,  as  well  as  by  what  takes  place  during  foetal 
life.     The  dark  blood  which  reaches  the  placenta  from  the 
foetus  is  returned  red,  but  the  placenta  receives  from  the  mo- 
ther only  albuminous  fluids,  and  with  these  the  foetal  blood 
combines.   Now,  if  the  necessary  changes  occur  in  the  placen- 
ta without  direct  cbmmunication  with  oxygen,  the  same  may 
take  place  in  the  lungs.     The  results  of  M.  Brachet* s  expen- 
meuts  coincide  with  those  of  Provengal,  Legallois,  Brodie, 
Wilson  Philip,  &c.  in  showing  that  the  chemical  phenomena 
of  respiration  continue  after  destruction  of  the  brain  and  spi- 
nal cnord  and  divinon  of  the  pneumogastric  nerves.     Hence, 
being  independent  of  the  cerebro-spinal  system,  they  are  ne- 
cessarily under  the  ganglionic,  and  thus  respiration  exhibits 
to  us  a  function  performed  under  the  joint  influence  of  two 
nervous  systems,  each  acting  its  separate  part,  but  the  con- 
currence of  both  being  required  for  its  due  execution. 

In  investigating  the  influence  of  the  ganglionic  system  of 
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nerves  b  the  action  of  the  stomach,  M.  Brachet  considers  each 
of  the  operations  separately.  Into  a  detail  of  his  various  ex^ 
periments  we  shall  not  enter,  but  give  merely  the  results. 

In  opposition  to  Desrouelles  and  Broussais  he  attributes 
hunger  to  the  irritation  of  the  gastric  extremities  of  the  eighth 
pair,  and  satiety  to  the  sensation  communicated  through  the 
same  medium  to  the  ietuorium.  Narcotics  and  other  me. 
dictnes  operate  in  the  same  manner  on  the  brain  and  that  or- 
gan on  the  stomach. 

When  the  food  has  reached  the  stomach,  two  things  are  ne^ 
cessary  to  insure  chymification,  the  action  of  the  gastric  juice 
on  the  mass,  and  the  peristaltic  action  of  the  organ.  When  a 
portion  of  the  pneumogastric  nerves  was  removed  from  an  ani- 
mal immediately  after  a  meal,  the  stomach  was  invariably  found 
full  and  the  intestines  emptv.  Bemoval  or  narcotising  of  the 
brain  produced  the  same  effect  Nevertheless,  the  surface  of 
the  alimentary  mass  was  always  well  impregnated  with  the 
gastric  fluids,  and  almost  reduced  to  chyme.  Part,  however, 
of  the  process  is  put  an  end  to,  for  the  portions  of  the  food  re- 
duced  to  chyme  were  not  removed  from  the  stomach.  Some- 
times when  the  animal  fed  after  division  of  the  nerves,  a  small 
portion  of  food  was  found  in  the  duodenum,  which  M.  Bra- 
chet attributes  not  to  the  action  of  the  stomach  having  pro- 
pelled it  thither,  but  to  the  substances  last  introduced  into  the 
viscus  having  mechanically  fonced  it  into  the  gut,  the  stomach 
acting  merely  as  an  inert  tube. 

Sometimes  a  degree  of  regurgitation,  not  to  be  confounded  with 
vomiting,  follows  divisbn  of  the  pneumogastric  nerves*  This 
JM.  Brachet  attributes  to  the  pharynx  and  oesophagus  rejecUng 
a  portion  of  their  contents,  for  it  is  well  known  that  an  animal 
thus  operated  on  will  continue  to  eat  till  these  tubes  be  filled. 
Granting,  however,  that  antiperistaltic  motion  does  take  place, 
it  may  be  easily  accounted  for  without  denying  that  the  mus- 
cular fibres  of  the  stomach  are  under  the  influence  of  the  eighth 
pair.  The  cut  end  of  the  nerve  may  be  stimulated  by  the  mo- 
tions of  the  animal  producing  convulsions  of  the  stomach  and 
vomiting.  If  an  artificial  stimulua  be  kept  up  in  a  constant  and 
uniform  manner,  as  by  galvanism,  the  action  of  the  stomach 
will  become  regular,  and  the  chyme  when  fonned  will  be  expel- 
led from  the  viscut  almost  as  well  as  before  the  nerves  were 
divided.  In  such  cases  galvanism  merely  supplies  the  place  of 
the  nervous  influence,  which  formerly  stimulated  the  muscular 
fibres,  and  has  no  chemical  effect  in  producing  chymification. 
The  artificial  contractions  of  the  stomach  act  in  the  same  way 
as  the  natural,  by  bringing  different  portions  of  the  alimentary 
mass  in  contact  with  the  internal  surface  of  the  stomach,  so  as 
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to  impregtiate  them  with  the  gastric  juices,  and  by  propelling 
the  chyme  into  the  duodenum. 

M.  Brachet  objects  to  Magendie^s  doctrine,  that  section  of 
the  eighth  pair  affects  the  stomach  only  indirectly,  its  primary 
efiSsct  being  on  the  lungs,  and  the  suspension  of  digestion  being 
but  the  consequenceof  disturbed  respiration.  This  notion  rests  on 
the  fact,  that  when  the  pneumogastric  nerves  are  divided  with- 
in the  chest  below  where  the  pulmonary  branches  are  ffiven  off^ 
food  introduced  into  the  stomach  is  perfectly  digested.  This 
is  undoubtedly  the  case,  but  the  inference  is  incorrect,  for,  on 
repeating  the  experiment,  M .  Brachet  found  that  the  nervous 
influence  is  still  conveyed  by  numerous  anastomosing  branches, 
while  by  inclosing  the  (esophagus  in  a  ligature  above  the  car^ 
dia  and  dividing  it,  digestion  is  as  completely  suspended  as  if 
the  nerves  were  cut  in  the  neck. 

From  the  fact,  that  exhalation,  secretion,  and  absorption  in 
the  stomach  are  independent  of  the  eighth  pair,  M.  Jorachet 
considers  it  fair  to  infer,  that,  as  they  must  take  place  under 
Bome  nervous  influence,  it  is  under  that  of  the  ganglionic 
nerves*  It  would  have  been  satisfactory  had  this  conclusion 
been  corroborated  by  direct  experiment,  but  this  he  found  to 
be  impossible. 

We  pass  over  M.  Brachef s  observations  and  experiments 
regarding  the  particular  influence  of  each  of  the  nervous  sys- 
tems on  the  intestines  and  bladder.  From  these  it  would  ap- 
pear that  the  two  classes  of  nerves  with  which  they  are  sup- 
!>Iied  have  each  a  direct  and  separate  influence.  The  muscu- 
ar  coat  of  the  small  intestines  seems  to  be  subject  to  the  pneu- 
mogastric nerves  for  a  small  way,  and  afterwards  to  the  spinal, 
that  of  the  large  intestines  and  bladder  to  the  latter,  because 
when  their  influence  was  suspended  or  destroyed,  the  contrac- 
tility of  the  muscular  coat  was  put  an  end  to.  Absorption, 
secretion,  and  exhalation  asain  seem  to  be  under  the  influence 
of  the  ganglionic  system,  because  these  took  place  when  the 
parts  were  fairly  isolated  from  the  cerebro-spinal  nerves. 

M.  Brachet^s  investigations  are  next  directed  to  the  influence 
of  the  ganglionic  system  on  generation.  The  part  of  the  male 
in  reproduction  consists  in  furnishing  a  vivifying  fluid,  and 
thus  his  organs  of  generation  are  merely  a  secreting  and  ex- 
creting apparatus.  This  secretion,  like  all  others,  depends,  he 
conceives,  on  the  ganglionic  system,  because  his  experiments 
showed  it  to  be  uninfluenced  by  the  cerebro-spinal  system.  To 
have  placed  the  doctrine  beyond  all  doubt,  it  ought  to  have 
been  shown  that  division  of  the  ganglionic  nerves  of  the  parts 
prevented  secretion,  but  their  tenuity  in  animals  usually  sub- 
mitted to  experiment,  is  such  as  to  render  the  operation  impos- 
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table.  Id  corroboration  of  his  doctrine,  M.  Brachet  gives  the 
case  of  a  patient  who  had  laboured  for  several  years  under 
complete  paraplegia,,  Notwithstanding  the  insensibility  of  his 
orguis,  secretion,  erection,  and  ejaculation  took  place  as  usual, 
but  he  had  no  sensation.  In  this  state  he  beoune  the  father 
of  two  children.  M«  Brachet  acknowledges  that  ima^natioa 
has  some  influence  on  the  process,  though  he  is  silent  as  to  the 
mode  in  which  it  operates. 

In  the  female  the  reproductive  function  is  not  limited 
to  furnishing  a. secretion  or  an  oimm,  but  extends  to  the 
nourishment  of  the  fostui  in  utero  and  its  expulsion.  The 
reproductive  function,  then,  in  the  female  consists  of  three 
acts— conception,  gestation,  and  parturition.  From  direct  ex- 
periments, M.  Brachet  concludes,  that  conception  is  cjuite  inde- 
pendent of  the  cerebro-spinal  system,  though  paralysis  of  these 
nerves  will  prevent  any  pleasure  from  sexusl  intercourse, — a 
conclusion  supported  by  two  interesting  cascy  which  he  has  re- 
corded. Madame  S.  a  very  voluptuous  woman,  was  attacked, 
after  some  rheumatic  pains,  with  paralysis  of  the  sentient  nerves 
of  the  rectum^  bladder,  genital  organs,  and  surrounding  cu- 
taneous  parts.  Sexual  intercourse  was  no  longer  attended 
with  pleasure  or  even  sensation.  The  second  case  was  that  of 
a  lady,  who,  after  being  the  mother  of  three  children,  had  an 
attack  of  paraplegia.  The  lower  part  of  the  body  became  com- 
pletely insensible  to  above  the  pubes ;  connection  produced  no 
sensation,  and  yet  she  had  another  child*  But  though  reproduc- 
tion may  take  place  independenti}*  of  the  cerebro-spinal  system, 
the  organs  of  generation  have  been  wisely  connected  with*  it 
Had  this  not  been  the  case,  the  two  sexes  would  never  have 
thought  of  each  other,— no  process  of  reasoning  could  have  led 
them  to  discover  in  what  manner  other  beings  like  themsehes 
could  be  produced,  and  the  various  races  must  necessarily  have 
become  extinct 

From  the  difficult  and  unsatisfactory  nature  of  any  experi- 
ments on  the  ovaries,  no  accurate  information  has  been  obtain- 
ed r^arding  the  formation  of  the  ovum*  The  following  facts, 
however,  seem  to  have  been  ascertained  concerning  its  expul- 
sion. During  copulation,  the  whole  generative  apparatus  is 
thrown  into  action,  the  fimbriated  extremity  of  the  Fallopian 
tube  is  erected,  and  embraces  the  ovary,  and  the  ooum  or  vesi- 
cle bursts  the  covering  which  connected  it  with  the  secreting 
organ.  The  separation  of  the  ovum  has  generally  been  attri- 
buted to  the  fimbriated  extremities  of  the  tube  grasping  the 
ovary,  and  forcing  the  vesicle  from  it  When  we  con^der, 
however,  that  the  ovum  is  connected  with  the  ovary  by  a  pel- 
licle of  considerable  strength,  that  the  fringes  of  the  fimtiri- 
ated   extremity,    notwithsunding   their  formidable  name  of 
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morsus  diabolic  are  too  weak  to  rupture  it,  and  that  on  pres- 
sing an  ovary  between  the  fingers,  the  vesicles  may  be  rup- 
tured,  but  never  detached,  there  will  appear  to  be  some  ground 
for  concluding,  with  M.  Brachet,  that  the  otmm  is  expelled  by 
the  direct  action  of  the  ovary,  and  merely  received  by  the  fim- 
briated extremity  of  the  Fallopian  tube,  for  the  purpose  of  be- 
ing conducted  to  the  uterus.  It  is  proved  by  several  experi- 
ments that  the  ovaries  continue  active  after  paralysis  of  the 
cerebro-spinal  nerves.  They  must  therefore  be  wholly  depen- 
dent on  the  ganglionic  system,  under  the  influence  of  which 
also,  it  would  appear,  from  the  experiments  of  M.  Brachet, 
that  the  growth  of  the  foetus  and  the  increase  in  the  bulk  of 
the  uterus  take  place. 

The  phenomena  of  parturition  are  complicated.  We  have 
the  increased  secretion  of  mucus,  the  expulsive  efforts  of  the 
uterusy  and  the  discharge  of  the  lochia.  The  experiments  of 
M»  Brachet  show  that  the  first  and  third  are  under  the  influ- 
ence of  the  ganglionic,  and  the  second  under  that  of  the  cere- 
bro-spinal nerves.  The  case  of  the  paraplegic  lady  alluded  to 
above  corroborates  this  view.  She  nad  no  pain,  the  uterus 
was  quite  insensible,  no  sort  of  irritation  having  the  least  effect 
in  rousang  it  to  action.  The  flow  of  mucus  was  abundant ;  the 
orifice  of  the  uterus  was  relaxed  and  easily  enlarged  in  all  di- 
rections ;  and  the  presentation  was  natural.'  On  piercing  the 
membranes,  the  waters  escaped,  the  uterus  closed  on  the  foe- 
tus, and  then  remained  at  rest.  A  living  child  was  extracted, 
the  womb  slowly  closed  on  itself,  but  the  placenta  was  not  de- 
tached, and  had  to  be  removed.  The  organ  slowly  recovered 
its  ordinary  size. 

M.  Brachet^s  doctrine  regarding  the  influence  of  the  diffe- 
rent systems  of  nerves  on  reproduction  may  be  thus  summed  up. 
In  the  male  the  cerebro-spinal  system  is  the  seat  of  pleasure  and 
voluptuous  desire,  while  the  ganglionic  system  presides  over 
the  secretion  and  the  excretion  of  the  semen.  In  tne  female  the 
former  acts  as  in  themale,  with  this  addition,  that  it  maintains  the 
sensibility  of  the  vagina  and  uterus^  and  produces  uterine  con- 
tractions ;  while  the  latter  presides  over  the  formation  and  de- 
tachment of  the  ovum^  the  nutrition  and  development  of  the 
uterus  andfcetuSy  and  those  discharges  which  accompany  and 
succeed  parturition. 

The  remaining  four  chapters  of  the  work  we  must  notice 
briefly.  In  the  first  of  these'  M.  Brachet  endeavours  to  show 
that  secretion  is  under  the  dominion  of  the  ganglionic  nerves, 
and  completely  independent  of  the  cerebro-spinal  system. 
Many  of  the  experiments,  and  much  of  the  reasoning  employ- 
ed by  him  to  establish  che  doctrines  already  alluded  to,  have 
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incidentally  proved  the  truth  of  this  theory  in  regard  to  most 
of  the  secretions.  The  mucous  membrane  of  the  lungs  is 
shown  to  secrete  mucus  after  the  cerebral  nerves  distributed 
to  these  organs  have  been  divided.  The  gastro^intestinal  mu- 
cous membrane  oontioues  to  furnish  its  lubricating  fluid  after 
division  of  the  eighth  pair  and  spinal  chord,  the  gemto^urinary 
system  secretes  mncus»  and  the  testicles  semen^  though  alto- 
gether removed  from  the  influence  of  the  cerebro-spinal  sys- 
tem. The  contradictory  experiments  of  Brodie,  M.  Brachet 
conceives,  to  be  nullified  by  those  of  other  experimentalists. 
To  show  the  independence  of  the  salivary  secretion  on  the  ce- 
rebro-spinal system,  he  refers  to  a  casemenuoned  by  M.  Revoux 
in  his  tnesis  of  1824,  of  a  soldier  who  continued  to  secrete 
saliva  in  great  abundance  after  the  facial  nerves  had  been  di- 
vided by  0  sabre  cut.  This,  it  must  be  allowed,  is  no  fair  in- 
duction. The  glands  of  the  opposite  side  as  well  as  the  sub- 
lingual and  submaxillary  of  the  afiected  side  would  continue  to 
act.  It  is  a  much  more  Intimate  inference,  that,  as  other  secre* 
Uons  are  shown  to  be  under  the  influence  of  the  ganglionic 
system,  it  is  not  likely  that  this  should  prove  an  exception* 
The  urinary  secretion  he  shows  by  positive  and  negative  ex- 
periments to  be  dependent  in  the  same  manner  as  the  others  on 
the  nerves  of  organic  life. 

Though  M*  Brachet  conceives  secretion  to  be  independent  of 
the  cerebro-spinal  system,  he  acknowledges  that  it  is  indirectly 
under  its  influence,  and  this  brings  him  to  consider  sympathies 
and  the  influence  of  the  ganglionic  nerves  on  them.  For  his  ex- 
periments and  reasoning  on  this  interesting  subject,  we  must 
refer  our  readers  to  the  volume  itself,  in  the  meantime  pre- 
senting them  with  the  following  abstract  of  his  conclusions. 

1.  When  the  action  of  the  organ  primarily  excited,  and  that 
of  the  organ  secondarily  implicated,  both  depend  upon  the 
cerebral  nervous  system,  die  communication  takes  place 
through  the  medium  of  cerebral  nerves,  and  the  sympathy  is 
cerebral,  whatever  be  the  cerebral  sensation  or  muscular  move- 
ments which  result. 

2.  When  both  actions  depend  upon  the  ganglionic  system, 
be  they  secretion,  exhalation,  inflammation,  &c«  the  ganglionic 
nerves  are  necessarily  the  medium  of  communication,  and 
the  sympathy  is  gangnonic. 

S.  Wnen  one  of  the  actions  depends  upon  the  cerebral,  and 
the  other  upon  the  ganglionic  system,  the  sympathy  is  of  a 
mixed  nature. 

4.  When  the  primary  excitement  is  applied  to  the  cerebral 
system,  and  the  sympathetic  affection  depends  upon  the  ganglio- 
nic, the  communication  begins  with  the  cerebro-s{Hnal,  and  is 
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transmitted  to  the  ganfflionic  system  by  some  of  their  nume- 
rous anastomoses,  and  the  sympathy  may  be  termed  oerebro^ 
ganglionic,  and  vice  versa. 

The  result  of  M.  Brachet^s  experiments  and  observations  on 
vision  is,  that  the  cerebral  nervous  system  is  the  aj^nt  of  the 
sensation  of  light,  and  of  the  motions  of  the  eye,  while  the  mo- 
tions of  the  iris,  the  nutrition,  circulation,  and  secretion  of  the 
apparatus  of  vision  depend  upon  the  ganglionic  system. 

The  concluding  chapter,  devoted  to  the  consideration  of  the 
passions,  and  the  causes  by  which  they  are  influenced,  is  divided 
into  two  sections,  in  the  first  of  which  he  investigates  their  seat, 
and  in  the  second  the  influence  of  the  ganglionic  system  over 
them.  The  conclusions  at  which  he  arrives  are  the  following. 
Isty  That  the  brain  is  the  seat  of  the  passions;  ^,  that  the 
trisplanchnic,  influenced  by  the  encephaknj  reacts  on  other 
organs,  and  produces  in  them  those  actions  which  are  depend- 
ent upon  it ;  Sd,  that  the  ganglionic  system  has  no  other  in- 
fluence on  the  passions,  than  in  so  far  as  it  reflects  on  the 
brain  those  impressions  more  or  less  painful,  which  it  receives 
from  the  splanchnic  viscera ;  4^A,  that  the  organs  of  haemato- 
sis  and  circulation  exert  a  more  direct  influence  over  the  dis- 
position to  pasaons,  according  to  the  quality  and  quantity  of 
the  blood  which  they  send  to  different  organs,  especially  to  the 
brain  ;  and  Bthj  that  the  organs  which  co-operate  in  the  forma- 
tion of  the  chyle,  exercise  the  same  influence,  depending  upon 
the  quantity  and  quality  of  the  chyle  which  they  produce. 

In  concluding  this  notice  of  M.  Brachet^s  work,  we  would 
observe  that,  though  some  of  his  notions  do  not  seem  to  be 
established  on  the  foundation  of  rigorous  demonstration,  thedoc- 
trines  which  he  has  advanced  are  upon  the  whole  well  founded. 
The  perseverance  and  ingenuity  with  which  he  has  pursued  the 
investigation  of  one  of  the  most  obscure  portions  of  physio- 
logy deserve  great  praise ;  and  if  occasionally  he  assumes  as 
proved,  what  more  extended  inquiries  may  hereafter  show  to 
be  unfounded,  it  is  but  justice  to  nim  to  say,  that,  in  by  far  the 
greater  proportion  of  instances,  the  conclusions  which  he  draws 
are  susceptible  of  strict  demonstration.  While,  however,  we 
are  bound  to  say  this  much  in  favour  of  M.  Brachet,  we  must 
observe  that  the  results  of  some  of  his  experiments  are  so  op- 
posite to  those  of  other  experimentalists,  that  it  would  be  de- 
sirable to  have  them  repeated.  We  hope,  therefore,  that  some 
of  our  Briush  physiologists  will  be  induced  to  turn  their  atten- 
tion to  this  department  of  phvsiology,  with  the  view  of  settling, 
so  far  as  experiment  can  settle,  the  doubtful  questions  connect- 
ed with  it. 
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Akt.  II. — 1.  Recherche»Chimiqu0iietMedicale$^  ^.^^Chewiical 
and  Medical  Inquiries  into  the  Preparation^  Properties^  and 
use  of  Creosote.  By  E.  Migvkt,  D.  M.  P.  8to.  Paris, 
1834.    Pp.94. 

2.  A  Treatise  on  the  Chemical,  Medical^  and  Physlotogkal 
Properties  of  Creosote,  illustrated  by  experiments  on  the  low- 
er animals,  with  some  considerations  on  the  Embedment  of  the 
Egyptians,  being  the  Harveian  Prize  Dissertation  for  1836. 
By  John  Rose  Cormack,  Member  of  the  Boyal  Medical 
and  Royal  Physical  Societies  of  Edinburgh.  8yo.  Edinburgh, 
1836.    Pp.  vii.  and  134. 

Ik  the  4l8t,  4Sd,  43d,  and  45th  volumes  of  this  Joamal,  no- 
tices will  be  found  of  the  discovery,  modes  of  preparation,  and 
some  of  the  effects  of  creosote.  In  the  present  article,  we  shall 
state  briefly  the  substance  of  the  dissertations  of  M.  Miguet 
and  Mr  Cormack,  in  so  far  as  they  tend  to  throw  light  on  the 
physiological  and  therapeutical  effects  of  that  substance. 

•«  When  creoso^  is  taken  into  the  moudi,^  says  Mr  Connack, 
**  it  occasions  violent  pain,  which  extends  to  the  pharynx.   The 
pain  of  the  tongue  is  extremely  acute,  but  seldom  continues 
more  than  a  few  minutes.     The  lips  retain  the  feeling  of  pain 
much  longer.     For  a  considerable  time  after  the  pain  excited 
in  the  mouth  has  subsided,  a  strong  and  disagreeable  taste  of 
smoke  remains,  and  some  individuals  allege  that  they  have  con- 
tinued to  feel  this  for  several  days,  after  using  it  for  toothach. 
Insects  and  fishes,  when  immersed  in  a  solution  of  twelve  drops 
of  creosote  in  two  ounces  of  water,  die  in  about  two  minutes. 
After  one  or  two  waterings  with  creosote,  water  plants  fade  and 
die.     M.  Miguet  watered  a  young  and  healthy  rose  bush,  which 
had  a  number  of  buds  and  a  newly  expanded  flower,  for  seven 
days,  with  a  solution  of  creosote,  and  did  not  observe  any  change 
on  its  appearance,  but  on  the  eighth  day  it  began  to  droop,  or, 
as  he  expresses  it,  son  aspect  etait  triste.     He  dropped  some  of 
the  same  solution  on  the  rose,  which  was  of  a  beautiful  red  co- 
lour, when  it  assumed  a  pale  and  then  a  yellow  appearance ; 
and  he  observed  that  the  same  changes  were  produced  on  the 
green  leaves.^    When  dropped  in  a  concentrated  state  on  the 
skin,  a  sensation  is  felt  aniUogous  to  that  produced  by  a  slight 
bum,  rubefaction  takes  place,  and  the  epidermis  cracks  and 
falls  off  in  small  furfuraceous  scales. 

The  effects  of  afatal  doseof  creosote  introduced  into  the  stomach 
will  best  be  shown  by  the  following  experiment  of  M.  Miguet.  Two 
drachms  in  half  an  ounce  of  water  were  administered  to  a  young 
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dog.  Complete  prostration  of  the  muscular  system,  vertiffo, 
stupor,  dttlness  of  the  senses,  difficult  respiration  mechanically 
increased  by  a  viscid  mucus  obstructing  the  superior  opening  of 
the  larynx,  and  producing  a  violent  convulsive  jerking  cough, 
were  the  immediate  effects.  The  respiration  next  became  short  and 
interrupted,  and  the  breath  hot.  These  symptoms  were  accom- 
panied by  eructations,  nausea,  spasms  of  the  abdominal  muscles, 
and  vomiting  of  a  milky  matter.  After  the  animal  had  remain- 
ed two  hours  in  this  painful  situation,  the  symptoms  began  to  be 
aggravated ;  respiration  became  more  and  more  laborious,  the 
interval  between  expiration  and  inspiration  longer  than  usual, 
trembling  and  contractions  of  the  extremities  followed,  and  death 
ensued.  The  body  was  immediately  examined.  All  the  tis- 
sues, except  the  liver,  exhaled  a  strong  odour  of  creosote,  and 
traces  of  inflammation  appeared  almost  throughout  the  whole  ex- 
tent of  the  gastro-intestinal  mucous  membrane.  The  matter 
found  in  the  stomach  coagulated  albumen^  and  when  exposed  to 
heat  produced  a  thick  smoke,  having  the  well-marked  odour  of 
creosote.  The  cavities  of  the  heart  contained  two  or  three  clots 
of  red  transparent  blood,  and  this  fluid  in  the  neighbouring  ves- 
sels appeared  to  M.  Miguet  to  be  more  firmly  coagulated  than 
usual.  The  greater  part  of  the  lungs  was  gorged  with  brownish 
Ted  blood,  of  a  greater  specific  gravity  than  that  found  in  the  re- 
mainder, which  was  of  a  rosy  colour.  No  symptoms  of  conges- 
tion nor  hemorrhage  appeared  in  the  brain. 

The  seventh  experiment  of  Mr  Cormack  exhibits  the  effects 
of  creosote  introduced  into  the  stomach,  in  a  dose  not  sufficient 
to  prove  fatal. 

"  2l8t  December,  one  p.  m.  Thirty  drops  of  undiluted  creosote 
were  introduced  into  the  back  part  of  themouth  of  a  small  young  ter- 
rier dog,  all  of  which  was  apparently  swallowed.  He  immediately 
exhibited  signs  of  uneasiness^  and  rubbed  his  head  violently  on  the 
ground.  In  three  minutes  a  quantity  of  saliva^  white  and  considera- 
bly frothed^  began  to  issue  from  the  mouthy  and  continued  to  flow  for 
some  time.  In  two  minutes  more  he  fell  down.  In  ten  minutes  after 
the  poison  was  administered,  the  breathing  became  much  laboured^ 
sligtit  spasmodic  twitchings  afiected  the  whole  body,  especially  the 
ears  and  extremities,  and  the  heart's  action  appeared  to  be  feeble 
and  fluttering ;  but  for  some  time,  no  very  accurate  stethoscopic 
observations  could  be  made  on  account  of  the  convulsed  state  of  the 
animal.  In  a  quarter  of  an  hour  more,  and  in  twenty-five  minutes 
after  the  poison  had  been  administered^  the  movements  of  the  heart 
could  not  be  felt,  nor  could  its  sounds  be  heard ;  but  on  applying 
the  ear  to  the  chest  a  loud  bronchial  soufflet  was  detected,  which 
continued  to  increase  for  some  time,  and  then  a  rattling  noise  was 
heard  in  the  throat.  This  lasted  for  a  considerable  time.  Though 
the  scalpel  was  pushed  into  the  tongue,  (which  was  hanging  out, 


480  liignet  and  Comiack  on  Creatoie. 

stiff  and  oold«)  l^s,  «iid  other  parte  of  tne  body,  he  gufe  no  expres- 
sion of  pain.  From  a  wound,  which  had  penetrated  one  of  the 
brachial  Teins,  a  considerable  quantity  of  Mood  issued,  and  from 
this  time,  the  dog  showed  evident  signs  of  returning  conscioosness. 
the  pupils  became  dilateble,  which  for  a  long  time  preyiously  had 
not  been  the  case ;  the  eyes  gradually  regained  their  lustre,  and 
in  ten  minutes  afVer  the  blood  had  began  to  flow,  he  was  observed  to 
move  his  head  slightly  upwards.  From  this  time,  the  convulsions, 
which  had  almost  ceased,  began  to  return,  and  rapidly  became  more 
frequent.  Twenty  minutes  after  the  first  signs  of  returning  life 
had  been  observed,  and  in  exactly  an  hour  and  two  minutes  from 
the  time  the  creosote  was  swallowed,  he  made  an  unsuccessful  at- 
tempt to  rise,  and  in  a  few  minutes  afterwards,  he  crawled  several 
feet.  After  this  exertion,  the  breathing  became  again  greatly  la- 
boured, and  he  lay  for  some  time  quite  motionless.  In  an  hour 
and  twenty  minutes  from  the  commencement  of  the  recovery,  he 
was  able  to  walk  about  the  room,  but  was  greatly  disinclined  to 
move.  At  five  p.  m.  he  refused  to  eat,  and  continued  to  exhibit  the 
same  disinclination  to  move.  The  breathing  was  almost  naturaL 
On  the  22d — ^the  following  day — he  ate  hardly  any  thing,  seemed 
very  sick  and  dull,  and  could  not  be  induced  to  leave  the  fire.  Dur- 
ing this  day  he  had  some  vomiting.  On  the  2Sd,  he  ate  and  drank 
several  times,  but  uniformly  vomited  afterwards,  apparently  all 
that  he  had  teken.  On  the  Mth,  the  vomiting  continued  pretty 
much  the  same  as  on  the  preceding  day,  but  he  was  decidedly  more 
lively.  On  the  95th  and  S6th,  he  vomited  very  little,  and  took  a 
fair  allowance  of  food.  In  a  few  days  more,  the  bad  symptoms 
had  wholly  disappeared,  and  he  has  ever  since  enjoyed  the  most 
perfect  health."— Pp.  74-5-6. 

As  might  be  expected,  creosote  produces  ite  deleterious  effecte 
much  more  rapidly  when  introdu<^  into  the  circulation. 

''The right  jugular  vein  of  an  ordinary  sised  terrier  bitch  was 
opened  about themiddleof  the  neck.  It  was  intended,  that  a  drachm 
of  pure  creosote  shouldhave  been  introduced  into  the  vein,  and  with 
thb  view,' the  pipette  was  charged  with  that  quantity  ;  but  before 
two  scruples  had  passed  from  the  instrument,  the  respiration  sud- 
denly became  hurried  and  sonorous,  and  the  gentleman  who  was 
listening  to  the  heart's  action  through  the  stethoscope,  exclaimed 
'  the  heart  has  stopped^'  and,  of  course,  the  further  introduction  of 
the  substance  was  discontinued.  For  some  seconds  after  this,  the 
animal  continued  to  breathe  hurriedly,  and  before  expiring  uttered 
a  faint  shrill  cry.  When  respiration  had  ceased,  the  thorax  was 
laid  open.  In  performing  this  operation,  it  was  observed,  that  the 
muscles  of  voluntary  motion  contracted  energetically  when  cut  in- 
to. On  exposing  the  heart,  it  was  found  to  be  perfectly  quiescent, 
and  ite  contractions  could  not  be  excited,  either  by  pricking  it  with 
the  scalpel,  or  making  incisions  into  ite  substance.  On  the  other 
hand,  the  oesophagus  remained  contractile  for  a  considerable 
time ;  and  on  exposing  the  intestines,  the  vermicular  motion  was 
observed  to  be  going  on  with  great  activity.     The  heart  contained 
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»  considerable  quantity  of  dark-coloured  blood  in  all  its  cavities, 
but  more  in  the  right  than  in  the  left  side.  Its  muscular  fibre  ap* 
peared  flaccid.  All  the  large  Teins  leading  to  the  heart  were  filled 
with  partially  coagulated  blood,  and  those  of  the  abdomen  were 
also  considerably  distended.  The  lungs  were  dark-coloured  from 
the  quantity  of  blood  which  they  contained,  and  in  the  bronchial 
tubes  there  was  a  considerable  quantity  of  a  reddish- brown,  fro- 
thy, serous-looking  fluid." — Pp.  66^  67. 

To  complete  the  view  it  is  necessary  to  state  the  eflfectsof  the 
substance  when  injected  into  the  arteries,  which  will  be  best 
illustrated  by  the  following  experiment. 

"  January  5th,  twelve  noon.  About  fifty  drops  of  pure  creosote 
were  injected  into  the  carotid  artery  of  a  rather  hurge-sised  sheep* 
dog.  Before  making  the  incision  in  the  artery,  it  was  tied  below 
the  place  where  it  was  intended  to  be  opened,  and  as  soon  as  the 
fluid  had  been  thrown  in,  it  was  secured  by  means  of  a  ligature. 
No  sooner  was  the  operation  over  than  the  animal  sprung  on  his 
feet,  and  made  an  almost  successful  attempt  at  escape  from  the  room, 
the  door  of  which  was  open.  He  was  carefully  observed  for  about  an 
hour,  but  during  all  this  time  he  exhibited  not  the  slightest  sign 
of  any  functional  derangement.  The  edges  of  the  wound  were 
now  brought  together  by  means  of  stitches,  and  the  animal  allowed 
to  remain  at  rest.  He  was  repeatedly  observed  during  the  day, 
and  appeared  uniformly  quite  lively.  About  nine  p.  m.  he  was  for 
the  first  time  ofiered  food,  which  he  ate  with  great  avidity.  He 
had  slight  attacks  of  vomiting  for  two  or  three  days,  but  this  afiec- 
tion  did  not  continue  longer,  and  at  the  end  of  the  fifth  day,  when 
he  was  killed,  he  was  in  good  health.  On  dissection,  the  artery 
was  found  to  be  firmly  plugge«l  up  with  a  coagulum  of  blood,  above 
and  below  the  ligature,  but  with  this  exception,  there  was  nothing 
apparent  which  could  be  ascribed  to  the  experiment."— 'Pp.  71>72. 

From  these  experiments,  it  would  appear  that  the  first  dele- 
terious action  of  creosote  is  upon  the  heart  itself,  which  it  seems 
almost  instantaneously  to  paralyze.  Coma  also  occurs,  but 
appears  to  be  the  result  of  the  diminution  or  destruction 
of  the  vital  energy  of  the  heart.  The  other  appearances  observ- 
ed may  all  be  accounted  for  by  its  local  action.  M •  Miguet 
does  not  state  positively  his  opinion  regarding  the  manner  in 
which  life  is  destroyed  by  this  substance,  but  suggests  that  it 
may  be  by  inflammation,  by  coagulating  the  blood,  or  by  a  spe- 
cial action  on  the  nervous  system.  Upon  these  hypotheses  Mr 
Cormack  makes  the  following  remarks.  "  The  notion  that  creo* 
sote  proves  fatal  by  coagulating  the  blood  is  obviously  incorrect,  for 
in  no  case  did  I  observe  any  appearance  in  the  blood  immediately 
after  death,  similar  to  that  produced  by  bringing  creosote  in  con- 
tact with  it,  viz.  numerous  white  specks  caused  by  the  coagulation 
of  the  albumen  ;  and,  of  course,  whatever  influence  inflammatory 
aciion  might  have  in  the  cases  related  by  Miguet,  where  the  ani- 
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mala  survived  acmie  hours,  in  ihoee  inatancet  iit  which  the  dogs  wcr  e 
almost  instantaneously  killed  by  injecting  creosote  in  the  veiDS,  d  o 
such  cause  can  be  admitted."»-Pp*  86,  87* 

The  results  of  Cornelianrs  experiments  corroborate  Mr  Cor- 
mack^s  views.  Excessive  doses,  whether  swallowed  or  applied 
to  a  large  nerve,  produced  immediate  death  without  organic  le- 
sion. Smaller  doses  injected  into  the  veins  produced  the  same 
effect,  and  if  taken  internally  gave  rise  to  irritation  of  the  mu- 
cous membrane,  lining  the  stomach  and  intestines.  Stupor  fol- 
lows its  inhalation. 

The  action  of  creosote  on  the  urinary  organs  is  very  uncertain. 
Sometimes  it  augments  thequantity  of  the  secretion,  and  at  others 
diminishes  its  amount  and  specific  gravity.  Micturition  nine 
times  in  one  hour  was  produced  by  a  minim  administered  three 
times  a-day.  Strangury  and  remarkable  changes  in  the  colour 
of  the  urine,  such  as  its  becoming  black,  are  phenomena  which 
occasionally  follow  its  use,  and,  like  turpentine  and  some  other 
substances,  it  rapidly  communicates  its  odour  to  the  urine. 

On  comparing  the  effects  of  creosote  with  those  of  prussic  acid, 
many  points  of  resemblance  will  be  observed.  Such  are  their 
producing  or  putting  an  end  to  vomiting,  according  to  the  dose 
exhibited,  the  transiency  of  their  efiects  when  they  do  not  prove 
fatal,  their  either  stopping  the  action  of  the  heart*  or  directly  af- 
fecting the  hrain,  according  to  the  quantity  and  mode  of  admi- 
nistering the  substance,  the  lungs  after  death  being  found  of  a 
dark  colour  and  gorged  with  blood,  &c.  In  poisoning  with  prus- 
sic acid,  the  irritabinty  of  the  heart  is  in  general  quite  exhaust- 
ed ;  after  a  fatal  dose  of  creosote  it  is  always  so.  The  state  of 
the  blood  is  the  same  after  poisoning  with  creosote  as  i%  is  after 
a  fatal  dose  of  prussic  acid.  In  the  former  case,  all  the  tissues 
exhale  a  strong  odour  of  the  substance,  which  lasts  for  weeks. 
M.  Miguet  asserts  that  the  liver  is  an  exception.  Mr  Cormack, 
however,  found  it  impossible  to  ascertain  whether  or  not  it  was 
exempt  from  the  prevailing  smell.  In  animals  poisoned  with 
prussic  acid,  the  odour  does  not  continue  so  long,  and  in  some 
cases  would  appear  not  to  be  perceptible  at  any  time.  When  it  is 
present,  all  the  tissues  partake  of  it. 

According  to  Comeliani,  oil  and  mucilage,  when  combined 
with  creosote,  render  it  less  powerful,  while  vinegar  has  a  con- 
trary effect.  Mr  Cormack  does  not  deny  that  oil  and  mucilage 
may  modify  its  power,  but  throws  some  doubt  on  that  part  of 
the  statement,  which  refers  to  the  increased  activity  communi- 
cated to  th^  substance  by  vinegar.  In  three  comparative  expe- 
riments which  he  made  to  ascertain  the  point,  *^  there  was  no 
apparent  difference  in  the  activity  of  creosote  when  given  with 
acetic  acid  or  alone.''  He  candidly  observes,  however,  that  ^'  from 
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the  diflerent  fltrength  of  the  animals,  and  from  the  small  number 
of  the  experiments,  they  cannot  be  considered  as  showing  more 
than  that  the  addition  of  the  acetic  acid  produces  no  very  decid* 
ed  increase  of  activity.  Considering  that  creosote  coagulates 
albumen,  it  appears  strange,  that  the  addition  of  this  substance 
causes  it  to  act  more  forcibly  than  when  given  alone,  or  even 
with  aSetic  acid.  Yet  the  following  experiments  appear  to  de- 
monstrate this  to  be  the  case. 

**  The  two  dogs^  upon  whom  the  observations  were  made  were 
of  an  ordinary  size,  and  seemisd,^  from  their  striking  similarity  in 
every  respect,  to  afford  proper  subjects  for  a  comparative  experi- 
ment. 12th  January,  twenty  minutes  before  three  o'clock,  two 
drachms  of  pure  creosote  were  injected  by  means  of  an  oesophagus 
tube  into  the  stomach;  and  almost  immediately  afterwards  the 
white  of  two  eggs.  In  six  minutes  after  the  creosote  had  been  given, 
he  became  suddenly  affected  with  vertigo,  and  fell  over  several 
times.  In  another  minute,  his  breathing  became  laboured  and  so- 
norous, but  this  lasted  only  for  two  minutes,  when  the  breathing 
viras  comparatively  little  affected,  and  could  only  be  heard  upon  ap- 
plying the  ear  to  the  chest,  where  a  distinct,  though  not  loud  blow- 
ing sound  was  detected.  For  a  short  time,  however,  his  breathing 
was  so  loud  at  intervals,  as  to  be  heard  at  a  considerable  distance. 
In  eight  minutes  after  the  creosote  was  given,  he  was  considerably 
affected  with  spasms,  and  in  a  minute  and  a  half  more  fell  over,  and 
was  never  after  able  to  rise.  The  convulsions  soon  became  very 
violent,  and  continued  so  for  twenty-five  minutes — ^the  animal  dur- 
ing all  this  time  being  in  a  state  ol  complete  coma,  from  which  he 
never  recovered.  It  was  remarked  that  the  spasms  were  general 
over  the  whole  body,  but  that  the  posterior  extremities  and 
the  lower  jaw  were  far  most  violently  affected.  Although  the  con- 
vulsions were  most  violent  during  the  twenty-five  minutes  mention- 
ed, yet  they  continued  pretty  strong  for  an  hour  more,  when  they 
became  feeble,  and  occurred  only  at  intervals.  At  half-past  five, 
the  body  felt  cold,  and  at  first  it  was  supposed  that  every  mark  of 
vitality  had  ceased  to  be  apparent,  but  upon  a  close  examination, 
slight  twitchings  of  the  lower  jaw  and  posterior  extremities  were 
observed.  In  a  few  minutes,  these  also  ceased  to  be  perceptible. 
The  cavity  of  the  chest  was  then  laid  open,  when  the  heart  was 
found  to  be  much  gorged,  and  there  was  great  serous  congestion 
everywhere.  The  ventricles  were  quiescent,  and  refused  to  con- 
tract when  irritated  with  the  scalpel ;  but  the  auricles  contracted 
at  intervals  spontaneously,  and  their  vermicular  motion  was  very 
evident."— Pp.  89*  90, 91 . 

Contrast  this  with  the  following  experiment :  '*  i2th  January, 
three  p.  m.  two  drachms  of  creosote,  mixed  with  two  drachms  of 
pretty  strong  acetic  acid,  were  injected  into  the  stomach  of  a  dog, 
very  similar  to  that  upon  which  the  preceding  experiment  was  per- 
formed. For  seventeen  minutes  he  did  not  ejchiifit  the  slightest  sign 
of  uneasiness,  but  in  another  minute  he  appeared  giddy,  and  short- 
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\j  afterwirda  fdl,  but  roie  again  imincdiately*  He  oontiniicd  to 
riae  and  fall  alternatdy  for  aix  mtnutM,  after  which  time  he  rapid- 
ly became  comatose  and  lay  in  this  state*  and  was  strongly  con* 
vulsed.  In  this  case,  the  lower  jaw  was  not  for  a  long  time  afiect- 
ed«  and  never  was  much  so ;  the  spasms  of  the  posterior  extremi- 
ties and  abdominal  muscles  were  most  apparent.  About  half-past 
four,  the  breathing  for  the  first  time  became  laboured  and  sonorous. 
At  a  quarter  past  six,  the  spasms  being  much  sbated,  the  chest  was 
laid  open.  The  heart  was  much  gor^sd.  The  auricles  were  ob- 
served contracting  distinctly,  but  from  a  tumultuous  speamodic 
atste  into  which  the  body  was  thrown  upon  opening  the  cheat,  by 
which  all  the  viscera  were  heaved  to  and  fro*  it  could  not  be  decided 
whether  the  ventricles  were  or  were  not  contracting.  The  veiue 
.cavsp,  pulmcmary  veins,  and  aorta  having  been  tied,  the  heart  was 
cut  out  of  the  body,  and  it  was  seen  that  the  auricles  were  contract- 
ing at  intervals  of  ^ree  or  four  seconds  with  considerable  force, 
but  that  the  ventricles  were  quiescent.  All  the  vessels  formerly 
tied  were  now  suddenly  cut  through,  and  in  this  way  the  heart  was 
almost  instantaneously  drained  of  blood.  This  caused  it  to  contract 
with  extreme  rapidity,  and  so  forcibly,  that  at  eadi  impulse  it  seemed 
as  if  jumping  from  the  plate  on  which  it  was  placed." — Pp.  91,  92. 

Creosote,  like  every  new  remedy,  has  been  supposed  by  its 
admirers  to  be  quite  a  panacea.  It  has  been  exhibited  in  the 
most  opposite  complaints,  as  a  stimulant,  a  tonic,  a  sedative,  and 
in  almost  all  external  diseases.  It  may  not  be  amiss,  then,  to 
take  a  rapid  view  of  the  results  of  its  exhibition  in  various  aflec- 
tions. 

i.  Pulmonary  dtseases^ — In  these  affections,  it  has  been 
administered  both  locally  and  generally.  Reichenbach  employ- 
ed it  in  hemoptoe,  curing  a  phthisical  patient  who  had  been  spit- 
ting  blood  for  six  days,  by  exhibiting  daily  five  drops  for  fiour 
days.  **  In  twenty-four  hours  after  he  b^an  the  use  of  the 
medicine,  the  spitting  of  blood  was  subdued,  the  pain  ceased, 
respiration  became  more  easy,  and  the  fever  disappeared.  In 
another  case  of  a  similar  nature,  he  accomplished  as  striking  and 
as  rapid  a  cure.^  Reichenbach,  Martin  Solon  of  the  Hospital 
of  Beaujon,  and  others,  have  employed  creosote  in  the  form  of 
vapour,  and  apparently  with  success*  Four  cases  are  given  by 
M.  Miguet  which  appear  to  be  decided  enough,  but  we  have 
doubts  how  far  the  creosote  contributed  to  the  result.  The  ob- 
servations  of  Wolff  and  Elliotson  show  clearly,  that,  when  taken 
into  the  stomach  in  such  complaints,  it  is  positively  prejudicial. 
*'  Wolff  found  that  its  use  diminishes  the  quantity  of  trine,  pro- 
ducing at  the  same  time  a  greater  disposition  to  colliquative 
sweats,  and  thus  tending  to  complicate  the  original  disease  with 
dropsy.  In  one  of  his  cases,  the  use  of  the  creosote  was  dis- 
continued on  account  of  the  violent  vomiting  which  it  produced*^ 

Dr  Elliotson^s  trials  with  it  internally  inj^thisiswere  perfectly 
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unsaccesflful.  In  phthisical  patients,  whom  he  caused  to  inhale 
for  four  or  fiye  minutes,  four  or  five  times  a  day,  the  vapour  aris- 
ing from  a  mixture  of  creosote  with  mucilage  and  water,  it  produc- 
ed no  farther  effect  in  general  than  occasionaUy  an  increased  faci- 
lity of  respiration,  and  a  diminution  of  the  cough  and  expectora- 
tion. Some  it  always  appeared  to  irritate,  and  especially  in  all 
those  in  whom  iDflammation  existed  in  any  degree.  He  belieTes 
it  to  be  no  remedy  for  tubercles ;  but  in  cases,  in  which  only  a 
small  number  of  vomiae  existed  in  the  lungs,  without  ten- 
dency to  further  formation  of  tubercles,  it  was  found  bene- 
ficial. In  bronchorrhoea,  **  or  that  state  of  the  bronchial  mu- 
cous membrane  which  consists  in  a  profuse  secretion  without 
inflammation,^  he  found  its  inhalation  of  essential  service.  In 
asthma,  also  dependent  upon  morbid  excitability  of  the  bronchial 
membrane,  it  proved  frequently  usefri).  The  result  of  Mr  Cor- 
mack^s  trial  of  it  on  himself,  in  a  pretty  severe  catarrh  was,  that 
it  promoted  expectoration.  He  thinks  that  it  tended  to  remove 
the  uneasiness  which  was  before  considerable. 

^.  EpUepay^  Neuralgia^  &c. — From  the  variety  of  the  causes 
of  epilepsy,  it  was  not  to  be  expected  that  any  one  remedy  could 
prove  successful  in  all  cases.  In  some,  Dr  Elliotson  found  cre- 
osote do  positive  harm,  and  even  when  beneficial,  it  only  tem- 
porarily rendered  the  fits  milder,  and  increased  the  intervals  be- 
tween them.  In  Neuralgia  and  other  forms  of  nervous  excita- 
bility, it  was  found  to  be  beneficial,  especially  in  Neuralgia  which 
is  not  of  an  inflammatory  nature.  Palpitation  depending  upon 
morbid  excitability  of  the  heart  was  alleviated  more  by  it  than 
by  other  remedies. 

S.  Diabetes. — Three  cases  are  given  byDr  Elliotson  in  which 
creosote  proved  beneficial  in  this  disease.  Whether  it  will  cure 
it,  further  experiments  are  required  to  show. 

4.  Nausea^  vomitings  Gastrodynia. — It  is  in  these  cases 
that  creosote  appears  to  have  been  most  useful  when  administer- 
ed internally.  **  This  application  of  creosote  was  accidentally  dis- 
covered by  Dr  Elliotson,  from  observing  that  when  given  in  cho- 
lera it  arrested  the  vomiting,  though  the  liquid  stools,  and  the  fatal, 
termination  of  the  disease  were  not  averted.  Dr  Elliotson  states, 
that  he  has  never  seen  it  fail  in  arresting  vomiting  when  it  pro- 
ceeded merely  from  functional  derangement.  Dr  Shortt,  who  has 
tried  it  in  about  a  dozen  cases  of  this  kind,  has  found  it  equally 
successful,  and  it  has  proved  as  efficient  in  the  hands  of  Dr  A.  T. 
Thomson  of  London,  Mr  Bodington  of  Edington,  in  Warwickshire, 
and  several  other  gentlemen,  who,  I  am  aware,  have  used  it  in  pri^ 
vate  practice,  but  who  have  not  published  the  result  of  their  expe- 
rience."— Pp.  183-4.  According  to  Mr  Taylor,  the  cases  in  which 
vomiting  has  been  checked  by  creosote  in  the  practice  of  Dr  Elliot- 
son, are  cdica  pictonum^  spasmodic  pain  in  lower  part  of  abdo- 
men, with  great  constipation  and  vomiting,  colic  with  constipa- 
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tion  and  Tomidng,  hysteria,  anasarca,  ascites  with  sappoaed  dis- 
ease of  several  of  the  abdominal  viscera,  phthisis  with  ciiarrhoea^ 
chronic  bronchitis  with  incipient  phthisis.   Medicines  also  which 
produced  Tomiting  were  retained  when  combined  with  small 
doses  of  the  substance.     Two  cases  are  given  by  Dr  Bodington 
in  which  creosote  proved  successful  in  arresting  vomiting.  *^  In 
a  severe  case  of  vomiting,  apparently  from  arsenic,  Dr  EUiotson 
states  that  he  has  known  it  succeed  astonishinglv,  and  in  the  li- 
nited  number  of  cases  of  sea-sickness,  in  which  he  had  an  op- 
portunity  of  trying  it,  the  desired  relief  was  obtained.     He  also 
prescribed  it  with  equal  benefit  in  a  case  of  vomiting  from  preg- 
nancy.'*' Mr  Cormack  had  an  opportunity  of  trying  it  in  a  case 
of  the  last  description.     The  effect  was  most  extraordtaary. 
<*  The  patient  was  a  woman,  about  forty  years  of  age,  in  the  family 
way  for  the  thirteenth  time,  and  who  had  during  her  three  pre- 
vious pregnancies  been  troubled  with  fits  of  vomitings  occurring 
generally  at  stated  periods,  two  or  three  times  fr-day ;  and  she 
stated,  that  on  these  three  last  occasions  she  had  miscarriecL     Be- 
ing informed  of  this  case  by  a  friend  who  had  the  charge  of  her,  I 
requested  permission  to  try  creosote,  to  which  he  consented,  stat- 
ing at  the  same  time,  that  he  did  not  believe  it  would  be  of  the  least 
use.     She  was  ordered  three  drops  of  creosote  thrice  a-day,  difibs- 
ed  in  water  by  means  of  mucilage.     She  took  the  first  dose  about 
an  hour  before  her  usual  attack  of  vomiting  was  expected,  and 
since  that  time  she  never  vomited,  and  rapidly  improv^  in  health. 
During  the  first  day  on  which  she  took  the  medicine,  she  had  slight 
nausea,  but  that  also  was  entirely  cured  in  the  course  of  a  few  days, 
by  persevering  in  the  creosote  without  increasing  the  dose." — Pp. 

189- 

"  A  patient  under  Dr  Shortt's  care  in  the  Royal  Infirmary  af- 
flicted with  cancer  of  the  stomach,  derived  relief  from  pain  in  ten 
minutes,  after  taking  a  dose  of  fifteen  drops." 

Mere  gastrodynia,  according  to  Dr  EUiotson,  is  sometimes 
unrelieved  by  creosote,  and  more  easily  subdued  by  prussic  acid. 
When  gastrodynia  or  flatulence  is  united  with  other  symptoms 
of  derangement  of  the  stomach,  he  found  a  combination  of  prus- 
sic acid  and  creosote  to  be  beneficial.  When  either  fails  he 
advises  their  union. 

5.  Toothach  and  caries  of  the  teeth,  —  Creosote  has  been 
used  more  in  this  affection  than  in  any  other.  Different  expla- 
nations may  be  given  of  its  modus  operandi.  "  \stj  It  may  be 
by  destroying  the  nerve.  I  have  somewhere  seen  this  explanation 
objected  to  upon  the  ground,  that,  were  the  nerve  destroyed,  the 
pain  would  never  return.  If  wholly  destroyed,  it  certainly  never 
would ;  but  it  may  be  partially  destroyed ;  for  the  pain  often  re- 
turns months  after  nitric  acid  has  been  applied,  in  which  case  it  is 
more  prjobable  that  the  remedy  acts  as  a  caustic  than  by  coagulat- 
ing albumen.     2dly,  The  creosote  may  unite  chemically  with  the 
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albumen  of  the  fluids^  which  are  always  exuding  from  a  carious 
toothy  and  thus  form  a  crust  to  protect  the  nervous  pulp  from  the 
irritating  action  of  the  air ;  or  Sdly^  It  may  perhaps  afford  relief  b^ 
stimulating  the  loaded  vessels  of  the  nerve,  and  causing  them  to 
contract  and  expel  the  blood  with  which  they  are  surcharged. 
That  it  in  any  case  arrests  the  diseased  action  of  the  tooth  is  ex<* 
trcmely  problematical.  I  have  seen  cases  in  which  its  application 
completely  cured  the  pain^  but  where  the  caries  went  on  rapidly. 
The  best  method  of  introducing  creosote  into  the  diseased  tooth  is 
with  a  fine  camel's  hair  pencil.  When  this  has  been  done,  the  ca- 
vity should  be  filled  wim  cotton  saturated  with  pure  creosote,  care 
being  taken  that  there  are  no  adhering  drops  by  means  of  which 
the  interior  of  the  mouth  might  be  rendered  hot  and  painful^  and 
in  some  individuals  even  blistered.  It  is  of  great  importance  pre- 
viously to  dean  out  thoroughly  the  cavity.  •  *  *  The  most  care- 
ful attention  can  hardly  prevent  a  minute  portion  of  the  substance 
from  finding  its  way  into  the  mouth  ;  but  this  generally  produces 
no  other  unpleasant  effect  than  a  slight  burning  sensation  for  eome 
minutes  at  the  top  of  the  tongue,  and  a  hot  feeling  in  the  mouth, 
and  frequently  in  the  lips,  caused  by  the  copiously  secreted  saliva 
-which  overflows,  being  mixed  with  a  minute  quantity  of  creosote." 
— Pp.  99, 1 00, 101 .  The  increased  secretion  of  the  saliva  may 
prove  beneficial.  In  several  cases  in  which  creosote  was  im- 
prudently used,  we  have  known  the  teeth  become  brittle  as  itwere> 
and  break  with  the  slightest  force. 

6.  CarieSf  whitlow. — The  cases  reported  by  M.  Reichen- 
bach  of  these  affections  are  few  and  unsatisfactory.  The  facts 
of  Fremanger'^s  case  are  these, — **  A  patient  with  scrofulous 
caries  of  the  first  and  second  phalangeal  bones  of  the  under  finger, 
complicated  with  a  fistulous  opening  into  the  joint,  who  had  for 
ten  months  been  using  without  any  advantage,  preparations  of  io- 
dine and  mercury,  was  speedily  cured  by  creosote.  It  was  for  the 
first  ten  days  introduced  pure  into  the  fistula  by  means  of  cotton, 
and  afterwards  an  injection  of  five  drops  to  the  ounce  of  water  was 
thrown  in,  for  which  was  afterwards  substituted  the  following 
ointment :  Cerate  one  ounce,  oil  of  sweet  almonds  one  ounce,  creo- 
sote thirty  minims." 

7*  Gangrene. — One  case,  and  that  a  very  unsatisfactory  one, 
is  given  from  Reichenbach  by  M.  Miguet.  The  whole  skin  of 
the  thigh  and  the  subjacent  structures  became  gangrenous  in  a 
mason  at  Daubrawitz,  who  had  his  limb  fractured.  No  symptoms 
are  given  ;  it  is  merely  stated  that  creosote,  cured  the  affected 
part,  though  the  patient  never  left  his  bed,  and  died  of  the  ef- 
fects of  the  accident. 

8.  Bums  and  scalds. — Reichenbach,  Berthelot,  and  Coupel, 
have  used  it  in  these  cases.  The  two  last  state,  *^  That  it  has  a 
remarkable  tendency  to  cause  the  sores  to  cicatrize  from  the  cir- 
cumference to  the  centre,  and  thus  prevent  those  irregular  contrac- 
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tioiw  whidi  in  so  many  intUnoes  produce  a  pennanent  disBguration. 
A  crafty  in  the  first  instance,  forms  on  the  injured  surface,  which 
4>ontaneousl3r  separates  in  a  few  days*  In  this,  as  in  most  cases 
of  the  external  application  of  creosote,  suppuration  is  prevented 
from  taking  place,  or  if  it  has  commencecl,  this  diseased  action  is 
arrested.  It  appears,  then,  to  be  an  exceedingly  valuable  applica- 
tion to  bums,  as  it  prevents  the  two  most  usual  bad  effects  of  such 
injuries,  via.  extensive  suppuration  and  contraction  ot  the  cicatrioes. 
Berthelot  makes  use  of  what  he  calls  Veau  de  creotote,  which  is  a 
solution  of  three  or  four  drops  of  creosote  in  an  ounce  of  water." 
Reichenbach  uses  two  parts  of  creosote  to  about  a  hundred  of  water. 

9.  Cuianeoua  disewes^  eacoriationSf   AUNains^  Sf^c.  —  In 
cutaneous  diseases,  Dr  EUiotson  found  creoaote  usefiil  when  ex- 
hibited either  internally  or  externally.   In  a  case  cfacne  rotacea 
of  seven  years  standing,  a  cure  was  accomplished  in  seven 
months.     In  another  of  cume  ifidurataj  which  had  lasted  for  se- 
veral years,  a  perseverance  for  six  months  in  the  use  of  creosote 
accomplished  all  but  a  cure.     **  Dr  Copland  has  found  a  satu- 
rated solution  in  water  answers  well  as  a  lotion  in  porrigq  Javosa^ 
but  most  of  those  who  h^ve  employed  creosote  in  skin  diseases 
seem  to  have  ordered  it  in  a  much  more  diluted  form.     On  the 
continent,  creosote  has  been  extensively  used  as  an  external  appli- 
cation, in  scabies^  ringworm,  impetigo,  &c.  by  Reichenbach,  Ber- 
thelot, and  others.    Professor  Wolff  of  Berlin  cured  in  eight  weeks 
a  case  of  impetigo  sparsa  of  twenty-five  years  standing,  with  fo- 
mentations of  creosote  water.     It  is  a  very  valuable  application  to 
diilblains,  and  may  be  used  either  in  the  form  of  lotion  or  mnt- 
ment.     Dr  Hahn  of  Stuttgart  says,  that  whether  they  be  ulcerated 
or  not,  he  accomplishes  a  cure  in  the  course  of  a  few  osys,  by  means 
of  fomentations  of  water  and  creosote."    Mr  Cormack  has  seen  it 
tried  in  four  cases  with  decided  success.     The  mixture  applied 
consisted  of  equal  parts  of  almond  oil  and  creosote.     Tne  af- 
fected part  was  at  the  same  time  well  rubbed  with  a  smooth 
cork.     Creosote  in  the  hands  of  Reichenbach,  Hoering,  and 
Fichtbauer,  has  proved  successful  in  mammary  and  infantile  ex- 
coriations, as  well  as  chops  from  cold. 

10.  Cancer  and  lupus* — Of  the  employment  of  creosote  in 
these  diseases,  Mr  Cormack  gives  the  following  account. 
"  Reichenbach,  Graefe  of  Berlin,  Cloquet,  and  others  to  be  noti- 
ced, state  that  Uiey  have  employed  it  with  great  advantage.  Graefe 
in  his  surgery  gives  a  case  of  very  extensive  cancer  of  the  face  and 
palate  which  was  much  improved  by  creosote ;  and  M.  Breschet 
announced  to  the  Academy  of  Medicine  in  Paris,  during  last  year, 
that  he  had  employed  this  remedy  in  a  case  of  cancerous  ulceration 
of  the  nose,  in  the  Hotel  Dieu,  with  great  benefit.  M.  Tealier  ap- 
plied a  saturated  solution  of  creosote  in  water  to  an  open  cancer 
situated  in  the  breast  of  a  woman,  who  was  suffering  most  excru- 
ciating pain  from  it,  and  it  was  with  a  view  of  aUeviating  this  that 
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he  employed  the  creosote.  The  result  is  interesting.  No  sooner 
had  the  solution  come  in  contact  with  the  ulcerated  surfaces^  than 
the  patient  complained  of  an  acute  burning  pain  in  the  sore>  shoot- 
ing through  the  right  side  of  the  chest,  and  extending  from  the 
head  to  the  very  tips  of  the  toes.  This  continued  for  an  hour^  af- 
ter which  the  pain  entirely  ceased,  and  the  patient  enjoyed  unin- 
terrupted sleep  for  ten  hours.  Subsequent  applications  uniformly 
allayed  the  pam,  and  under  its  use  the  sore  assumed  a  more  satis- 
factory appearance.  The  same  gentleman  has  used  it  in  various 
affections  of  the  neck  of  the  uterus.  In  one  case  he  applied  a  mix- 
ture of  one  part  of  creosote  to  three  of  water  to  an  ulcer  in  that 
situation.  The  pain  which  was  inunediately  produced  was  of  such 
a  nature  as  to  cause  the  woman  to  toss  about  in  bed  like  one  in 
convulsions.  To  alleviate  her  sufferings,  he  ordered  injections  of 
cold  water,  but  the  pain  did  not  wholly  leave  her  till  the  second 
<lay,  when  she  was  quite  free  of  it,  which  had  not  been  the  case  for 
two  months  before.  The  creosote  was  continued,  but  was  after- 
wards used  in  a  less  concentrated  form,  and  the  patient  was  doing 
well,  when  he  reported  the  case  to  the  Society  de  Medecine  of  Pa- 
ris. These  cases  are  interesting  from  the  remarkable  effects  im- 
mediately produced,  but  are  of  little  importance  in  enabling  us  to 
decide  upon  the  value  of  creosote  as  a  remedy  in  cancer,  from  their 
imperfect  state.  M.  Marchal  has  published  a  case  of  cancer  of 
the  lip,  in  which  he  believes  he  accomplished  a  permanent  cure  by 
means  of  creosote.  The  ulcer  had  all  the  external  appearance  of 
cancer,  and  was  attended  with  the  lancinating  pains  so  characteris- 
tic of  that  malady.  Besides  applying  to  its  surface  lint  soaked  in 
pure  creosote,  he  occasionally  touched  it  with  caustic ;  and  under 
this  treatment  the  sore  cicatrized,  and  the  lancinating  pains  ceased. 
M.  Marchal  suggests  the  probability  of  the  caustic  inducing  the 
ulcer  more  readily  to  take  on  a  healing  action  under  the  use  of  the 
creosote,  but  ascribes  to  the  latter  the  chief  merit  of  the  cure.  He 
states  Uiat  the  application  of  the  pure  creosote  occasioned  at  first 
yet  J  acute  pain,  and.  this  is  the  most  common  occurrence,  though 
it  is  by  no  means  uniformly  to  be  looked  for.  In  consequence  of 
reading  the  above  case  of  M.  Marchal,  I  was  induced  to  try  the 
effects  of  the  application  of  pure  creosote  in  lupus  of  the  nose.  The 
size  of  the  affected  part  was  rather  less  than  half  a  sixpence,  and 
had  been  very  slowly  increasing  for  about  three  years.  Upon  ap- 
plying creosote  to  this  surface,  the  patient  experienced  no  uneasi- 
ness. For  about  a  week  it  was  dressed  with  lotions  of  creosote 
water,  and  from  time  to  time  touched  with  undiluted  creosote.  For 
a  day  or  two  no  change  seemed  to  take  place ;  but  after  this,  the 
parts  surrounding  the  sore  became  inflamed,  and  at  the  end  of  the 
week  the  ulcer  was  decidedly  larger  than  previous  to  the  applica- 
tion of  the  creosote,  and  in  consequence  of  the  obvious  injury  done 
by  the  treatment  it  was  abandoned." 

*'  Professor  Wolff  of  Berlin  tried  the  effects  of  injections  of  creosote 
water  into  the  vagina,  in  two  cases  of  cancer  of  Uie  uterus.  In  both 
instances,  violent  pain  ensued,  and  one  of  the  patients  was  ob- 
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digedy  on  tbU  account,  after  nine  days,  to  refrain  from  emplojing  it, 
and  the  other,  after  persevering  in  its  use  for  twenty-six  days,  "was 
compelled  from  a  like  cause  to  desist.  In  neither  case  was  there 
any  diminution  of  the  secretion  or  of  the  metrorrha^in^  One  of 
the  patients  expired  after  violent  metrorrhagia  but  the  other  died 
more  slowly. 

"  During  last  summer  I  saw  it  tried  in  the  clinical  wards  of  the 
Surgical  Hospital  by  Professor  Syme,  in  a  dreadful  case  of  lupus. 
The  fcetor  of  the  disharge,  which  was  before  very  great,  seenned  to 
be  corrected,  but  besides  this,  there  iras  apparently  no  good  effect 
produced*  The  case,  however,  was  so  very  bad,  that  no  applica- 
tion could  be  expected  to  benefit  it,«»the  articulation  of  the  lower 
jaw  being  exposed  on  one  side,  and  an  immense  surface  involved 
in  the  disease." — Pp.  11 3-1 7* 

1 1.  Chronic  glander$.-^A  cure  has  been  accomplished  by  Dr 
EUiotson  in  two  cases  of  this  disease,  by  injecting  a  solution  of 
creosote,  of  the  strength  of  one  drop  to  the  ounce,  into  the  af- 
fected nostril.  The  internal  use  of  it  does  not  appear  to  has- 
ten the  cure  or  render  it  more  complete. 

12.  Power  of  counteracting  thejbstor  of  discharges. — This 
has  been  observed  in  all  cases,  and  in  this  way  its  use  is  bene- 
ficial, even  wh^n  the  disease  is  not  eradicated.  Dr  EUiotson 
has  found  advantage  from  impregnating  clysters  with  it ;  and 
he  and  others  recommend  it  in  mercurial  foetor. 

1 3.  Gonorrhcea, — ^Drs  EUiotson  and  Hahn  have  tried  it  in 
this  disease  both  in  men  and  women.  It  was  of  no  service,  and 
in  some  cases  positively  prejudicial. 

14.  Hemorrhage, — The  styptic  power  of  creosote  seems  to 
be  generally  admitted.  In  the  experiments  of  Dr  Hoering  of 
NeuQtadt  on  animals,  the  hemorrhage  from  large  arteries  and 
veins  was  arrested  in  a  few  minutes  by  the  application  of  a  dos- 
sil of  lint,  soaked  in  a  solution  of  two  drops  of  pure  creosote 
in  a  hundred  of  water.**^  Profuse  bleeding  from  a  leech  bite  in 
.a  child  was  immediately  arrested  by  the  same  means,  by  Dr 
Bichthauer,  after  other  measures  had  proved  inefiectual,  and 
the  patient  was  rapidly  sinking.  In  the  forty-third  volume  of 
this  Journal  we  mentioned  an  experiment  performed  at  Munich, 
in  which  the  carotid  artery  of  a  dog  was  divided  and  the  bleed- 
ing said  to  have  been  stopped  by  the  application  of  creosote 
and  pressure  with  the  finger.  On  that  occasion  we  hinted  our  in- 
credulity. Mr  Cormack,  however,  does  not  think  the  fact  so  in- 
credible, in  consequence  of  the  following  circumstance  which  oc- 
curred to  him.  ^'  When  experimenting,^  he  observes,  '^  up- 
on the  poisonous  effects  of  creosote,  1  had  occasion  to  inject  a  quan- 
tity of  pure  creosote  into  the  carotid  artery  of  a  dog.  [he  effects 
produced  on  the  animal  passed  away  in  about  twenty  minutes, 
and  he  revived  from  a  state  of  great  stupefaction,  and   crawled 
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about;  but  to  my  astonishment  no  blood  had  all  this  time  issued 
from  the  wound^  not  even  previous  to  the  developement  of  the  poi- 
sonous ^^onsequences  of  the  experiment/'^r-Pp.  105-6. 

Dr  Hauff  of  Besigheim  found  injections  of  creosote  water  useful 
in  diminishing  menorrhagia.  He  seems  to  have  tried  it  only  in 
one  case,  but  in  that  it  was  eminently  successful  after  all  other 
means  had  failed. 

15.  Ulcers^  chancres^  <J*c.— In  scrofulous,  aphthous,  phage- 
denic, and  venereal  ulcers,  creosote,  either  in  solutioB,  undiluted, 
or  in  the  form  of  ointment,  is  stated  to  have  been  eminently  suc- 
cessfuL  In  the  various  continental  journals  numerous  cases  are 
given,  and  in  this  city  it  has  proved  successful  in  the  hands 
of  Dr  Shortt  and  Dr  Gumming.     For  the  particulars  of  some 
interesting  cases  we  must  refer  to  Mr  Cormack^s  work,  and  con- 
test ourselves  with  quoting  his  directions  for  applying  the  sub- 
stance to  the  sores.     ^*  It  is  important  to  remember  that  water 
only  dissolves  one-eightieth  part  of   creosote.'   If  a  small  excess 
of  creosote  be  present  it  will  not  fall  to  the  bottom,  but  will  float 
on  the  surface,  in  the  form  of  minute  globules;  and  when  the  lint 
to  be  applied  to  the  surface  is  dipped  in  the  lotion  so  formed,  these 
globules  adhere ;  and  in  this  way  a  very  different  wash  is  placed  on 
the  sore  from  what  was  intended.    It  is  sometimes  proper  to  apply 
pure  creosote  to  ulcers,  but  in  most  instances  the  aqueous  solution 
of  various  strengths  will  be  found  to  answer  better ;  and  in  very 
few  cases,  where  the  raw  surface  is  extensive,  ought  pure  creosote 
to  be  used,  as  too  severe  irritation  is  generally  the  result.****  When 
creosote  is  used  pure,  it  rarely  requires  to  be  applied  more  than 
once ;  but  if  the  application  be  repeated,  it  should  be  with  caution 
and  at  intervals,  lest  inflammation  be  unexpectedly  produced.  More 
or  less  inflammation  always  fqllows  the  application  of  pure  creosote 
to  a  raw  surface,  and  it  continues  according  to  circumstances,  from 
a  few  hours  to  several  days.     At  the  beginning  of  the  treatment, 
creosote,  either  pure  or  in  the  form  of  lotion,  should  be  more  co- 
piously applied  than  afterwards ;  and  as  soon  as  a  healthy  granu- 
lating surface  appears,  it  may  with  advantage  be  altogether  discon- 
tinued, and  some  of  the  common  lotions  of  the  metallic  salts  sub- 
8tituted.****Creosote  may  be  applied  to  ulcers  under  various  forms. 
••Prbbably,  in  general,  the  l>est  methotl  is  to  spread  the  lotion 
gently  over  the  surface  of  the  sore,  by  means  of  a  camel's  hair  pen- 
cil.   It  may  also  be  used  in  the  form  of  ointment,  and  if  the  ulcer 
is  irritable,  this  may  be  spread  on  the  surface  of  a  poultice." 

In  DrGully^s  improved  edition  of  Magendie^s  Formulary  of 
new  medicines,  the  following  formula  for  a  wash  is  given ;  creosote 
half  a  drachm,  gum-arabic  one  ounce  and  a  half,  camphor  mix- 
ture ten  ounces  and  a  half;  mix.  Dr  Shortt^s  lotion  is  as  fol-  , 
lows :  creosote  ten  drops,  vinegar  two  drachms,  water  two  oun- 
ces; mix. 

**  To  chancres  creosote  should  be  applied  with  a  camel's  hair 
pencil.  One  or  two  applications  are  frequently  sufficient,  and  more 
VOt.  XLVI.  NO.  1 29.  F  f 
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tinay  do  harm.  M.  Berthelot  relates  a  case  in  which  a  large  chancR 
on  the  glan$  penisy  after  resisting  treatment  with  the  nitrate  of  nl- 
ver,  rapidly  healed  whep  it  was  dressed  with  lint  soaked  ip  a  seda- 
tion of  creosote  in  water." 

16.  Tumours^  excrescences^  ifc^ — M.  Martin  Solon  applied 
creosote  successfully  to  a  venereal  bubo,  which  had  resisted  leech- 
esy  poultices  and  iodine.  **  Dr  Heyfelder  has  removed  excres- 
cences from  the  anus  in  a  fortnight*  by  means  of  creosote,  after 
the  failure  #f  other  remedies.^  Hahn  and  Fricke  have  fbond 
it  highly  beneficial  in  various  kinds  of  condylomata. 

17.  Diseases  of  the  eye* — Creosote  has  been  tried  in  various 
diseases  of  this  organ,  sometimes  without  eifect,  occasionally  p^^ 
judicially,  never  advantageously. 

We  have  now  laid  before  our  readers  all  the  information  on 
the  subject  of  creosote  which  can  be  looked  upon  as  at  all  au- 
thentic. Of  the  seventeen  classes  of  affections  in  vrhich  it  has 
been  tried,  it  will*  be  observed  that  only  in  five  can  it  be  said  to 
be  more  powerful  than  other  remedies,  and  that  in  seTeral  it  is 
positively  prejudicial.  The  class  of  cases  in  which  it  seems  to 
have  acted  most  beneficially  and  powerfully  are  the  4tb,  Btb^ 
11th,  14th,  and  l6th.  Respecting  the  effects  of  creosote 
in  the  9th  and  15th  classes  of  cases,  we  must  repeat  what  was 
observed  on  a  former  occasion,  that  ^*  it  possesses  even  in  the 
healing  of  sores  a  faculty  of  cicatriziog  their  surface,  without 
healing  perfectly  the  subjacent  parts.  We  must  fiirther  take  the 
liberty  of  adding,  that,  though  it  possesses  very  considerable 
physiological  powers,  one  evident  result  from  the  experimentt 
already  made  is,  that  its  therapeutic  effects  are  exceedingly  li- 
mited. We  must  also  say,  that  the  random  and  indiscriminate 
manner  in  which  it  has  been  hitherto  administered  in  diseases  of 
the  most  opposite  characters,  though  serviceable  in  showing  its 
effects  on  the  economy,  is  not  well  calculated  to  render  it  useful 
as  an  agent  in  medical  therapeutics. 

It  is  now  necessary  to  say  something  of  the  works,  the  titles 
of  which  are  prefixed.  M.  Miguefs  work  is  the  least  interest- 
ing of  the  two,  though  at  the  time  of  its  publication  it  contain- 
ed a  complete  view  of  all  that  had  been  ascertained  on  the  subject 
Mr  Cormack's  work  is  creditable  both  to  his  talents,  his  industry, 
and  his  information.  If  we  have  any  fault  to  find,  it  would  be  with 
the  style  and  arrangement,  which  a  little  care  would  have  correct 
cd.  We  have  not  alluded  to  that  part  of  his  work  which  contains 
bis  ingenious  speculations  regarding  mummification,  because  these 
arc  foreign  to  the  objects  of  this  Journal.  They  will,  howeveff 
we  doubt  not,  be  perused  with  pleasure  by  all  who  Kske  any  in- 
terest in  such  inquiries. 

The  book  conuins  all  that  has  been  ascertained  regarding  ^^ 
physical,  chemical,  physiological,  and  therapeutical  properties 
of  creosote. 
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AuT.  Uh^^Clinigue  de  la  Jf<Uadie  Syphilitique^  ipc. — Clinical 
Observations  on  Syphilis,  By  M.  N.  Dbvebgie,  M.D.  P. 
et  G.  Chsvalteb  of  the  Legion  of  Honour,  &c.  Enriched 
with  Observations commumcated  by  MM.  Cullbbieb,  Senior 
andJunior,  Babj>,  6am  a,  Desbcklles^  &c.  &c.  Paris,  18S6. 
1831,  3  Vols,  4to,  pp.  566,  and  Folio  Atlas  of  150  coloured 
plates,  designed  and  engraved  from  Nature,  and  the  Collec- 
tion of  WaK^modelfi  prepared  by  M.  Dupont  Senior. 

In  various  volumes*  of  this  Journal,  original  communicationjB 
and  critical  analyses  of  works  devoted  to  the  consideration  of 
syphilis  will  be  found,  which  have  had  no  small  influence  in  es- 
tablishing and  communicating  those  sound  views  entertained  by 
the  practitioners  of  the  present  day,  regarding  the  pathology 
and  treatment  of  this  loathsome  disease. 

Though  the  first  part  of  the  work  of  M.  Devergie  has  been 
nearly  ten  years  in  the  hands  of  continental  physicians,  we  be- 
lieve that  it  is,  comparatively  speaking,  unknown  to  the  medi- 
cal men  of  this  country,  and,  looKingupon  it  as  we  do  as  one  of 
the  roost  elaborate  works  on  the  subject,  we  conceive  it  but  jus- 
tice to  the  author  and  our  readers  to  call  the  attention  of  the 
profession  to  its  merits. 

The  first  of  the  two  volumes  of  letter-press,  which  are  beau- 
tiful printed,  contains  a  historical  account  of  syphilis ;  an  in- 
vestigation of  its  nature ;  an  examination  of  the  different  plana 
of  treatment  proposed  for  it ;  tables  exhibiting  the  results  of 
the  treatment  adopted  by  Fricke  in  the  Hamburgh  Hospital ; 
Richond  in  the  Military  Hospital  of  Strasburgh ;  Devergie  and 
Desruelles  in  the  Military  Hospital  of  Val  de  Grace ;  Delpech 
at  Montpellier,  &c.  &c. ;  together  with  a  comparative  table  of  the 
results  of  the  mercurial  and  non-mercurial  treatment  observed 
in  the  hospitals  of  Sweden,  Hamburgh,  Munich,  Mayence, 
England,  Rennes,  Lille,  Strasbur^,  Paris,  &c. 

The  opinions  regarding  the  origin  of  syphilis  may  be  refer- 
red to  three  heads  ;  1^^,  that  it  was  imported  from  America ; 
Sd,  that  it  first  appeared  in  Europe ;  and  Sd,  that  it  has  existed 
in  all  countries  and  all  ages. 

The  account  given  by  the  supporters  of  the  first  opinion  is, 
that  the  disease  suddenly  afflicted  those  places  where  Christo- 
pher Columbus  landed  on  hia  first  return  to  Europe,  such  as 
Lisbon,  Seville,  Barcelona,  &c. ; — that  it  was  well  known  in  the 
Antilles,  where  the  inhabitants  were  almost  all  affected  with  it, 
and  that  America  was  not  free ; — that  among  the  Americans 

^  *  Vq1»«  i.  ii.  tii.  vi.  viti.  z.  xi.  xii.  xiii.  xiv.  xv.  xvi.  xviii.  Sl  .  Suu 


444  '        M.  Devergie  on  Syphilis. 

it  appeared  to  be  merely  a  cutaneous  affection  like  the  it 
that  the  Spaniards  had  not  the  least  knowledge  of  it  before 
their  communication  with  the  New  World; — ^that  they  contracted 
it  by  their  intercourse  with  the  native  females ; — that,  conveyed 
by  them  to  Spain,  it  assumed  the  most  fearful  appearance,  and 
spread  with  frightful  rapidity;  that  it  was  carried  by  the  soldiers 
of  Gonzalva  de  Cordova  into  Italy,  and  communicated  by  them 
to  the  prostitutes  of  Naples  and  Calabria,  who  infected  the  troops 
of  Charles  VIII.;  4iAd  that  in  this  way  it  spread  first  through 
Italy,  then  through. France,  and  thence  over  Europe. 

In  opposition  to  these  assertions,  M.  Deve^e  adduces  seversl 
historical  facts,  wholly  inconsistent  with  their  being  true.     As 
many  of  these  have  been  already  brought  forward  and  con- 
sidered in  the  thirty-third  volume  of  this  Journal,  we  shall 
notice  those  only  which  appear  to  be  new.      In  the  month  of 
March  1494 ;  and  consequently  before  the  departure  of  Charles 
VIII.  for  Naples,  the  Parliament  of  Paris  had  published  an 
edict,  excluding  from   the  city  strangers  affected  with  **  a 
contagious  disease,  called  the  Great  Pox,   fgrosae  veroU) 
known  in  the  kingdom  for  two  years  ;^  and  yet  only  one  year 
had  elapsed  since  Columbus  had  returned.      In   1162,  the 
police  regulations  of  London  explain  the  measures  to  be  taken 
to  prevent  the  propagation  of  a  detestable  contagious   dis- 
ease, and  in  1340,  the  writings  of  the  English  physicians  men- 
tion venereal  diseases.  Joan,  the  first  Queen  of  the  two  Sicilies, 
and  Countess  of  Provence,  published  in  1S47  regulations  for  the 
*brothels  of  Avignon,  and  certain  precautions  to  enable  the  youth 
to  escape  the  disease  coming  de  paiUardise.  An  epitaph  at  Rome 
shows  that  the  disease  had  been  known  from  1485  in  the  capital 
of  the  Christian  world,  by  the  name  of  the  Peatis  Inguinaria. 
The  second  view,  that  syphilis  first  appeared  in  Europe,  and 
the  third,  that  it  has  existed  in  all  ages  and  countries,  are  dis- 
cussed at  considerable  length.     M.  Devergie  brings  forward  the 
usual  passages  from  Leviticus,  Juvenal,  Martial,  &c.,    some 
fit>m  the  Arabian  physicians,  and  several  from  writers  of  the  mid- 
dle ages,  not  one  of  which  throws  any  new  light  on  the  subject, 
the  only  legitimate  inference  from  them  l)eing  that  diseases  of  the 
genitals  and  of  the  neighbouring  parts  have  been  known  in  all 
ages  and  all  countries.     Upon  the  whole,  the  question  of  the 
origin  of  syphilis  is  not  likely  to  be  satisfactorily  answered,  in- 
asmuch  as  the  confused  pathology  of  former  times  made  no  very 
nice  distinction  between  diseases,  and  frequently  included  under 
one  name  several,  between  which  there  existed  only  a  very  re- 
mote if  not  a  mere  fanciful  resemblance.    If  disputes  even  now 
arise  regarding  the  true  form  of  the  venereal  ulcer,  it  is  not  to  be 
expected  that  the  older  physicians  should,  with  all  their  discri- 
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iDixialion  be  able  to  follow  this  medical  Proteus,  as  Lieutaud 
denominates  it,  through  the  various  fonns  which  it  assumes. 

The  conclusions  at  which  M.  Devergie  arrives  are,  1^^,  T^at 
syphilis  did  not  originate  in  America ;  S^f,  That  it  did  not  ex- 
clusively begin  in  Europe,  either  at  the  end  of  the  fifteenth  cen- 
tury or  at  previous  periods ;  3c/,  That  it  was  known  in  different 
countries  even  before  thero  was  much  communication  between 
nations ;  4^,  That  it  existed  in  every  age,  and  that  it  is  to  be 
considered  as  the  result  of  the  abuse  of  venery,  of  debauchery 
and  libertinism,  rather  than  the  product  of  a  particular  virus. 

To  the  investigation  of  the  nature  of  the  syphilitic  mnts^  and 
the  questions  connected  with  it,  M.  Devergie  devotes  some  sixty 
pages.  He  criticises  the  definitions  given  of  the  word  virus 
by  Nysten,  Nacquart,  Dumas,  Marc,  and  Rochoux,  and  after 
quoting  a  passage  firom  Monfalcon  in  ridicule  of  the  number  of 
viruses,*  proceeds  to  inquire  whether  dj(pAt/M,  in  passing  from  one 
individual  to  another,  is  always  reproduced  in  the  same  form  ? 
He  concludes  that  it  does  not^  and  grounds  his  opinion  upon 
the  variety  of  affections  attacking  different  .individuals  who  have 
connection  with  the  same  woman,  of  which  he  cites  several  in- 
stances. 

After  showing  that  the  fact  of  the  lues  venerea  being  conta- 
gious does  not  prove  that  it  arises  from  a  virus,  and  that  it 
may  supervene  spontaneously  after  coition  with  a  party  perfect- 
ly free  from  the  disease,  he  quotes  the  experiments  of  Hunter, 
Bru,  Percy,  Cullerier,  Lagneau,  Dubled,  and  Richond,  in  fa^ 
vbur  of  the  view  which  he  entertains,  that  there  is  no  such  thing 
as  a  syphilitic  virus.      The  cases  of  three  young  students 
aro  given,  who  agreed  to  inoculate  themselves  with  supposed 
virus,  derived  from  one  ulcer.     The  matter  was  inserted  into 
the  fore-arm.   In  two,  a  considerable  ulceration  occurred,  where 
the  pricks  had  been  made,  and  buboes  formed  in  the  axilla, 
which  were  easily  dissipated.     The  ulcers  healed  in  a  month 
or  six  weeks  by  the  efforts  of  nature,  without  the  smallest  por- 
tion of  mercury  being  used,  or  the  patients  being  subjected  to 
any  regimen.   Their  health  never  suffered ;  and  one  of  them  as- 
sured  M.  Devergie  that  nothing  had  occurred  to  make  him  re- 
gret the  experiment.     In  the  third,  the  ulceration  continued, 
and  even  increased  under  the  influence  of  a  rather  severe  regi- 
men, which  he  observed.     There  were  no  true  axillary  buboes, 
but  only  swelling  and  sensibility  of  the  lymphatic  glands  of  the 
arm-pit    Yielding  to  the  advice  of  MM.  Cullerier  Senior  and 
Gilbert,  he  submitted  to  mercurial  treatment.     Scarcely,  how- 
ever, was  this  begun  and  the  ulcer  healed,  when  he  put  himself 
to  death.     This  melancholy  event  was  falsely  attributed  to  the 
despair  into  which  he  was  thrown,  by  the  horrid  effects  of  his 

*  Dictionnaire  des  Sciences  Medicitles,  Tome  Iviii.  Art    Viruu 
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esperimtnt*    On  inspection,  no  ijinptoin  of  the  eskmce  of 
syphilis  was  found.     The  unfortunate  event  M.  Devorgie  attri- 
bttted  to  suicidal  monomanicL^  of  which  the  patient  had  preTiously 
exhibited  symptoms  sufficient  to  excite  the  fears  of  his  fUeiids. 
M.  Devergie  next  shows  that  syphilis  is  not  confined  to  nan, 
but  that  it  has  appeared  among  the  lower  animals  alao.     The 
experiments  and  observations  of  the  veterinary  surgeons  of  France 
show  that  animals,  though  rarely,  are  affected  with  venereal  com« 
plaints,  in  consequence  of  excess  in  coition,  or  the  employment 
of  stimulating  substances,  aggravating  those  accidents  to  which 
the  genital  organs  of  both  the  male  and  female  are  liable.  The 
medical  journals  of  France,  and  the  works  <tf  Fod^^,  Jour* 
dan,  and  Hichond  present  us  with  several  instances.     In  1800, 
1807,  and  1808,  in  the  department  of  the  Hautea-Pyr^^ 
many  stallions  fell  victims  to  the  employment  of  cantfaarides  ad* 
ministered  internally,  and  applied  to  the  penis  to  rouse  their 
dormant  vigour.    These  animals  were  afflicted  with  AfetiMor- 
thagia^  ulcerations,  vesicular  inflammations,  j^Aimosft,  para" 
phimoriSf  infihraUon  of  the  scrotum,  and  other  aflections  which 
they  communicated  to  the  mares  which  thev  covered.     The  ve- 
terinary surgeons  of  St  Omer  and  Abbeville  have  also  obeerv- 
ed  syphilitic  affections  occurring  in  stallions,  communicated 
to  mates.     Bulls,  when  they  couple  with  too  great  ardour,  are 
attacked  with  runnings,  which  they  transmit  to  cows;  and  dogs 
and  bitches  are  subject  to  similar  affections  of  the  mucous  mem- 
brane of  the  genital  organs.     In  horses,  inflammations  of  theee 
parts  are  frequently  troublesome,  and  followed  with  swelling  and 
infiltration  of  the  lymphatic  glands,  and  inflammation  of  the  tes- 
ticle^,  capable  of  communicating  disorders  to  mares^ 

The  facts  now  stated  we  would  2>eque8t  our  readers  to  compare 
with  those  of  a  similar  character  adduced  by  Mr  J(An  Butter  in 
the  fifteenth  volume  of  this  Journal  (pi  SOO,)  and  consider  at- 
tentively the  conclusions  deduced  from  them  by  each  author. 

The  next  question  which  M.  Devergie  discusses  is,  can  sy^ 
philis  be  cured  like  other  inflammatory  affections,  and  are  the 
powers  of  nature  sufficient  to  make  it  entirely  disappear  P  The 
old  doctrine,  that  this  disease  could  not  cease  spontaneously, 
that  the  ulcers  leh  to  themselves  would  continue  to  increase,  to 
grow  worse,  and  produce  direful  effects  if  a  stop  was  not  put  to 
Uiem  by  some  specific,  has  been  gradually  giving  way  before  the 
more  enlightened  views  of  modem  pathology.  In  support  of 
the  view,  that  iues  venerea  may  be  cured  spontaneously,  many 
£M:ts,  both  ancient  and  modem,  may  be  advanced.  £ven  As- 
true  admits  the  possibility,  and  cases  in  its  support  are  found  in 
the  older  works,  such  as  those  of  Fracastorius,  Brassavolu8,«adDe 
Hery,  as  well  as  in  the  more  modern  trealoaes  of  Lombard,  Pey- 
rilhe,  Swediaur,  and  others.  Faliopius  remarked  that  those  con- 
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•demned  lo  hard  labour  at  the  galleys  were  cured  of  sjfphiUs  by 
the  labour.  The  fatigues  <^  war  weaken  and  sometimes  entire- 
ly dissipate  the  syphilitic  affections  of  soldiers.  To  the  cures  * 
mentioned  by  Van  Swieten,  Capuron,  and  Dumas,  th^  facts  le- 
oorded  by  Sonnini  and  Bruce,  the  frequent  admissions  of  M. 
Xagneau,  and  the  opinion  of  Swediaur,  may  be  added  the  de- 
cisive reasonings,  obserrations,  and  experiments  of  Beddoes, 
JRollo,  Scott,  Cruickshanks,  Blair,  Ferguson,  Thomson,  Rose, 
Hill,  Guthrie,  Hennen,  Richond,  and  Robillier,  all  proving  that 
sjfphiUa  may  be  cured  without  mercury  being  administered  in 
«ny  form. 

In  corroboration  of  these  views,  M.  Devergie  gives  the  de* 
of  a  very  remarkable  case,  of  which  we  can  make  room  only 
for  an  outline.  A  physician,  occupying  a  distinguished  situa- 
tion in  one  of  the  principal  hospitals  of  France,  and  for  thirteen 
years  engaged4n  military  service,  had  several  attacks  of  various 
forms  of  venereal  disease,  such  as  gonorrlugaf  chancres,  buboes, 
vegetations,  some  of  which  were  carefully  treated,  others  slight- 
ly. The  Russian  campaign  left  him  weakened  by  various  dis** 
eases  of  the  digestive  organs  and  tormented  by  lumbrici^  which 
took  up  their  abode  in  every  part  of  the  intestinal  canal.  In 
1803,  to  free  himself  of  them  altogether,  he  employed  inces- 
santly exciting,  tonic,  pui^ative,  and  oleaginous  medicines. 
In  1814,  these  energetic  means  were  doubled,  and  the  conse- 
quences were  gastro-intestinal  irritation,  painful  digestion,  and 
emaciation.  In  the  beginning  of  the  following  year,  copper^co- 
loured  spots  invaded  the  skin,  the  throat  became  inflamed  and 
ulcerated  superficially,  the  corona  veneria  and  crusted  pustules 
appeared  on  the  head,  and  shortly  afterwards,  night  pains  and 
swelling  of  the  perioiteum  of  that  region  ensued,  the  former  ex- 
tending to  the  lower  extremities.  To  add  to  bis  misery,  the  in- 
guinal glands  were  easily  enlarged  after  walks  of  any  length,  or 
die  wearing  of  tight  shoes.  Notwithstanding  all  this,  the  pa- 
tient continued  the  use  of  a  rich  diet,  and  did  not  abstain  from 
alcoholic  potations  and  other  excitants. 

The  symptoms  just  mentioned  were  undoubtedly  those  of  s^ 
eondary  syphilis^  as,  for  upwards  of  eighteen  months,  no  trace  of 
the  local  disease  had  been  observed.  By  the  advice  of  M.  Cul-» 
lerier  Junior,  he  underwent  a  mixed  treatment,  consisting  of 
mercurial  frictions,  corrosive  sublimate,  and  sudorific  syrups.  In 
a  short  time  all  the  symptoms  disappeared,  and  perseverance 
would  have  effected  a  perfect  cure,  but  after  twenty-two  frictions 
and  some  hundred  grains  of  the  bichloride  had  been  used,  he 
exchanged  the  treatment  for  a  kind  of  life,  by  no  means  calculated 
to  insure  his  restsinstion  to  health ;  viz.  dining  out,  attending  even* 
ingparties,  and  fr^tentingplaces  of  public  amusement.  His  pur- 
suits were  of  a  labdnbus  nature,  and  he  often  prolonged  his  studies 
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to  8  Ute  hourof  the  night,  fiy-and-by  all  the  symptoms  resppesr- 
ed ;  ophthalmta  occurred  in  both  eyes ;  spots  took  place  on  the  dciD, 
pastilles  on  the  scrotum^  exudation  from  the  anua^  and  slight  pains 
in  the  right  tibia,  &c   The  first  treatment  was  decided  to  have 
been  insufiicient.     Mercury  was  again  employed  to  a  greater  ex- 
tent, and  strict  antiphlogistic  regimen  adopted.   The  symptoms 
soon  disappeared,  but  the  gums  were  twice  threatened  with  sa- 
livation and  aphtluB  of  the  mouth,  inflammation  of  the  tonsils, 
ulcerations  of  the  back  part  of  the  mouth,  and  nocturnal  pains 
of  the  joints,  attributable,  in  M.  Devergie^s  opinion,  to  the  treat- 
ment adopted,  continued  for  a  long  time;  and  six  months  elap- 
sed before  he  was  restored  to  health.   In  1818  he  married,  and 
in  fourteen  months  became  the  father  of  two  healthy  children. 
After  his  recovery  a  great  many  venereal  patients  came  under 
his  care;  and  hispersonalobservation,  with  thestudy  of  the  writers 
'  on  typhUiSy  changed  his  views  r^arding  the  treatment  proper  to 
be  adopted  in  such  cases.  Success  confirmed  him  in  his  opinion, 
that  syphitiM  could  be  cured  without  mercury,  and  he  employed 
that  mineral,  when  the  cmlinary  treatment  of  inflammations  and 
ulcerations  of  the  skin  and  mucous  membrane  was  not  suflScient, 
and  the  patients  forced  him  to  do  so.  Convinced  as  he  was,  that  the 
primary  sore  could  in  every  case  be  cured  without  mercury,  and 
without  leaving  the  germ  of  any  secondary  aflection  behind,  dis- 
trusting the  experiment  of  inoculation,  and  from  his  acting  with 
others  in  the  hospital,  not  having  an  opportunity  of  trying  his 
plan  in  a  proper  manner,  he  determined  to  take  the  first  oppor- 
tunity of  testing  the  truth  of  his  doctrine  upon  himself.     The 
death  of  his  wi&  soon  left  him  at  liberty,  and  in  May  1823  he 
had  connection  with  an  infected  patient.  On  the  sixth  or  eighth 
day  two  chancres  appeared  under  the  prepuce,  which  in  six  days 
were  fully  developed.     At  first  emollient  lotions  were  alone  ap- 
plied, and  then  the  same  with  the  addition  of  opium*    On  the 
twelfth  day  after  their  appearance,  a  lymphatic  cord,  sensible  to 
the  touch,  extended  along  the  left  side  of  the  penU^  and  two 
days  afterwards,  in  consequence  of  a  long  walk,  the  glands  of 
the  groin  were  swollen.     Moderation  in  walking  kept  the  swelling 
stationary,  and  the  chancres  were  but  of  moderate  extent,  though 
every  evening  after  the  labours  of  the  day  they  became  painfiil, 
as  did  the  lymphatic  cord,  the  volume  of  which  went  on  increas- 
ing. During  the  night  cataplasms  diminished  the  irriution,  and 
without  doubt  some  days  of  rest  would  have  caused  the  secondary 
phenomena  to  disappear.     On  the  twenty-first  day  the  sores  weif^ 
covered  with  laudable  matter,  granulations  appeared,  and  the  swek 
ling  of  the  glands  went  no  farther.     In  consequence  of  fatigue, 
however,  a  bubo  formed,  which  he  opened  with  caustic.     In  fif- 
been  days  a  small  wound  only  remained  in  the  groin,  the  chan- 
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'Cres  having  healed  during  the  deyelopement  of  the  bubo.  In  two 
or  three  weeks,  his  health  and  strength  were  restored. 

In  the  course  of  the  next  year  he  was  successively  attacked  with 
pretty  severe  gastro-intestinal  irritation,  inflammation  of  the  Xor^ 
viBferyaipelas  of  theright  leg,  inconsequenceof  a  blow,  and  some 
alight  sores  of  the  fingers,  but  no  secondary  afiections  appeared, 
though  circumstances  were  favourable  for  their  developement. 

This  experiment  would  have  been  by  some  thought  sufficient ; 
i>ut  this  heroic  physician  determined  upon  another  more  decisive, 
and  exposed  himself  to  infection  of  the  worst  kind.  His  first 
attempt  produced  gonorrhasa^  which  soon  yielded  to  simple  treat- 
ment, and  he  waited  for  three  months  to  destroy  all  susceptibi* 
lity  of  the  organs  for  a  similar  affection. 

On  the  3d  of  February  18^5,  he  exposed  himself  once  more 
to  the  disease  by  having  connection  with  a  woman  in  whom  he 
had  previously  ascertained  that  vegetations  existed  in  the  viUva, 
and  three  well-marked  chancres  situated  on  the  labia  majora 
and  fourchette*  At  the  end  of  a  week,  two  ulcers  began  to  form 
behind  the  glans,  produced  a  series  of  very  acute  inflamma- 
tory symptoms,  and  in  ten  days  spread  to  a  considerable  extent. 
Their  shape  was  oblong,  with  bleeding  and  everted  edges,  and 
a  grayish  bottom.  They  became  very  painful,  and  produced  pu« 
mlent  matter  of  a  bad  quality  and  a  fetid  odour.    The  lymphatic 
vessels  of  the  penis  swelled,  and  those  of  the  left  side  formed  a 
cord  of  the  size  of  a  crow-quill.    Leeching,  baths,  local  and  gene- 
ral, opiate  fomentations,  poultices,  rest  for  several  days,  and  low 
diet  arrested  the  disease.     At  the  end  of  the  second  week,  the 
ichorous  suppuration  of  the  chancres  having  been  allowed  to 
rmnain  for  twenty-four  hours  without  being  cleansed,  two  new 
ulcers  were  produced,  one  on  each  side  of  thefr{gnufn^  where  the 
pus  had  settled.     It  was  only  on  the  twenty-first  day  that  the 
first  chancres  began  to  take  a  favourable  turn,  and  the  swelling 
of  the  lymphatics  diminished  in  size,  while  the  ulcers  of  the/ro?- 
num  slowly  increased,  and  ended,  after  sixteen  days  progress,  in 
destroying  the  frosnum^  and  forming  one  sore.     The  first  two 
ulcers  took  thirty*eight  days  to  heal,  and  the  last  nearly  as  long, 
so  that  fifty-three  or  fifty-four  days  passed  before  the  traces  of 
the  infection  disappeared.    From  the  1st  of  April  1825,  till  De- 
cember 1826,  twenty  months  elapsed,  and  no  trace  of  secondary 
symptoms  appeared.  In  the  meantime  he  married  again,  and  a 
healthy  child  was  the  result. 

This  is  a  most  satisfactory  case,  showing,  as  it  does,  that  the 
antiphlogistic  treatment  will  have  the  eficct  of  curing  syphilis 
without  leaving  any  bad  symptom,  while  mercury,  either  by  it- 
self or  in  conjunction  with  the  disease,  produces  the  most  fright- 
ful consequences. 

IMl.  Devergie,  in  discussing  the  questions  of  the  possibility  of 
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'reoognisiiig  the  pfcaence  of  Ttrns  by  certain  dgna,  the  eacutence 
of  a  general  aflbction  resulting  from  its  absorption  and  the  pas- 
sibility  of  catching  the  secondanr  symptoms  at  first,  takes  coca- 
sion  to  expose  the  absurdities  or  many  writers  on  diis  salgeet; 
and  after  stating  the  oplnitms  of  various  authors  r^gaidiiig  the 
period  when  the  disease  becomes  constitutional,  concludes,  that 
the  venereal  affection  has  at  first  only  a  local  action,  which  ex. 
tends  to  different  parts  in  succession,  according  to  the  organiaa- 
tion  of  the  patients  and  the  curative  means  employed.  The  re- 
mainder of  this  portion  of  the  first  volume  is  taken  up  with  an 
inquiry  into  the  transmission  of  the  disease  from  either  patient 
to  the  fcetus,  the  affections  communicated  by  infants  to  nurses, 

&C. 

The  next  object  which  occupieB  M.  Devergie^s  attention  is  the 
treatment  otstjphUis.  Settingout  with  statingthat  theexperience 
ef  twenty-three  years,  dedicated  principally  to  the  treatment  of  the 
venereal  disease,  has  led  him  to  doubt  the  existence  of  a  sjrphilitic 
vims^  to  deny  the  efficacy  of  mercury,  to  see  the  evils  which  fre- 
quently attend  its  use,  to  ascertain  that  patients  unequivocally  af- 
fected with  the  disease  have  been  cured  without  any  means  at  all, 
and  tocure  those  afflicted  with  the  complaint  by  theantiphlogistic 
treatment,  he  proceeds  to  consider  at  length  the  various  plans 
recommended  and  the  various  medicines  employed  by  different 
physicians.  Into  this  detail,  though  highly  interesting,  we  can- 
not follow  him,  but  must  be  content  with  giving  his  conclusions. 

1^/,  That  many  of  the  substances  hitherto  used  may  be  reject- 
ed as  almost  useless,  and  have  no  remarkable  effect  on  n/phUu* 

3d^  That  all,  in  certain  circumstances,  cure  the  disease. 

dd,  That  often,  far  from  efficaciously  curing  the  disease,  they 
exasperate  it,  and  produce  effects  more  severe  than  those  which 
they  are  employed  to  combat. 

4^A,  That  such  substances  do  not  prevent  the  devdopement  of 
secondary  affections,  but  are,  on  the  contrary,  favourable  to  it, 
and  impress  upon  them  a  more  serious  character  than  they  would 
have  assumed  if  left  to  themselves. 

5/A,  That  in  no  case  do  they  prevent  a  new  infection,  even 
when  the  system  is  under  their  influence,  whether  the  symptoms 
have  disappeared  or  not. 

6M,  That  though  reputed  antisyphilitic,  they  possess  no  spe- 
cial or  specific  virtues  against  venereal  affections,  for,  if  they  did 
possess  them,  their  effect  would  be  infallible,  and  would  depend 
solely  on  the  quantity  introduced  into  the  economy.  ^ 

Ithf  That  when  they  cure  several  diseases,  they  act  revul- 

sively  by  conveying  to  an  organ  at  a  distance  from  the  affected 

one,  irritation  sufficiently  powerful  and  extensive  to  suspend  or 

divert  the  primitive  irritation. 

'  In  the  remainder  of  the  first  volume  M.  Devergie,  by  reason- 

4 


Dr  TurnbuU  on  Medical  Properties  of  Ranunculacea,  451 


ing,  autfaorities  and  documents,  proyes  in  the  most  sads&ctory 
ttanner,  that  syphUis^  both  primary  and  secondary,  may  be  cured 
by  antiphlc^stic  means,  not  only  as  efFectually  as  by  other  plans 
of  treatment,  but  in  a  much  shorter  period  of  time. 

The  second  Tolumeis  devotedtothe  considerationof  each  of  the 
aymptoms  of  syphilis^  their  distinguishing  characters  and  poper 
treatment.  Into  thisrwe  shall  not  enter,  as  his  yiews  have  already 
been  given  in  a  former  Number.  (Vol.  xly.  pp.  ^1  and  546.) 

We  cannot  conclude  this  brief  notice  without  again  observing 
that  M.  Bevergte^s  work  is,  on  the  whole,  the  most  complete  and 
satisfactoiy  treatise  on  the  subject,  containing  as  it  does  eveiy* 
thing  desirable  in  an  historical,  critical,  pathological,  and  thera- 
peutical point  of  view. 

The  plates  are  superb,  and  though  we  suspect  some  of  them 
to  be  ezaj^ratedy  and  others  over-coloured,  taken  as  a  whole, 
they  supply  an  amount  of  information  nowhere  else  to  be  met 
with. 


AaT.  IV. — On  the  Medical  Properties  of  the  Natural  Order 
Ranunculacece,  and  more  particularly  on  the  Uses  of  Saba^- 
dilla  Seeds^  Delphinium  Staphisagria^  and  Aconitum  Na^ 
pellus^  and  their  Alcaloidsy  Veralria,  Sabadilline^  Delphinia 
and  Jconitine.  By  A.  Tuunbull,  M.  D.  Small  8vo.  Lond. 
1835,  pp.viii.  and  171. 

At  the  155th  page  of  the  42d  Volume  of  this  Journal  will  be 
found  a  notice  of  a  former  work  of  Dr  Turnbull,  the  substance' 
of  which  is  contained  in  the  present  treatise.  We  shall  confine 
ourselves,  therefore,  on  this  occasion  to  an  abstract  of  the  more 
important  parts  of  the  new  matter  communicated  in  the  volume 
before  us,  viz.  those  relating  to  the  physiological  efiPects  and  the- 
rapeutic applications  of  Delphinia  and  Aconitine. 

Referring  the  reader  to  the  234th  page  of  the  42d  volume  of 
this  Journal  for  the  preparation  and  physical  characters  of  del- 
phinia, we  present  the  following  account  by  Dr  TurnbuU  of  the 
effects  of  the  administration  of  this  alkaloid  and  its  salts. 

''  Pure  delphinia  has  little  effect  upon  the  mucous  membrane  of 
the  stomach  and  bowels.  It  may  be  administered  in  some  cases  to 
the  extent  of  three  or  four  grains  a-day»  in  doses  of  half  a  grain 
each^  without  exciting  vomiting ;  in  this  quantity,  however,  it  some- 
times operates  upon  the  bowels,  but  causes  very  little  irritation. 
In  most  instances  it  acts  as  a  dmretic,  and  occasions  a  considerable 
flow  of  pale  uriue.  When  taken  to  the  extent  of  four  grains,  it  gives 
rise  to  sensations  of  beat,  and  tingling  in  various  parts  of  the  body, 
similar  to  those  which  are  produced  by  rubbing  it  upon  the  skin, 
and  its  other  effects,  are  very  nearly  the  same  as  those  of  the  salts 
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of  veratrm*  The  salts  of  delphinia  act  much  in  the  same  manner, 
but  there  is  nothing  to  give  them  a  preference  to  the  alcsloid  it- 
self; both  have  been  used  in  the  same  diseases  as  the  preparations 
of  veratria,  and  appear  to  exercise  a  similar  action/' — P.  114. 

Delphinia  differs  from  veratria  in  its  action  on  the  skin.  The 
latter  ''  when  rubbed  upon  the  cuticle  produces  a  strong  sensation 
of  tingling,  or  rather  a  feeling  similar  to  that  produced  by  receiv- 
ing a  succession  of  small  electric  sparks  on  an  uncovered  part  of 
the  body ;  whilst  delphinia  gives  rise  to  a  sensation  of  burning,  not 
unlike  that  which  manifests  itself  a  short  time  after  the  application 
of  a  blister^  but  not  to  an  unpleasant  degree,  unless  the  friction 
have  been  carried  too  far.  They  differ  also  in  the  duration  of  the 
effect  produced,  as  that  caused  by  delphinia  is  generally  more 
powerful  and  durable,  than  when  veratria  is  used. 

'*  In  the  great  majority  of  instances,  veratria  may  be  rubbed  upon 
the  skin  for  the  usual  time,  without  causing  any  great  degree  of 
redness  on  the  part ;  but  in  almost  every  case,  a  blush  pervades  the 
surface  over  which  the  delphinia  has  been  applied,  and  this  conti- 
nues during  a  length  of  time,  varying  from  a  few  minutes  to  an 
hopr  or  two,  but  in  no  instance,  as  yet  observed,  has  it  gone  on  to 
eruption.  This  property  of  stimulating  the  capillaries  of  the  sur- 
face of  the  skin  may  add  much  to  the  power  of  delphinia,  particu- 
larly in  paralytic  cases. 

"  So  far  as  the  comparative  merits  of  the  two  substances  have 
been  examined,  they  appear  to  be  of  nearly  equal  value  as  medici- 
nal agents,  for  in  most  instances,  they  seem  to  have  the  same  power 
in  removing  similar  diseases.  There  are  one  or  two  particulars, 
however,  in  which  they  differ,  and  which  in  certain  instances  may 
give  a  preference  to  the  delphinia.  The  diseases  in  which  it  has 
been  chiefly  employed,  are,  lie  douloureux ^  paraljfsis,  and  rheuma- 
tism. In  the  first  of  these,  when  the  affection  is  seated  in  the  tongue, 
or  at  the  point  where  the  infra-orbitary  nerve  escapes  from  its  fo- 
ramen, the  use  of  the  delphinia  is  to  be  preferred,  because  it  can 
be  applied  to  the  tongue  or  rubbed  on  the  gums  without  occasion- 
ing irritation  of  the  mucous  membrane, — a  circumstance  of  great 
importance  in  the  treatment  of  these  forms  of  the  disease.  It  ap- 
pears also  on  the  whole  better  adapted  to  the  treatment  of  paralytic 
cases,  than  the  veratria,  but  principally  on  account  of  the  property 
just  mentioned,  which  it  possesses  of  exciting  the  circulation  in  the 
diseased  part.  The  manner  of  applying  delphinia  is  the  same  as  that 
already  recommended  for  veratria.  *  *  •  The  duration  of  die 
frictions  also  should  nearly  be  the  same." — Pp.  115,  l6,  l??  18. 

At  the  542d  page  of  the  44th  volume  of  this  Journal,  will 
be  found  a  condensed  view  of  Dr  Lombard^s  experiments  with 
the  alcoholic  extract  of  the  Aconitum  NapeUus.  Thisform  of  admi- 
nistering the  substance,  though  less  objectionable  than  the  others, 
Dr  Turnbull  considers  attended  with  this  disadvantage,  that  the 
extract  is  obtained  from  the  least  active  part  of  the  plant,  the 
root  containing  a  much  greater  proportion  of  the  peculiar  pro- 
perties of  the  aconite  than  any  other  part.     ^*  From  these  con- 
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siderations^heobserves^andfromthedifliculty  of  procuring  the  active 
principle,  I  was  led  to  employ  a  tincture  and  alcoholic  extract  pre- 
pared from  the  powder  of  the  root  carefully  dped/'— P.  126. 

Dr  Turnbull  agrees  with  other  writers  regarding  the  effects 
produced  by  aconite  taken  internally,  but  does  not  think,  that 
*'  the  benefit  to  be  derived  from  this  method  of  exhibition  is  at  all 
to  be  compared  with  that  which  arises  from  its  administration  by 
the  endermic  method,  either  as  regards  the  amount  of  effect  pro- 
duced, or  the  perfect  safety  with  which  in  this  latter  mode  it  may 
be  used." 

In  another  part  of  this  Number  will  be  found  two  processes 
for  preparing  aconitine.  It  produces  when  rubbed  on  the  skin 
a  sensation  of  heat  and  pricking,  succeeded  by  **  a  feeling  of 
numbness  and  constriction  in  the  part,  as  if  a  heavy  weight  were 
laid  upon  it,  or  as  if  the  skin  were  drawn  together  by  the  power- 
ful and  involuntary  contraction  of  the  muscles  beneath.  This  effect 
lasts  from  two  or  three  to  twelve  or  more  hours,  according  to  the 
quantity  nibbed  in.  So  small  a  portion  as  the  one-hundredth  part 
of  a  grain  has  produced  a  sensation  that  has  continued  a  whole 
day  ;  but  the  alcaloid,  in  this  instance,  was  in  ahigh  degree  of  purity. 
The  action  of  the  aconitine  upon  the  cutaneous  vessels  appear  to  be 
less  than  that  of  either  veratria  or  delphinia ;  for  in  no  case  hither* 
to  observed  has  it  produced  a  greater  degree  of  vascular  excite- 
ment, than  might  easily  be  accounted  for  by  the  friction  itself;  and 
in  one  instance  where  the  veratria  ointment  did  occasion  irrita- 
tion, the  aconitine  has  been  employed  without  giving  rise  to  any.*' 

Dr  Turnbull  has  employed  aconitine  externally,  chiefly  in 
tic  douiouretix  and  neuralgic  affections  generally,  and  in  gouty 
and  rheumatic  cases.  *'  It  may  be  employed  in  the  form  of  solu- 
tion in  alcohol,  in  the  proportion  of  one  or  more  grains  to  th^ 
drachm,  and  in  ointment,  made  according  to  the  following  prescrip- 
tion :  ft  aconilinas  gr.  ii.  Alcohol,  gtt  vj«  tere  opiime  et  aide  axung. 
5j.  uijiat  unguent.  The  object  of  adding  the  alcohol  is  to  prevent 
the  aconitine  from  forming  a  thick  compound  with  part  of  the  lard, 
which  renders  it  difficult  to  make  a  proper  ointment."  The  pro- 
portion of  the  alcaloid  may  be  increased  to  four  or  five  grains  to 
the  drachm,  if  necessary.  In  one  case  of  unusually  severe  tie 
dmUouretix^  eight  grains  to  the  drachm  are  stated  to  have  been 
prescribed  with  the  greatest  advantage. 

<'  The  best  manner  of  applying  the  ointment,  is  simply  to  rub  a 
small  part  of  it  over  the  whole  seat  of  the  affection,  till  the  pain  be 
either  for  the  time  removed,  or  until  the  full  effect  upon  the  cuta- 
neous nerves,  above  described,  be  brought  about ;  and  the  friction 
should  be  repeated  three  or  four  times  'or  more  frequently  in  the 
day,  according  to  the  efi*ect  produced  upon  the  disease.  The  propor- 
.  tion  of  the  aconitine  ought  to  be  increased  at  every  second  or  third 
friction  ;  and  the  same  rule  elsewhere  laid  down  in  regard  to  the 
action  of  veratria  and  delphinia,  also  holds  good  in  the  present  in- 
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•tanoe,  namely^  that  unless  the  friction  occasion  a  full  deTd<^>eiiieiit 
of  the  peculiar  impressions  caused  by  the  aconitine  when  rubbed 
on  the  skin,  no  benefit  whatever  is  to  be  looked  for  from  its  employ- 
mentr  It  ought  not  to  be  applied  if  there  be  the  slightest  ab- 
rasion of  the  skin,  and  it  must  never  touch  any  of  the  mucous 
membranes. 

For  hospital  and  dispensary  practice,  I)r  TumbuU  recom* 
mends  an  ammoniated  extract  of  aconite  as  being  equally  effica- 
cious, though  not  so  pleasant  to  the  eye.  The  sensations  in  the 
part  to  which  it  is  applied  are  rather  more  pungent ;  a  drcum- 
stance  which  probably  arises  from  the  extract  coutainiuff  whai 
u  called  the  acrid  principle  of  the  plant,  as  well  as  the  lucaloid 
itoel& 

Having  thus  laid  before  our  readers  all  the  new  information 
contained  in  the  work  under  consideration,  we  deem  it  but  just 
to  state,  that  we  entertain  the  same  scepticism  regarding  theef* 
ficacy  of  delphinia  and  aconitine  as  therapeutic  agents^  which  we 
formerly  expressed  respecting  veratria. 

'    In  conclusion,  we  must  observe,  that  Dr  Tumbull  should  not 
attempt  to  write  prescriptions  in  Latin. 


A&T.  V. — Remarks  on  the  Unity  of  the  Body^  as  illustrated 
by  some  of  the  more  striking  Phenomena  of  Sympathy^  both 
mental  and  corporeal^  with  a  view  of  enlarging  the  grounds, 
and  improving  the  application^  of  the  ConstiisUianal  Treats 
ment  of  local  Diseases.  By  Geokge  Macilwaik,  Menber 
of  the  Royal  College  of  Surgeons,  Fellow  of  the  Royal  Me- 
dical and  Chirurgical  Society,  Surgeon  to  the  Finsbury  Dis- 
pensary, &c.  &c.    8vo.    London,  1836«  pp.  xii.  and  294. 

The  great  fault  of  this  book  is  the  diffuse  style  in  which  it  is 
written ;  a  fault  which  is  leas  easily  overlooked  in  the  preeeat 
day,  when  the  time  of  the  mask  industrious  reading  man  of  the 
pvofbaaion  is  scarcely  sufficieiit  to  enaUe  him  to  overtake  the 
additional  information  which  is  daily  offered  him  in  all  defiari* 
ments  of  the  sciences  connected  with  medicine.  That  a  certaiii 
degree  of  diffiiseness  may  be  necessary  in  a  lecture  delivered  to 
junior  students,  whose  attention  is  called  for  the  first  time 
to  a  subject,  we  may  be  inclined  to  admit,  but  the  case  is  idter«> 
ed  when  the  lecturer  assumes  the  character  of  an  author,  and 
comes  forward  to  remove  the  diffiailties,  correct  the  errors,  or 
enlighten  the  ignorance  of  his  brethren.  On  such  oocasione  it 
is,  morally  speaking,  incumbent  upon  the  writer  to  state  his  views 
with  all  the  brevity  possible  which  is  consistent  with  perspicui- 
ty, and  to  consider  every  unnecessary  word  which  he  uses  as 
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tantamoiint  to  the  robbiDg  bis  readers  of  so  much  time  and  con- 
sequently of  so  much  additional  information,  which  they  might 
otherwise  have  obtained.  While  we  have  mentioned  this  most 
striking  defect  of  Mr  Macilwain^s  work,  we  by  no  means  intend 
to  say  that  it  is  the  only  one.  On  the  contrary,  there  is  an  en- 
deavour made  throughout  to  elevate  common-place  observations 
into  original  views,  and  facts  of  cvery-day  occurrence  into  wonders, 
in  consequence  of  which  an  individual  who  should  commence 
his  study  of  the  subject  with  the  present  work,  would  be  led  to 
imaf^ne  that  physicians  were  indebted  for  all  their  information 
in  the  matter  to  Mr  Macilwain,  or  at  least  to  him,  his  magnue 
Apoilo  Mr  Abemethy,  and  Mr  John  Hunter,  and  that  Hoffmann, 
Bega,  and  Whytt  had  never  written.  With  these  preliminary 
observations,  we  shall  briefly  notice  the  contents  of  the  volume. 

The  volume  consists  of  a  preface,  six  chapters,  an  introduc- 
tory discourse  to  some  lectures  on  clinical  surgery,  a  tabular 
view  of  sympathies,  and  a  postscript.  The  preface  and  first 
chapter  contain  merely  preliminary  remarks  of  an  uninteresting 
nature. 

In  the  second  chapter,  affcer  stating  the  difficulty  of  making 
a  scientific  classification  of  the  sympathies  of  the  body*,  Mr  Mac-* 
ilwain  divides  them,  for  the  sake  of  convenience,  into  general 
and  particular.  His  description  of  the  former  we  give  entire, 
as  a  specimen  of  his  style. 

*'  By  common  or  general  sympathy,  I  mean  that  sympathy  of 
the  whole  with  all  its  parts,  demonstrated  by  the  multiform  and 
interesting  phenomena,  usually  included  in  the  term,  constitutional 
irritation, — a  sympathy  peculiar  to  no  organ,  but  common  to  every 
structure  in  the  body ;  seen  alike  in  primary  affections  of  the  ner- 
vous, respiratory,  and  circulating  systems ;  the  whole  of  the  chy- 
lopoietic  viscera,  the  urinary  and  generative  organs ;  in  glandular 
structures,  whether  absorbing  or  secrethig  organs ;  in  skin,  mus- 
cle, bone,  tendons,  ligament,  cartilage,  and  in  the  cellular  tissue, 
whether  this  be  expanded  into  sheets  of  membrane,  or  employed  in 
the  more  common  office,  as  a  connecting  medium  ;  a  sympathy, 
which,  though  more  marked  in  some  instances  than  in  others,  as  in 
the  effects  of  teething  and  in  symptomatic  fever,  is  nevertheless 
seen  in  greater  or  less  degree  in  almost  every  malady  presented  to 
the  physician  or  surgeon.  The  great  example  of  that  unity  to 
which  all  the  sympathies  contribute  it  is  as  it  were  the  focal  cen- 
tre around  which  these  sjrmpathies  revolve,  and  the  point  in  whidi 
their  converging  influences  meet  for  the  preservation  of  the  body ; 
a  chain  connecting  all  parts  by  the  particular  or  individual  sympa- 
thies, some  of  which  we  are  next  to  examine  " — Pp.  16,  17. 

In  the  above  turgid  passage,  abounding  in  metaphor  and  per- 
sonification calculated  to  mislead,  we  can  discern  nothing  but 
an  assertion  of  the  unity  of  the  body,  which  might  have  been 
clearly  expressed  in  a  single  brief  sentence. 
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Mr  Macilwain  divides  particular  sympathies  into  stractaral, 
functional,  intermediate,  those  of  mechanical  relation,  that  of 
absorbent  glands,  anomalous  sympathies,  and  those  of  idioqrn- 
crasy.  To  this  arrangement  he  by  no  means  adheres,  but  mixes 
his  remarks,  as  association  by  no  means  the  most  natural, 
seems  to  have  connected  them  in  his  mind.  The  greater  part 
of  the  second,  the  whole  of  the  third,  fourth,  and  fifth  chap- 
ters, are  devoted  to  a  statement  of  facts,  reasoning  and  opinions 
concerning  them,  exhibiting  anything  but  lucid  order. 

In  the  sixth  chapter,  Mr  Macilwain  considers  sympathy  as 
applied  to  the  history  and  treatment  of  disease.  This,  though 
not  free  from  the  usual  defects,  appears  to  us  the  best  part  of 
the  work.  In  it  Mr  Macilwain  is  much  less  declamatory.  The 
facts  themselves,  though  neither  new  nor  well  arranged,  are  in- 
teresting, and  may  be  useful  to  the  student  or  junior  practi- 
tioner. The  cases  are  instructive,  and  calculated  to  make  an 
impression  on  the  mind  of  the  reader,  especially  those  illustrate 
ing  the  effects  of  the  abuse  of  mercury  in  producing  affections 
resembling  syphilis* 

The  discourse  which  is  appended  to  the  sixth  chapter  was 
delivered  as  an  introduction  to  some  lectures  on  clinical  surgery. 
A  few  copies  were  formerly  put  in  circulation,  and,  both  from  its 
being  well  received,  and  its  bearing  upon  the  constitutional 
treatment  of  local  diseases,  he  was  induced  to  include  it  in  the 
present  volume.  It  contains  many  useful  advices  to  studeiitSy 
and  a  vindication  of  the  doctrines  taught,  by  Mr  Abernethy. 

In  taking  leave  of  this  work,  we  would  observe,  that,  though 
the  views  are  not  original,  and  are,  moreover,  as  we  have  already 
remarked,  clothed  or  rather  obscured  by  a  defective  style,  they 
appear  to  have  been  the  result  of  much  thought  and  obser- 
vation. 


Art.  VI. — 1.  Observations  on  the  Local  Diseases  termed  Ma^^ 
liffnant.  By  Benjamin  Travers,  F.  IL  S.,  Surgeon  to 
St  Thomas'^s  Hospital,  and  President  of  the  Medico-Chirur- 
gical  Society.  Part  I.  and  II.  (Medico-Chirurgical  Trans- 
actions, Vol.  XV.  p.  195  and  228.)     London,  1829. 

2*  Pathological  Anatomy.  Illustrations  of  the  Elemeniafy 
Forms  of  Disease.  By  Robert  Carswell,  M.  D., 
Professor  of  Pathological  Anatomy  in  the  University  of 
London,  &c.  &c. — Fasciculus  Second  and  Thirds  Carcino^ 
ma.  Lond.  1833. — Fasciculus  Fourth^  Melanoma.  Lond. 
1834. — Fasciculus  Fifths  Softening,  Lond.  18?34. — Fascia 
ctUus  Sixths  Hemorrhage.  Lond.  1834. — Fasciculus  Seventh^ 
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MwiifimHon.  LondL  18S5 — Foideuhu  Eighih,  Pu9.  LmicL 
18SB.— Faseicuhis  Ninth,  Hypertrophy.  Lond  \96^.—Fa$' 
cicultM  Tenth,  Atrophy,     Lond.  1836. 

SiNC£  tbe  period  when  we  noticed  the  appearance  of  the  first 
number  of  the  present  work,  the  author  has  made  great  progress 
in  his  undertaking  ;  and  has  already  supplied  the  pathological 
student  with  illustrations  of  the  most  important  morbid  changes 
incident  to  the  organic  elements  of  the  animal  body.  These 
consist,  as  will  be  seen  by  the  examination  of  the  contents  of  the 
respective  fasciculi  or  numbers  of  his  work,  of  Cancer,  MeUno* 
ma,  or  the  Black  Degeneration,  Softening,  Hemorrhage,  Mor-« 
tification,  Suppuration,  Hypertrophy,  apd  Atrophy.  Of  the 
peculiar  merits  of  each,  we  shall  eiideavour  to  take  a  short 
view.  As,  however,  we  cannot  at  present  expect  to  do  justice 
to  the  whole,  we  propose  to  consider  the  second  and  third  num- 
bers on  Cardnanm,  and  tbe  Elssay  of  Mr  Travers  on  tbe  aame 
subject 

]Jr  Carswell  proceeds,  in  the  second  number  of  his  work,  to 
illustrate  the  physical  and  anatomical  characters,  and  the  physio^ 
logical  and  pathological  eflects  of  those  tissues  to  which  the  name 
of  Heterologous  has  been  applied.  The  distinguishing  charac- 
ter of  these  growths  or  morbid  products,  it  is  known,  consists  in 
the  presence  of  a  (laid  or  solid  substance,  different  from  any  of 
those  fluids  or  soUds  which  enter  into  the  composition  of  the 
organic  elements  of  the  animal  body.  Thus,  while  tubercle  and 
tubercular  matter  is  chiefly  a  modification  of  albumen,  with  or 
without  gelatine  and  fibrine,  it  is  the  character  of  cancer,  medul- 
lary sarcoma  and  fungus  hcematodes,  to  consist  principally  of 
a  substance  or  substances  which  do  not  enter  into  the  composi- 
tion of  the  organic  elements  of  the  animal  body,  but  which  pre- 
sent chemical  characters  totally  different  from  any  of  those  prin- 
ciples  of  which  the  animal  tissues  consist. 

This  distinction  Dr  Carswell  adopts ;  and,  agreeably  to  its 
principles,  refers  to  the  class  of  Heterologous  Formations,  the 
diseases  designated  by  the  following  names ;  viz.  Carcinoma,  or 
the  forms  of  cancerous  disease.  Melanoma,  or  the  black  deposit, 
Pyonoma,  Tyroma,  and  Liihoma,Q(r  the  calcareousimpregnation. 

Under  the  first,  as  a  genus  named  Carcinoma,  Dr  Carswell 
comprehends,  Ist,  All  those  forms  of  morbid  change  of  structure 
to  which  the  general  name  of  Scirrkus  has  been  applied;  2d, 
Pancreatic,  Mammary  and  Medullary  Sarcoma  ;  and  Sd,  Fun-- 
gU8  haematodes.  For  this  association  of  these  forms  of  mor- 
bid product  Dr  Carswell  assigns  the  following  reasons.  In  the 
^rst  place,  however  much  they  may  differ  from  each  other  in 
the  subsequent  periods  of  their  progress,  they  often  present  in 
the  early  periods  of  their  formatioii  certain  common  characters ; 

VOL.  xLvi.  no.  1S9-  c  g 


458         Mr  Trovers  and  Dr  Carswell  on  Carcinoma, 

necondly^  all  of  them  tenninate  in  the  gradual  destruction'  or 
transformation  of  the  tissues  which  they  attack  ;  thirdly^  all  of 
them  have  a  tendency  to  affect  several  organs  in  the  same  in* 
dividual ;  and,  fourthly^  all  of  them  possess,  though  in  vari- 
ous degrees,  the  same  reproductive  character,  or  the  faculty  of 
producing  a  new  animal  substance  similar  to  their  characteristic 
matter. 

Upon  considering  with  greater  minuteness  the  physical  and 
anatomical  characters,  and  physiological  properties  of  these  varie- 
ties of  morbid  growth,  Dr  Carswell  finds  that  they  present  cer- 
tain differences  from  each  other,  which  show  that  they  must  be 
distinguished  into  subordinate  species.  Thus  the  Heterolo- 
gous deposit  by  which  chiefly  they  are  characterized  may  occur 
in  two  different  states.  In  the  first  it  has  little  or  no  tendency 
to  become  organized;  its  shape  and  arrangement  are  deter- 
mined chiefly  by  external  circumstances ;  and  its  formation  and 
subsequent  growth  depend  on  the  nutritive  function  of  the  or- 
gan in  which  it  takes  place.  In  the  second  case,  on  the  other 
hand,  the  heterologous  deposit  evinces  a  greater  or  less  ten- 
dency to  become  organized ;  and,  though  the  shape  and  arrange- 
ment which  it  at  first  assumes,  may  depend  on  external  circum- 
stances, it  possesses  inherent  properties,  by  means  of  which  its 
subsequent  arrangement  and  progressive  enlargement  are  ac- 
complished, independent  of  the  circulation  of  the  organ  in  which 
it  appears^  except  in  so  far  as  the  vessels  of  this  organ  may  be 
n^de  to  farnish  the  materials  of  its  growth,  which  are  thus  di- 
verted from  the  proper  destination  to  one  which  is  morbid,  and 
in  some  degree  accessory  and  parasitical. 

Upon  the  principle  now  indicated,  Dr  Carswell  distinguishes 
Carcinoma  into  two  species.  Scirrhoma^  or  inorganic  cancer, 
and  Cepkalomaj  or  organized  Cancer. 

Of  Scirrhoma^  again,  several  different  varieties  are  distin- 
guished according  to  the  relative  quantity  of  the  heterologous 
deposit,  the  manner  in  which  it  is  distributed,  and  the  differ- 
ence in  colour  and  consistence  which  it  presents, — !«/,  When  it 
is  collected  in  numerous  points  in  the  form  of  hard,  gray  se- 
mitransparent  matter,  intersected  by  a  dull-white  or  pale  straw- 
coloured  fibrous  or  indurated  cellular  tissue,  it  constitutes  the 
form  usually  denominated  Scirrhiis,  2(f,  When  it  assumes  a 
regularly  lobulated  arrangement,  so  as  to  present  when  divided 
an  appearance  similar  to  a  section  of  the  pancreas^  it  constitutes 
that  variety  of  malignant  tumour  named  by  Mr  Abemethy  pan- 
creatic sarcoma.  Sdy  It  may  be  disseminated  uniformly  through 
the  texture  of  an  organ,  which  it  thus  converts  into  a  firm  sub- 
stance resembling  raw  or  boiled  pork ;  it  constitutes  the  lardace- 
ous  tissue  of  the  French.  4/A,  lastly^  It  may  assume  the  ap- 
pearance of  firm  jelly,  and  be  collected  in  masses  of  different 
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sizes  in  numerous  cells,  and  it  then  constitutes  the  Colloid  or 
glue-like  natter  of  Laennec,  or  the  Gelatiniform  or  Areolar 
cancer  of  M.  Cru^eilhier. 

The  physical  and  anatomical  characters  of  these  several  forms 
of  morbid  production,  with  their  effects  on  the  organs  attacked, 
are  beautifully  and  accurately  illustrated  in  the  first,  second,, 
third,  and  fourth  plates  of  the  second  number,  and  in  the  first 
plate  of  the  third  number.  From  the  specimens  represented 
by  these  delineations  it  appears  that  the  scirrhous,  lardaceous, 
and  mammary  forms  of  heterologous  growth  may  exist  in  the 
different  tissues  of  the  same  organ  (Plate  I. ;)  that  the  scir« 
rhous  structure  may  pass  to  that  of  mammary  sarcoma^  the  mamp- 
mary  to  the  medullary,  and  the  latter  to  the  ha^matoid  fungus, 
and  that  the  scirrhous,  lardaceous,  mammary,  medullary  fun-» 
goid  and  haematoid  structures  may  be  all  colnbined  in  one  or- 
g^n,  Plate  II.  fig.  3.  It  further  appears,  from  the  first  figure 
of  the  fourth  engraving,  that  the  cerebriform  or  encephaloid  tu- 
mour is  merely  a  more  advanced  stage  of  that  which  was  pre- 
viously the  lardaceous  or  mammary  structure,  and  that  the 
Erincipal  circumstance  in  the  progressive  transition  from  the 
itter  to  the  former  condition  is  the  developemcnt  of  new  ves- 
sels^ the  efiusion  of  blood  or  bloody  serum,  and  the  liquescence 
or  softening  of  the  matter  of  the  tumour  by  the  admixture  of 
these  fluids  with  it. 

To  the  head  of  Cepfuiloma^  or  that  form  of  cancer  presenting 
the  tendency  to  organization,  Dr  Carswell  refers  the  following 
varieties.  The^r^  is,  when  the  heterologous  deposit  presents 
the  appearance  of  firm  coagulable  lymph  or  fibrine  deprived  of 
the  red  colouring  matter  of  the  blood,  and  possessing  a  uniform 
fibrous  or  lobulated  arrangement,  with  a  certain  degree  of  trans- 
parence and  vascularity,  constituting  the  common  vascular  or 
organized  sarcofna  of  Mr  Abemethy.  In  this  case,  the  hete- 
rologous deposit  is  generally  accumulated  in  a  mass  more  or  less 
bulky,  in  which  few  or  no  traces  of  the  proper  substance  of  the 
affected  organ  are  recognized.  In  the  second  case,  the  hete- 
rologous deposit  may  be  uniformly  disseminated  through  the  tex- 
ture of  an  organ,  and  thus  convert  it  into  a  substance  resem- 
bling a  section  of  the  mammary  gland,  or  the  udder  of  the  cow 
when  boiled,  constituting  the  mammary  sarcoma  of  Mr  Aber- 
nethy.  In  the  third  case,  the  character  of  the  tumour  seems 
to  be  derived  chiefly  from  the  colour  and  consistence  by  which 
it  is  distinguished,  the  former  being  generally  some  variety  of 
light  or  pale-red,  and  the  latter  being  soft  and  pulpy.  This 
variety,  according  to  Dr  Carswell,  corresponds  to  the  medul- 
lary sarcoma  of  Mr  Abernethy,  the  cerebriform  or  encephaloid 
matter  of  M.  Laennec,  the  Sf)Ofigoid  Inflammation  of  Mr  Allan 
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Burnt,  the  milt-like  tumour  of  the  elder  Dr  Monro,  the  Mofi 
cancer  of  ▼ariout  authors,  and,  as  to  one  organ,  the  pulpy  tes- 
ticle of  Dr  Baillie.  As  the  latter  yariety  of  the  disease  is  that 
in  which  traces  of  vascular  organisation  are  most  distinct,  and 
as  the  coats  of  the  vessels  distributed  through  the  new  substance 
are  extremely  delicate,  their  circulation  is  readily  interrupted, 
congestion  and  hemorriiage  ensue,  and  the  extravaaated  blood 
is  often  mixed  with  the  brain-like  product,  so  as  to  form  a  soft 
blood-coloured  fungous  mass.  This  circumstance  has  induced 
Mr  Hey  and  Mr  Wardrop  to  apply  to  this  variety  of  Cepka* 
loma  the  distinctive  appellation  of  Fungus  Haematodef^  and 
Sir  Astley  Cooper  that  of  Fungoid  Disease* 

The  distinctive  characters  of  these  varieties  of  Cephaloma^ 
as  contrasted  with  those  of  scirrhoma,  are  very  happily  illustmu 
ed  in  the  second  plate  of  the  third  number  of  the  present  work. 

It  must  not  be  imagined,  notwithstanding  the  distinetiona 
now  established,  that  it  is  always  practicable  to  recognise  them 
with  funlity  in  all  cases  of  heterologous  deposits,  and  the  dis- 
organisation thence  resulting.  The  circumstance  already  men* 
tioned  of  the  occurrence  of  the  scirrhous  and  lardaceous  struc- 
tures on  the  one  hand,  and  the  mammary,  medullary,  and  fiin* 
goid  on  the  other,  in  the  same  organ,  and  the  transition  from 
the  former  to  the  latter,  with  other  circumstances  of  the  same 
description,  adduced  by  Dr  Carswell  himself,  show  that 
it  is  not  Always  easy  to  distinguish  the  varieties  of 
Scirrhoma  from  those  of  Cephaloma ;  and  that  occasionally 
a  form  of  tumour,  which  at  one  stage  of  its  progress  must, 
according  to  the  distinction  of  Dr  Carswell,  belong  to 
Scirrhoma^  will  at  a  subsequent  stage  of  its  career,  refer  itself  to 
the  head  cyf  Cephaloma.  Thus,  while  the  first  figure  of  the  se- 
cond plate  of  number  second  represents  the  transition  of  sdr- 
rhous  to  mammary  sarcoma^  of  mammary  to  the  medullary,  and 
of  the  latter  to  the  hematoid,  while  Dr  Carswell  refers  the 
mammary,  the  medullary,  and  the  hematoid  equally  to  the  head 
of  Cephaloma^  it  clearly  results  that  Scirrhoma  must,  in  certain 
cases,  as  in  the  pre^ation  from  which  the  delineation  now  giv^ 
en  is  taken,  become  at -an  ulterior  stage  of  its  progress  Cephas 
hma.  From  this  fact  it  would  fiirther  result,  if  the  other  dis- 
tinctions regarding  the  respective  absence  or  presence  of  organi- 
sation in  each  be  well  fiounded,  that  the  tumour,  which  at  one 
period  presents  few  or  no  traces  of  organisation,  may,  at  a  sub- 
sequent period,  give  very  distinct  indications  of  this  quality. 
These  difficulties  Dr  Carswell  candidly  admits,  and  states  them 
in  the  fi^wing  terms. 

'*  Bat  although  J  have  said  that  the  essential  difference  between 
the  two  species  consists  in  the  former  having  little  or  no  tendency. 
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the  latter  ( Cephaloma)  a  greater  or  less  tendency  to  become  <H*ga- 
niaed,  it  is  by  no  means  always  easy,  nay,  it  is  sometimes  iropos* 
mble,  to  draw  a  distinct  line  of  separation  between  them ;  for  the 
heterologous  deposit^  when  first  formed^  and,  indeed^  for  a  consi- 
derable time  after  its  formation,  does  not  furnish  us  with  any 
aigna^  which  show  that  it  will  or  will  not  become  organized.  We 
cannot  determine  what  these  properties  are»  by  means  of  which  it 
is  afterwards  to  assume  a  definite  arrangement^  or  to  possess  with** 
in  itselfthe  powers  of  contributing  to  its  subsequent  devclopement. 
These  facts  may  be  illustrated  by  the  two  followiug  circumstances ; 
]W.  The  heterologous  deposit  may  exist,  as  I  have  described  it,  in 
the  form  o£  scirrhus,  pancreatic  sarcoma^  or  the  lardaceous  tissue, 
without  its  presenting  any  trace  of  organization  ;  the  textures  which 
invades  being  gradually  destroyed  by  its  presence,  and  both  uU 
timately  converted  into  a  soft,  granular,  pulpy  or  liquid  mass,  of 
the  colour  or  consistence  of  cream  or  milk.  2J,  The  same  deposit 
may  exist  under  the  same  forms  as  those  I  have  just  named ;  but 
it  undergoes  changes  of  an  opposite  kind,  that  it  is  to  say,  it  aa* 
aumes  thecharacters  of  the  mammary  or  medullary  sarcoma^  becom* 
ing  more  or  less  soft  and  vascular,  and  frequendy  terminating  in 
hen»orrhage  by  the  rupture  of  its  vessels,  or  in  that  state  ceJled 
Jwnffu  htBnuUodes." 

To  the  same  effect  Dr  Carswell  afterwards  continues  in  the 
following  manner. 

'*  Numerous  examples  might  be  given  of  scirrhus,  medullary 
sarcoma,  Kndjungus  kcematodes,  as  they  are  commonly  called,  origi- 
Dating  in  the  same  morbid  state,  and  passing  successively  from  the 
one  into  the  other  in  the  order  in  which  I  have  named  them*     In« 
deed,  we  often  meet  with  all  the  varieties  which  I  have  enumerat- 
ad  of  both  species,  not  only  in  different  organs  of  the  same  indivi* 
dual,  buteven  in  a  single  organ.     And  of  so  much  importance  does 
it  appear  to  me  to  establish  this  fact,  that  the  coloured  representa- 
tions of  Carcinoma  in  the  present  fasiculus  have  been  given  almost 
exclusively  with  this  view.     If  such  are  the  successive  changes  ob« 
served  to  take  place  in  carcinoma,  the  distribution  of  the  disease 
into  species  and  varieties  may  be  considered  by  some  to  be  of  lit* 
tie  importance.     Such,  however,  cannot  be  the  case,  for  we  know 
that  the  curability  of  a  disease  often  depends  on  the  time  at  which 
a  remedy  is  employed,  or  varies  with  the  state  or  period  of  the  dia- 
ease;  and,  therefore,  it  is  obvious  that,  whatever  means  may  be 
adopted  for  the  cure  of  carcinoma,  we  can  form  no  precise  opinion 
as  to  the  relative  efficacy,  unless  the  particular  condition  or  variety 
of  the  disease  be  kept  in  view.     And  it  is  far  from  being  an  unim- 
portant fact,  that  several  of  the  varieties  of  both  species  of  card- 
noma  differ  materially  from  one  another,  as  regards  the  comparative 
rapidi^  of  the  developement,  as  well  as  their  reproductive  tenden- 
cy.    Thus,  in  both  these  respects^  the  pancreatic  differs  from  the 
lardaceous,  the  lardaceous  from  the  mammary,  and  the  mammary 
fl^om  the  medullary  sarcoma;  the  first  often  remaining  stationary 
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for  a  long  space  of  time,  months  or  years ;  the  last  freqneody  ac- 
qairing  its  maximum  of  bulk  in  a  few  weeks,  and  when  removed 
being  sometimes  reproduced  with  a  degree  of  rapiditj,  whid  is 
never  observed  in  any  of  the  other  varieties.     It  may  be  aaid,  that 
the  more  the  varieties  of  both  species  of  carcinoma  partake  of  the 
characters  of  the  analogous  formations,  via.  the  ceUolar,  oeHalo- 
fibrous,  and  fibrous  tissues,  they  are  caeieris  paribus  the  ksa  rapid  in 
their  developement,and  the  less  in  their  tendency  to  be  reprodooed." 
These  observations  demonstrate  the  extreme  difficulty  of 
framing  distinctions  among  the  several  forms,  in  which  carcino- 
matous disease  may  present  itself,  and  prove  either  that  we  have 
not  yet  collected  a  sufficient  number  of  these  varieties  to  enable 
the  pathologist  to  form  a  correct  classification,  or  that  the  sub- 
ject of  malignant  heterologous  growths  is  one  which,  in  its  com- 
plicated, multifarious,  and  diversified  ramifications,  bids  defiance 
to  the  artificial  restraints  of  the  systematic  nosologist     From 
the  classification  now  proposed  one  evil  results.     We  allude  to 
the  circumstance  that,  though  Dr  Carswell  refers  proper  cancer 
$xkd/ungu9  fuBtnatodes  to  the  respective  heads  of  Scirrhoma 
and  Cephaloma^  it  is,  nevertheless,  a  natural  result  of  his  prin- 
ciples   now  stated,   that  the  former  passes   into  the  latter ; 
and  we  are  thus  at  one  blow  deprived  of  all  these  diagnostic 
marks,  between  these  two  diseases  hitherto  believed  to  be  distinct, 
which  have  been  taught  by  the  most  able  and  experienced  mas- 
ters in  the  profession.     To  this  inconvenience,  however,  we  shall 
make  no  objection,  if  it  be  subsequently  confirmed  by  the  fiurts 
of  pathology  and  morbid  anatomy. 

Carcinomatous  matter,  Dr  Carswell  proceeds  to  inform  his 
reader,  when  traced  in  its  mode  of  origin,  may  be  either 
a  product  of  nutrition  or  of  secretion.  In  the  former  case,  it  is 
deposited  as  the  nutritive  element  of  the  Uood,  in  the  molecu- 
lar or  interstitial  structure  of  the  tissue  or  organ  in  which  it  is 
found.  In  the  latter  case  it  is  deposited  on  the  free  surface  of 
a  membrane,  after  the  manner  of  a  secretion. 

The  mode  in  which  the  carcinomatous  matter  is  deposited 
in  the  molecular  structure  of  organs,  Dr  Carswell  finds  to  be 
roost  easily  observed  in  the  progressive  occupation  of  the  liver 
and  stomach  with  this  heterologous  deposit. 

In  the  former  organ  it  first  affects  one  or  more  acinic  in  which 
its  presence  banishes  the  red  or  orange-colour  natural  to  these 
bodies,  and  substitutes  a  pale  milk-white  or  straw  tint,  with  an 
increase  in  their  degree  of  consistence.  The  shape  and  siae  of 
the  octfsf ,  in  the  meantime,  however,  remain  unaltered ;  and 
this  circumstance,  with  the  change  in  colour  and  consistence, 
must  be  regarded,  Dr  Carswell  observes,  as  a  satisfactory 
proof,  that  the  foreign  substance  or  heterologous  matter  is  in- 
troduced into  their  substance  in  the  same  order,  and  by  the  same 
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channel  as  the  normal  element  of  nutrition, — of  which,  in  this 
morbid  state,  it  then  hecomes  the  representative. 

As  the  aemi  are  thus  transformed  into  the  heterologous  mat- 
ter by  their  coalescence,  they  form  groups  of  three,  four,  ten,  or 
twenty,  the  junction  of  which  forms  tumours  varying  in  size  from 
that  of  a  hemp  seed  to  that  of  a  cherry  or  an  apple.  At  a  more  ad- 
▼anced  sta^e  of  the  process,  the  natural  structure  of  the  liver 
having  entirely  disappeared,  with  further  coalition  of  the  smaller 
tumours,  the  whole  is  converted  into  a  uniform  lardaceous  mass, 
or  into  one  or  other  of  the  substances  belonging  to  either  of  the 
species  of  carcinoma. 

In  the  instance  of  the  stomach,  the  progressive  deposition  of 
the  heteroh^us  matter  is  most  easily  seen  in  the  muscular  coat,* 
the  fibres  of  which  become  pale,  and  more  firm  and  consistent 
than  natural*  The  progress  of  these  changes  is  well  illustrated 
by  the  first,  second,  and  third  plates  of  the  second  number. 

The  deposition  of  heterologous  matter  by  secretion,  Dr 
Carswell  admits  to  be  a  distinction  more  nominal  than  reaL 
The  free  surfaces,  in  which  the  deposits  are  observed  most  usually 
to  take  place,  are  those  of  the  pleura  and  petitofUBum.  As  they 
may  be,  and  often  are,  deposited  on  these  surfaces  in  the  form  of  tu- 
mours, vary  ingin  size  from  peas  to  cherries,  and  from  the  volume  of 
a  plum  to  that  of  an  orange,  and  consisting  of  matter  resembling 
pork,  the  mammary  gland,  brain,  or  a  mixture  of  brain,  fibrine, 
and  blood,  yet  without  any  cognizable  change  in  the  surface  or 
substance  of  the  membrane  on  which  they  are  deposited,  the 
author  arrives  at  the  conclusion,  that  the  source  of  these  hetero- 
logous products  is  the  blood,  and  that  from  this  fluid  they  are 
deposited  in  the  manner  of  a  secretion.  He,  therefore,  argues, 
jthat  their  appearance  in  the  situation  now  specified  cannot  de- 
pend upon  any  local  cause,  and  that  it  is  only  reconcilable  with 
the  idea  of  a  general  impregnation  of  the  blood  with  the  matter 
secreted. 

Having  in  this  manner  proved  the  emstence  of  carcinomatous 
matter  ia  the  blood,  in  cases  in  which  it  is  deposited  in  the  free 
surfaces  of  the  serous  membranes,  Dr  Carswell  argues  that  it 
not  only  exists  but  is  also  formed  in  that  fluid ;  and  as  strong 
evidence  of  the  justice  of  this  conclusion,  he  adduces  the  fol- 
lowing facts.  Istf  Carcinomatous  matter  is  found  within  the 
vessels  which  ramify  in  carcinomatous  tumours,  or  in  their  im- 
mediate vicinity.  2d,  Carcinomatous  matter  is  found  in  the 
vessels  of  a  portion  or  of  the  whole  of  an  organ,  to  the  former 
of  which  the  substance  is  exclusively  confined,  and  may  be  tra- 
ced from  the  trunks  into  the  branches  and  capillaries,  ikl^  That 
it  is  found  in  vessels  having  no  direct  communication  with  an 
organ  aflected  with  the  same  disease,  as,  for  instance,  when  it  is 
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oonfiiMd  to  *  tmall  cslcnt  of  die  oMa  p&ha^.  Aikd  JimtU^ 
and  iutf^,  that  carciiHinatmis  matter  it  ibmd  in  Mead  wkicb 
has  been  effined  into  the  oeUnlar  tisauevand  on  the  sorface  of 
ovgant. 

The  lAMence  of  earrinomatova  matter  in  the  arteriee,  and  itm 
presence  in  the  Yeins  and  capillaries,  Dr  Oarswell  thinka  it  to 
be  ascribed  to  the  contractile  power  erf  the  former  Tesaela,  pr»- 
fenting,  nnder  ordinary  circumstances,  the  Uood  from  accofflii«« 
lating,  and  oonsequentlj  this  substance  from  being  deposited 
among  diem,  and  not  to  any  peculiarity  of  iuucdon  ezerciaed  by 
the  former. 

These  circumstances  lead  Dr  Carswell  to  maintain  the  fccts 
of  the  carcinomatous  deposition  being  dependent  upon  a  gene* 
nl  cause  affecting  the  whole  constitution,  and  to  oppose  die 
idea  that  it  is  a  disease  depending  on  local  caases,  or  on  sfasi 
affection  of  a  certain  order  of  tissues,  or  any  modification  of 
stnicture  or  organization,  as  has  been  attempted  by  several  pa* 
thdogists.  He  consequently  does  not  admit  its  greater  liabili- 
ty to  take  place  in  one  kind  of  organic  texture  more  than  mmk 
Uier,  unless  in  so  far  as  its  deposition  from  the  Uood  may  be- 
come more  prompt  and  easy  in  one  tissue  or  organ  than  another* 
This  Tiew  snows  in  what  manner  we  ate  to  understand  what  hmm 
been  named  the  cancerous  diathesis. 

The  readers  of  this  Journal  are  aware,  from  the  acosttnt   of 
Ae  able  essay  on  adventitious  stmctufts,  by  Dr  Hodgkin, 
given  in  the  thirty-fourth  volume  of  this  Journal,  (p.  164i,) 
that  the  dissections  of  that  physician  led  him  to  maintain,  tbaa 
scirrhous  medullary  sarcoma  and /uegus  haemmtodis^  are  faraa* 
ed  by  an  aggregation  of  pedunculated  cysts,  subsequently  coik» 
▼erted  into  tubercle,  with  more  or  less  consistence  in  their  contencm 
As  this  hypothesis  implies  in  the  formation  of  heterDlogons  ibr* 
mations  the  previous  existence  of  cysts,  a  cystiform  arrange* 
ment  in  the  part  or  parts  about  to  be  attacked  by  the  carchK>« 
matous  deposition,  and  appears  to  be  at  variance  with  the  doc- 
trines promulgated  by  Dr  Carswell,  the  latter  author,  admittn^ 
the  fact  of  a  cystiform  arrangement  in  several  instances  of  can- 
cer, contends,  however,  that  there  is  heie  no  new  principle  ae 
any  thing  irreconcilable  with  the  mode  in  which  he  represents 
heterolc^ous  deposits  to  take  place.    Cysts,  he  observes,  are 
merely  a  modification  of  a  serous  membrane ;  and  if  such  cyata 
be  developed  in  an  individual  already  impressed  with  the  car^ 
cinomatous  diathesis,  or  whose  blood  is  impregnated  with  can- 
cerous matter,  it  is  not  difiicult  to  perceive  that  this  matter  may 
be  as  readily  deposited  at  the  internal  surface  of  these  cysts,  aa 
at  the  free  surface  of  the  serous  membranes.      Dr  Carswell^ 
however,    further  contends,  that  carcinomatous  tuaoours    do 
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sot  dway»  origikiaM  in  cjrsts^  They  may  beftoniiMii  he  thinks 
in  the  cellular  ttaeue  exterior  to  the  eysto,  and  during  their 
growth  or  enlargement  project  inwards,  carrying  before  them»  at 
their  common  envelope^  the  internal  and  serous  lining  of  thelati* 
ter.  This  conclusion,  Dr  Carswell  thinks,  results  from  the 
Tiews  given  by  Dr  Hodgkin  himself  of  the  relatiTe. position  of 
the  cysts,  and  their  arrangement  in  the  tumours  dissected  by  hink 
They  are  found  in  the  fifteenth  volume  of  the  Medico-Chirnrgi« 
cal  Transactions,  p.  437  and  4S8,  FUte  IV.  and  V« 

Dr  Oarswell  further  Ulinks  that  the  hypothesis  advanced  by 
Dr  Hodgkin  implies  the  doctrine  of  the  local  origin  of  these 
hetercdogous  tumours.  This  we  do  not  perceive  tn  result  from 
the  hypothesis  of  the  latter  gentleman ;  and  though  we  do  not 
pretend  to  know  whether  Dr  Hodgkin  contemplated  such  a 
cenclusiimi  yet  we  should  think  that  he  never  could  have  meant 
that  it  was  to  be  deduced  from  the  views  given  by  him.  It  is 
doubtlcfss  the  fact,  that  at  the  57tb  page  of  bis  essay,  he  does  not 
express  his  opinion  as  to  the  previous  existence  of  the  oonstitHii 
tional  diathesis,  in  terms  sufficiently  explicit*  But  we  conceive 
it  would  be  impossible  for  any  one,  whatever  opinion  be  may 
entertain  of  the  local  origin  of  cancer,  to  believe,  in  opposiftiott  to 
the  multiplied  facts  daily  observed  by  physicians  and  surgeons^ 
that  such  diseases  as  medullary  sarcoma,  atfungu9  htematodei^ 
depended  on  any  other  than  a  general  cause  pervading  the  whole 
constitution.  In  all  other  respects,  it  appears  to  us,  that  the 
hypothesis  of  the  cystiform  arrangement  of  beterologons  tu^ 
mours  is  not  at  variance  with  the  doctrine  of  previous  diatherii^ 
since  it  is  quite  as  easy  to  imagine  the  diaihcM  to  be  capable 
of  producing  cysts,  as  to  be  capable  of  fNToducing  any  other  new 
or  heierolc^us  substance* 

To  the  arrangements  and  theories  proposed  by  Mr  Abetoe- 
thy,  M.  Andral,  and  M.  Cmveilhier,  Dr  Carswell  is  equally 
opposed.  The  first  he  regards  as  objectionable,  because  it  aa* 
signs  to  the  tumoura  an  origin  which  cannot  be  proved  of  all ; 
and  of  his  arrangement  he  dismproves,  as  one  whidi  asstgns  to 
some  of  the  growths  fictitious  enaracters,  while  it  confounds  un*- 
der  the  same  bead  diseases  essentially  different  and  even  oppo*- 
site.  The  criticism  is  severe,  but  within  certain  limits  it  is  well 
founded.  It  is  to  be  observed  in  extenuation,  however,  that> 
next  to  the  classification  proposed  by  Professor  Plenck,  which 
Mr  Abernethy  himself  states  he  had  not  seen,  the  Essay  on 
Tumours  was  the  first  attempt  in  modern  times  to  classify  these 
parasitical  growths  upon  accurate  anatomical  characters,  and 
the  approved  principles  of  modern  pathology.  The  errors  and 
defects  of  that  classification  we  are  enabled  to  recognise,  chiefly 
by  means  of  the  lights  which  its  author  supplied. 

The  same  indidgence  cannot  be  extended  to  M.  Andral, 
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whmt  melbod  of  anrangemeiit  is  still  more  justifiaUy  condemn- 
ed by  Dr  Carswdl,  as  established  on  characters  not  founded  on 
tuct^  and  ase^en  violating  the  principles  of  his  own  classification. 
It  is  certainly  a  remarkable  proof  of  the  illogical  characters  of 
the  distinctions  of  M.  Andrai,  that  he  classes  accidental  serous 
and  cellular  tissue  with  the  heterologous  products  of  Sctrf^us 
and  Fungu$  heemaiodes^  and  a  proof  not  less  remarkable  of  his 
disregard  to  precision^  that  he  maintains  that  sdrrhus  is  an  or- 
ganised tumour. 

The  opinion  of  Cruveilhier,  that  these  morbid  products  are 
seated  in  the  cellular  dement  of  the  proper  tissue^  and  not  in 
organs,  Dr  Carswell  also  controverts,  as  at  variance  with  the 
facts  adduced  and  illustrated  in  the  engravings  of  the  present 
work. 

.  In  the  present  observations  on  the  origin  and  nature  of  car* 
cinomatotts  tumours,  Dr  Carswell  makes  no  allusion  to  the  views 
of  Mr  Travers,  which  were  published  previously  to  those  of  Dr 
Hodgkin  in  the  first  part  of  the  same  volume  of  the  Medico- 
Chirurgical  Transactions.  It  roust  of  course  be  matter  of  opi- 
nion whether  it  come  within  the  limits  of  the  plan  adopted  by 
the  author  to  advert  to  all  or  even  the  majority  of  the  opinions 
entertained  on  any  given  subject;  but  as  the  observations  of  Mr 
Travers  turn  very  much  upon  the  question  of  the  local  or  gene- 
ral  character  of  cancerous  diseases,  and  as  they  appear  to  us  to 
aflbrd  one  of  the  most  satisfiictoiy  modes  of  reconciling  the  dis- 
cordant opinions  maintained  by  difl^erent  pathologists,  we  thank 
it  might  have  been  desirable,  to  possess  on  this  point  the  thonghcs 
of  one,  who  has  seen  so  many  varieties  of  heterologous  structure 
as  Dr  Carswell  has  done.  It  may  not  be  improper,  in  the 
meantime,  to  notice  brieflv  the  views  entertained  by  Mr  Tra- 
vers, and  to  consider  to  what  extent  they  accord  with  those  held 
by  die  partisans  of  each  side, — ^the  local  or  the  constitutional 
origin  of  cancer. 

We  must  begin  with  remarking,  that,  whatever  may  be  spe- 
culatively the  pathological  principles  of  difierent  surgeons,  the 
practice  of  all  of  them  leads  to  the  conclusion,  that  they  regard 
sdrrhus  and  cancer  as,  at  first  and  for  a  very  long  time,  a  dis- 
ease entirely,  local.  It  is  of  no  use  here  to  talk  of  exceptions  to 
general  rules,  modifications  of  the  disease,  constitutional  taint, 
and  similar  philosophical,  but  evasive,  explanations.  If  there 
be  any  necessary  connection  between  principles  and  practice, 
then,  so  long  as  the  surgeon  instructs  his  pupils,  that  he  must 
extirpate  by  the  knife  all  cancerous  tumours  which  are  situate 
in  parts  admitting  of  excision,  it  is  quite  clear  that  he  acts  on 
the  presumption*  that  the  disease  is  confined  to  the  single  locali- 
ty in  which  it  is  observed  ;  that  it  affects  no  other  region,  tissue, 
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ivr  organ ;  and  ihafe  when  so  removed,  there  is  no  reason  to  ap- 
prehend that  it  will  return.     To  the  views  of  these  pathologists 
theprinciples  explained  by  Dr  Carswell  are  completely  opposed. 
It  cannot  be  denied,  on  the  other  hand,  that  instances  of  the 
xecurrenee  or  the  reappearance  of  disease  denominated  cancer- 
ous by-  skilfiil  surgeons,  have  been  several  times  observed ;  and 
that  several  surgeons  maintain  that  it  is  useless  to  remove  many 
instances  of  cancerous  tumours  apparently  local    Nor  can  it  be 
denied  that  instances  of  external  and  apparently  local  scirrhus  or 
cancer  have  been  observed,  in  which  it  was  afterwards  found  that 
one  or  more  internal  organs  were  affected  with  the  same  depo* 
«it  at  the  time,  or  soon  after  the  time  of  its  external  appearance* 
-The  facts  of  this  class,  on  the  other  hand,  are  highly  favourable 
to  the  views  of  Dr  Carswell. 

It  must  be  further  observed,  in  the  third  place,  that  there  is 
a  dass  of  tumours  which  may  be  called  carcinomatoid,  which  all 
skilful  and  experienced  surgeons  admit,  betray  a  very  uniform  ten- 
dency, not  only  to  affect  several  organs  and  regions  of  the  body  si- 
multaneously and  successively,  but  to  recur  with  redoubled  violence 
«nd  irresistible  rapidity,  when  removed.  Tumours  of  this  class,  all 
good  surgeons  have  long  agreed,  should  not  be  made  the  subject 
of  chirurgical  operation,  not  oidy  because  such  operation  must 
•be  unavailing,  but  because  the  irritation  and  disorder  necessa-* 
lily  caused j)^  operation  enfisebles  the  constitutional  powers, 
and  facilitates  the  malignant  action  of  the  disease,  while  it  ac- 
celerates its  progress  and  aggravates  all  its  symptoms.  The  tu* 
mours  of  this  kind,  it  will  be  easily  understood,  are  those  deno* 
ninated  medullary  aarcomaj  encephaloid  tumour,  and /ungt^ 
iuietnatodes. 

Let  us  see  how  the  views  of  Mr  Travers  may  be  applied  to 
the  explanation  of  the  difficulties  and  the  reconcilement  of  the 
discordances  here  mentioned. 

According  to  this  pathologist  cancer  is  a  genus,  all  the  varie- 
ties of  which  belong  to  one  or  other  of  the  two  following  classes 
of  malignant  disease :  Ist,  Disease  of  a  part  which,  when  it  has 
reached  a  certain  stage,  generates  a  poison,  and  thus  diffuses  its 
species,  and  destroys  contiguous  textures,  so  that  after  this  stage 
is  reached,  however  complete  its  apparent  extirpation  or  destruc- 
tion ma  '  * •-..  -re- 
stitution 

bearing , ^_- ,    -^^,  — 

proving,  within  a  short  period,  destructive  to  life,  notwithstand- 
ing the  earliest  interference  of  art 

It  is  almost  unnecessary  to  observe  that,  in  the  former  designa- 
tion, Mr  Travers  refers  to  scirrhus  or  carcinoma  proper,  and 
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ioTtbf  latter  to  the  tumour  naaed  meduUarj  aarcoma,  taaoep^u^ 
Und  tamoor,  md  fitngut  kaemaiodes. 

In  his  subteqoeot  oiMervations  he  adopts  the  terms  Camno^ 
ma  as  a  generic  one,  and  distinguishes  it  into  two  species,  scir* 
rfaoos  CardnomOj  or  the  hard  or  stone^^ancer,  and  meduUaiy 
Carcinomaf  or  the  soft,  or  medullary,  or  Ueeding  cancer* 

Seirrkui  or  scirrhous  cancer  he  r^^aids  as  at  first  a  local  or 
isoUited  disease,  and  confined  chiefly,  in  the  first  instance^  to  s^ 
creting  structures ;  for  instance,  1^,  the  follicles  of  the  mucous 
membranes,  as  those  of  themonth,/at<c«r,  stomach,  and  intestinal 
eanal ;  fU^  the  glands  of  the  reflected  integument  at  the  orifices 
of  canals,  as  those  of  the  vagina,  womb,  anus,  and  urethra  ;  3d^ 
The  follicles  of  the  skin,  especially  where  they  are  moet  abund- 
ant, as  in  the  face,  scrotum,  and  prepuce ;  4/A,  the  secreting  or 
conglomerate  glands,  as  the  lachiymal,  salivary,  and  mammary 
glands,  the  liver,  pancreas  and  testicle;  and  5M,  the  lymphatic^ 
absorbent,  or  conglobate  ^ands.  When  Mr  Travers  states  that 
he  is  not  aware  that  it  ariginaUs  m  other  textures,  it  must  not 
be  forgotten  that  this  is  not  equivalent  to  denying  that  it  exists 
in  other  textures ;  and  it  must  be  fortber  allowed  that  he  makes 
ample  provision  for  the  explanation  of  its  occurrence  in  any  one 
of  the  organs  of  the  animal  body.  He  accords  with  Dr  Caia- 
well  in  representing  scirrhus  to  be  an  adventitious  and  not  a 
converted  or  changed  structure;  but  he  regards  the  hetero- 
logous matter  as  deposited  in  the  connecting  parenchymatous 
tissue,  while  he  thinks^.the  glandular  does  notreceiveit,but<m. 
ly  yields  slowly  to  the  deposition  as  it  is  infiltrated  into  the  inter- 
stitial spaces.  Proof  is  wanting,  he  thinks,  that  glandular  structure 
is  more  than  the  nidus  of  the  disease.  The  compactness  of  the 
texture  of  the  gland  is  in  general  a  counteracting  cause  of  scir* 
rbous  deposit ;  and  when  the  gland  is  encased  in  a  dense^  firm 
sheath,  as  in  the  case  of  the  testicle,  the  scirrhous  deposition  is 
rare.  I^  glands  of  looser  structure,  on  the  other  hand,  as  in 
the  female  breast,  it  is  much  more  common.  To  this  rule,  he 
conceives,  even  cancer  of  the  tiiertM  forms  no  exception ;  as  the 
disease  begins  not  in  the  body  or  cervix  of  diat  organ,  but  in  the 
reflection  of  the  vagina  at  its  orifice  where  the  loose  membrane 
becomes  strict,  as  be  calls  it,  that  is,  we  presume,  tight  and 
firm.  This  ceruinly  accords  with  the  result  of  the  observations 
of  Madame  Boivin,  not  only  as  to  the  mode  of  commencement 
of  the  disease,  but  also  as  to  the  idea  of  its  primary  local  cha- 
racter. That  lady,  it  will  be  remembered,  Edin.  Med.  and 
Surg.  Journal,  Vol.  xl.  represents  cancer  of  the  uiertu  inva- 
riably to  commence  as  a  local  malady  at  the  a  uicri^  and  either 
in  the  vaginal  membrane  and  follicles,  or  in  the  glanduiae  Na^^ 
boihi,  and  to  be  of  the  nature  of  a  chronic  inflammation,  which,  if 
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aobdued  by  the  fieasonable  and  prompt  anploymait  of  rtroediesi 
does  not  proceed  to  the  stage  of  ^drrhua^  bat  which,  if  allow* 
ed  to  advance  without  opposition,  very  soon  induces,  in  the  tex- 
tnres  at  the  oa  uteris  changes  which  are  recognised  to  present 
the  characters  of  tubercular  ^cirrhus. 

The  origin  of  the  true  scirrhous  tubercle  or  glandular  struc- 
ture is  explained  by  Mr  Travers  in  the  following  manner. 

*'  Glandular  organs  are  the  seat  of  ScirrhuSf  because  they  are 
more  abundantly  than  other  parts  supplied  with  vessels,  whose  of- 
fice is  the  separation  and  combination  of  new  materials  from  the 
circulating  fluid ;  and  it  is  sufficiently  probable^  that  when  having 
been  habitually  and  actively  employed,  they  cease  to  be  so,  these 
vessels  make  preternatural  deposits,  and  expend  their  energies,  wan* 
tonly  as  it  were,  upon  new  and  useless  stractures." 

t  He  does  not  deny,  however,  that  cancerous  disease  often  arises 
in  individuals  in  whom  the  organs  most  readily  affected  have 
not  been  subjected  to  extreme  variations  in  capacity.  It  is  com- 
monly  said  that  cancer  of  the  female  breast  is  more  frequent  in 
virgins  than  in  females  who  have  been  married  and  have  suck- 
led children.  Is  this  fact  well  established?  It  appears,  on  the 
other  hand,  that  there  is  often  something  like  excess  of  action, 
or  irritation  long  applied  to  the  vascular  system  of  an  oigan, 
previously  to  the  developement  of  the  carcinomatous  deposition; 
and  in  other  instances  this  is  combined  with  the  gloomy  and 
depressing  passions,  and  the  moral  influence  of  a  long  train  of 
calamitous  circumstances,  which  seem  to  produce  a  degree  of  oon«> 
gestion  and  imperfect  circulation  in  several  organs. 

But  is  it  the  fact  that  cancer  always  originates  in  glandulai^ 
structure?  Does  it  never  commence  in  muscles  or  in  bones? 
It  is  manifest  that  Dr  Carswell  maintains  the  converse  of  this ; 
and  indeed  the  fourth  plate  of  the  third  number  contains  de- 
lineations of  the  occurrence  of  the  disease  either  in  the  perios- 
teum, the  bone,  or  in  tlie  medullary  membrane.  t 

We  have  already  seen  that  Mr  Travers  maintains,  that,  in 
the  majority  of  cases,  scirrhous  cancer,  as  he  terms  it,  or  simply 
cancer,  is  at  first  and  in  its  commencement  a  disease  local  and 
isolated.  After  some  time,  however,  he  allows  that  it  acquires 
a  more  general  and  comprehensive  character.  The  local  evil 
which  takes  possession  of  a  single  point  or  a  particular  region 
of  the  body,  or  it  may  be  a  single  texture,  may  subsequently 
reproduce  itself  like  a  morbid  poison,  and  in  this  manner  con- 
taminate the  system  at  large.  The  best  specimen  he  conceives 
of  local  cancer  is  that  of  the  cutaneous  cancer,  as  it  is  sometimes 
named,  occurring  on  the  face,  nose  or  lips,  which,  if  not  irri- 
tated by  injudicious  management,  often  preserves  the  local  isolate 
ed  character  for  a  long  series  of  years.  He  also  refers  to  the 
instance  of  the  liver  as  presenting  a  good  example  of  the  insu- 
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lated  fonnatioB  of  the  scirrboiu  tuberde,  as  the  contrast  in  co- 
lour  and  texture  display  the  definite  outline  of  the  diaeaaed 
growth,  and  the  ffradual  displacement  of  the  glandular  struc- 
ture. Additional  proofs  of  the  local  character  of  the  disease 
he  deduces  from  the  following  facts. 

<'  A  sudden  and  extensive  gangrene  has  been  known  to  dimi- 
nate  the  disease  completely,  and  upon  this  principle  the  cautery,  ar- 
senic, and  other  corrosives,  are  sometimes  successfully  employed 
by  cancer  curers.  Mr  Cline  had  a  patient  in  St  Thomas's  Ho^i* 
tal  many  years  ago,  in  whom  the  sloughing  process  went  on  spon- 
taneously under  a  linseed  meal  poultice,  to  such  extent,  that  the 
wound  afterwards  healed  soundly.  I  have  seen  more  than  one 
case  in  which  extensive  cicatrices  of  ulcers  existed  with  mudi 
puckering  and  stretching  of  the  skin  of  the  chest,  and  no  vestige 
of  the  breast  remained.  In  one  of  these  the  patient,  a  lady  resid- 
ing in  Berkshire,  resisted  the  pressing  advice  of  a  consultation  of 
London  surgeons  to  allow  of  the  extirpation  of  the  tumour  many 
years  since.  She  has  been  in  the  constant  habit  of  taking  the  medi- 
cine then  prescribed,  the  extract  of  hemlock,  almost  adWAtum,  with 
which  she  supplies  herself  regularly  from  Apothecaries'  Hall.  She 
is  still  a  stout,  healthy-looking  person,  as  formerly,  and  attributes 
her  cure  to  the  medicine."     P.  214. 

Mr  Tiavers  adduces  in  like  manner  the  firequency  with  which 
the  disease  presents  an  inert  character,  remaining  so  for  a  long 
lapse  of  time,  without  any  evident  influence  on  the  constitution, 
or  receiving  influence  from  that,  and  refers  to  the  case  of  a  lady 
who,  at  seventy  years  of  age,  enjoyed  unintermpted  good  health, 
though  the  breast  had  been  for  years  the  seat  of  a  tumour  as 
large  as  a  hen^s  egg,  with  the  genuine  scirrhous  character.  This 
patient  had  been  in  the  habit  of  taking  sarsaparilla  as  a  beverage, 
and  Mr  Travers  is  of  opinion  that  what  in  no  degree  affects  her 
health,  will  not  eventually  shorten  the  duration  of  her  life. 

Mr  Travers,  on  the  other  hand,  makes  two  admissions  which 
implv  thi  affection  of  the  constitution.  The  first  is,  that  though 
scirrnus  may  in  its  commencement  be  a  disease  local  and  iso- 
lated, yet  a  particular  stage  of  its  progress  denotes  its  malig- 
nant cnaracter ;  and  it  is  only  prior  to  this  stage  that  removal 
confers  security,  while  subsequent  to  this  stage,  removal  is  un- 
availing, and  he  believes  may  probably  shorten  life.  When 
this  particular  stage  commences,  he  does  not  attempt  to  deter- 
mine ;  but  we  are  led  to  understand  that  it  is  when  the  tumour 
betrays  indications  of  activity,  and  the  consequent  power  of 
affecting  the  constitution.  *^  When  ulceration  begins,  he  ob- 
serves, absorption  begins ;  for  ulceration  is  the  action  of  the 
absorbents.  Ulceration  is  distinguished  by  a  peculiar  pain,  and 
it  has  been  observed  that,  after  this  peculiar  pain  is  complained 
of,  the  operation  is  seldom  successful.*^ 
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The  other  admisdon  made  by  Mr  Travers  is»  that  scirrhous 
cancer  also  developes  itself  occasionally  in  remote  organs  after 
the  removal,  and  without  the  return  of  tne  external  tumour.  Thua 
he  allows,  that  a  year  or  two  after  the  extirpation  of  the  breast, 
be  has  met  with  uie  scirrhous  tubercle  in  the  liver  and  in  the 
uterus.  These  instances,  though  rare,  are  nevertheless  suffi- 
cient to  prove  that  the  origin  and  developement  of  the  disease 
depend  in  certain  circumstances  upon  general  causes,  or  those 
which  operate  through  the  medium  of  the  constitution. 

These  circumstances  lead  Mr  Travers  to  think  that  there  are 
two  classes  of  cases  of  cancer,  and  he  evidently  means  scirrhous^ 
or  hard  cancer,  or  simple  carcinoma.  In  the  first  of  these  the 
constitution  seems  either  to  labour  with  the  morbid  or  heterolo. 
gous  matter,  before  its  local  manifestation,  or,  by  the  general 
and  simultaneous  failure  of  the  healthy  functions,  it  appears  to 
invite,  or  be  incapable  of  resisting  the  approach  of  the  malady. 
This  variety  is  exemplified  by  those  cases  in  which  mental  di&> 
quietude,  bodily  fatigue,  or  suffering,  impaired  digestive  powers- 
wasting  and  muscular  flabbiness,  with  a  sallow  haggard  aspect  of 
the  countenance,  and  prurient  or  erythematous  affections  of  the 
skin,  precede  the  accidental  discovery  of  a  small  hard  body  in 
the  breast  Of  this  kind  he  mentions  an  instance  in  a  widow 
lady  of  57,  who  had  suffered  severely  from  domestic  affliction 
a  year  previously,  and  who  consulted  Mr  Travers  and  Mr  Cline, 
within  six  weeks  from  the  first  recognition  of  the  tumour.  The 
opinion  even  at  this  apparently  early  period  was  opposed  to 
operation  on  the  ground  of  the  general  circumstances,  not  the 
local,  which  were  as  favourable  as  could  be  conceived.  The 
disease  proceeded  through  ^11  its  stagesi  and  terminated  fatally 
within  the  space  of  two  years.  It  must  be  observed,  however, 
in  regard  to  cases  of  this  kind,  that  it  is  always  matter  of  doubt 
whether  the  tumour  did  not  exist  a  considerable  time  before  its 
recognition  by  the  patient,  and  whether  the  inert  or  latent  state 
had  not  been  formed  before  chirurgical  advice  is  asked. 

In  the  second  class  of  cases,  which  Mr  Travers  believes  to  be 
more  frequent,  so  little  does  the  constitution  sympathise  with 
the  local  malady,  that  the  actual  enjoyment  of  health  appears 
not  to  be  incompatible  with  the  slow  progress  of  the  scirrhous 
tumourforyear8,whilethe  pain  or  uneasiness  is  so  inconsiderable 
as  scarcely  to  draw  attention.  Suddenly,  however,  it  may  be- 
come uneasy  from  increase  of  size  and  weight ;  a  short  acute 
darting  pain  with  a  flush  of  heat,  is  felt  at  lessening  intervals ; 
and  though  the  health  is  not  greatly  deranged  before  the  skin  is 
inflamed,  or  threatens  to  proceed  to  ulceration,  yet,  notwithstand- 
ing the  energy  of  the  animal  spirits  and  the  mental  fortitude  of 
the  individual,  the  penetrating  and  practised  observer  may  dis- 
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corer,  in  the  8alloir»  leaden-coloured  complexion  and  luatrden 
eye,  the  languor  and  frequent  headachy  interrapted  rest,  and 
defective  appetite,  and  especially  in  the  lessened  volume  and 
firmness  of  the  muscles,  that  the  poison  of  the  local  disease  is 
beginning  to  pass  in  every  direction  into  the  vascular  system. 
'  in  the  latter  class  of  cases,  Mr  Travers  evidently  maintains 
that  the  disease  or  contamination  is  at  first  exclusively  local ;  that 
the  poison  is  generated  in  the  part  affected  ;  and  that  the  ^  at- 
mospbere  of  contagion^  as  he  expresses  it,  is  for  a  period  longer  or 
shorter,  restricted  to  the  contiguous  parts.  Ultimately  he  al- 
lows that  there  is  reason  to  believe  that  the  poisonous  matter  is 
so  disseminated  as  to  alter  the  integral  composition  of  all  parts, 
solid  and  fluid,  of  the  fabric. 

In  considering  the  mechanism  by  which  this  affection  of  the 
constitution  is  effected,  Mr  Travers  is  of  opinion,  that  the  veins 
and  excretory  ducts  opened  in  the  progress  of  ulceration,  as  well 
as  the  absorbents,  become  laden  with  the  morbid  secretion,  and 
may  then  act  as  channels  of  the  disease.  He  observes,  howevw, 
that  it  is  not  the  inflammation  excited  in  surrounding  parts  by 
die  irritation  of  a  semiorganiied  tubercle,  which  is  productive  c^ 
the  poison  ;  since  on  this  supposition,  the  scirrhous  tumour  could 
not  remain  stationary,  as  it  sometimes  does,  for  twenty  years,  with- 
out change  of  bulk  or  texture  in  the  organ,  and  without  detriment 
to  the  health  of  the  individual.  Nor  does  he  allow  communica- 
tion with  the  surface  to  be  necessary  to  the  production  and 
fatality  of  the  poison,  since  it  sometimes  terminates  life  before 
reaching  this  stage.  So  long  as  the  tubercle  is  entire,  he  thinks 
die  poison  either  is  not  formed,  or  does  not  act  upon  the  system, 
because  observation  shows  that  complete  and  final  recoveries 
have  been  effected  by  free  removal  of  the  disease  at  the  early 
period. 

*'  On  the  contrary,"  he  continaes,  ^*  if  the  tubercle  be  s<^^cned, 
and  undergoing  nloerstion,  or  Absorption,  the  disease  recurs,  how- 
ever freely  the  pert  be  removed  in  the  majority  of  cases ;  although 
perhaps,  a  few  years  extension  of  the  term  of  life  may  be  gained  by 
the  operation.  The  formation  of  the  poison,  therefore,  is  concomi- 
tant not  with  the  adhesive  but  with  the  ulcerative  inflammation  ; 
and  it  is  fair,  I  think,  to  infer,  that  the  matter  of  the  poison  is  ge- 
nerated not  by  the  action  which  forms  the  tubercle,  but  by  the  se- 
ries of  actions  instituted  to  destroy  and  remove  it.  But  it  is  pro- 
bable that  the  vescels  which  deposited  the  tubercles  are  the  parents 
of  those  which  nourish  it.  and  from  which,  in  the  ulcerative  stage 
of  inflammation,  the  morbid  secretion  is  derived." 

In  short,  Mr  Travers,  though  he  docs  not  allow  scirrhus  to 
be  malignant  in  its  origin,  admits  in  many  cases  constitutional 
predisposition ;  and  when,  in  cases  of  this  description,  the  disease 
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'ensues  upon  slight  local  injuiy,  or  upon  a  tumour  or  ulcer  of  in- 
dolent character  and  long  standing,  he  conceives  that  the  dis- 
ease, tumour,  or  nicer,  may  be  considered  to  furnish  a  model  or 
physical  prototype  for  the  malignant  action,  and  in  process  of 
'time  an  elaboratory  of  the  poison  itself 

To  us  it  appears  that  there  is  still  another  hypothesis  which 
^ay  furnish  the  explanation  of  some  of  the  discordant  facts  and 
doctrines  taught  on  this  point ;  and  as  it  borders  very  closely  on 
that  held  by  Mr  Travers,  it  is  proper  in  this  place  to  advert  to 
it*  It  is  the  following.  In  the  second  class  of  cases  allowed  by 
Mr  Travers  to  form  the  largest  and  most  numerous  of  scirrhus^ 
there  is  reason  to  believe,  that  the  tumours  believed  to  be  sdr*- 
Thus  in  the  latent  or  inert  state,-~may  be  not  specific  but  ordinary 
tumours,  and  that  to  give  them  the  scirrhous  character  and  ac- 
tion, they  require  the  scirrhous  diathesis  to  exist  and  be  deve- 
loped in  the  constitution  of  the  individual.  Every  instance  of 
scirrhous  tumour  may  be  regarded  as  consisting  of  the  matter  of 
a  common  tumour,  and  the  specific  matter  of  cancer  grafted  or 
inoculated  on  it  as  it  were ;  and  previous  to  this  impregnation 
with  scirrhous  matter  such  tumours  may  be  removed  with  safe* 
ty,  but  subsequent  to  this  without  benefit.  It  is  to  be  kept  in 
mind,  that,  of  the  existence  of  the  cancerous  dtatheHs^  we  have 
no  unequivocal  proof,  save  in  the  external  and  local  develope- 
ment  of  cancerous  structure  in  various  organs ;  and  as  the  can- 
cerous diathesis  is  never  mentioned  unless  in  reference  to  some 
local  proof  of  its  existence,  it  results  that  in  many  cases  of  hard, 
stony,  irregular  tumours  appearing  in  the  femde  breast  or  si- 
milar organs,  until  such  tumours  evince  the  specific  and  proper 
characters  of  scirrhus  or  carcinoma,  we  cannot  with  justice  de- 
nominate them  cancerous,  or  infer  the  existence  of  the  cancerous 
diaihesis. 

The  medullary  cancer  or  medullary  sarcoma,  Mr  Travers,  on 
the  other  hand,  allows  to  be  uniformly  a  disease  of  the  constitu- 
tion, and  proceeding  thence  to  produce  local  efiects.  The  lead- 
ing characters  of  the  disease,  as  distinguished  from  sdrrhus,  are 
very  well  stated  in  the  following  passage. 

'*  Medullary  cancer  differs  from  scirrhous  cancer ;  Is/,  In  its  pro- 
perty of  affecting  any  or  all  textures  without  exception,  skin,  bone, 
muscle,  fascia,  tendon,  ligament,  nerve,  membrane  and  gland  of 
each  description,  blood'^vessel,  and  all  the  viscera  and  organs  of 
aense. 

"  %dy  In  travelling  as  much  by  the  blood-vessels  as  the  absorbents 
of  the  part,  and  therefore  not  idBPecting  contiguous  parts  only,  but 
remote  districts  of  the  body ;  structures  altogether  dissimilar,  and 
often  many  at  the  same  time. 

'*  Sdi  In  external  characters — which,  however  modified  by  struc- 
ture,, situation,  and  connection  of  parts,  are  the  reverse  of  those  of 
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scirrhuSf  the  tumour  having  a  degree  of  elastic  softneaa  which  eoir* 
veyii  a  seneation  of  fluidity,  a  uniform  roundness,  and  a  volume  hr 
exceeding  that  of  scirrhus,  and  in  short,  more  resembling  a  deep 
collection  of  matter. 

"4/A,  In  internal  cliaracters — being  uniformly  lardaceous  on  sec- 
tion, or  pulpy,  or  semifluid,  and  intimately  blended  with  original 
textures,  t.  f.  deposited  in  their  interstices  and  proper  cellular  tis- 
sue. By  its  seat  it  is  modified  in  consistence,  being  in  bone  of  so 
much  flrmness  as  to  be  osteo-sarcomatous  in  appearance ;  also  in 
colour,  as  in  the  eye  and  some  other  parts,  hence  the  term  *  mela- 
nodes ;'  and  in  the  limbs  where  it  reaches  a  formidable  magnitude, 
being  mixed  up  with  the  coagula  of  blood  which  has  escaped  from 
the  veins  destroyed  by  it, '  hematodes.'  The  extreme  states  of  a 
fresh  and  a  decomposed  brain  present  its  different  degrees  of  can^ 
sistence  ;  and  its  colour  upon  section  is  either  opaque  white  or  blacdk, 
or  a  mixture  of  the  two,  a  mottled  gray  and  brown,  or  cineritious. 

*'  5th,  It  differs  last,  but  not  least,  from  the  scirrhous  species^  in 
being  the  disease  of  early  rather  than  advanced  life,  and  from  the 
first  a  truly  malignant  and  therefore  a  constitutional  disease."  P.  2 16- 

By  far  the  most  important  and  distinguishing  feature  of  this 
disease,  is  its  tendency  to  affect  several  textures,  organs,  andre^ 
gions  simultaneously  and  successively*  Thus  when  it  appears 
in  an  extremity,  not  only  does  it  affect  several  tissues  at  the 
same  time,  as  muscle,  fascia,  periosteum,  bone,  and  the  articular 
tissues  generally,  but  in  all  probabilitv  it  has  already  b^un  to 
attack  the  pleura  or  the  peritoneum,  the  liver  or  the  pancreas, 
the  stomach,  liver,  and  duodenum,  or  in  females,  the  uterus  and 
the  lymphatic  glands  of  the  pelvis.  Manifold  are  the  cases  in 
which  it  makes  its  first  external  appearance  in  the  female  breast, 
and  either  after  or  without  its  extirpation  fi'om  this  organ,  it  is 
found  to  attack  the  liver  or  the  peritoneum,  and  thus  proves 
fatal  in  a  very  short  time.  These  circumstances  form  a  broad 
and  obvious  character  of  distinction  from  the  ordinary  form  of 
cancer ;  and  ought  never  to  be  lost  sight  of  in  the  consideration 
of  any  measures  intended  to  remove  either  disease  by  operation. 
In  scirrfaus,  such  a  measure  may  be  beneficial  if  adopted  sea* 
sonably  and  promptly ;  but  in  medullary  cancer,  there  is  no  pe- 
riod at  which  operation  can  be  beneficial.  On  this  subject,  the 
testimony  of  all  good  surgeons  is  quite  imiform  and  concurrent, 
and  ought  to  put  a  stop  to  the  practice  still  occasionally  pursued, 
of  operating  in  cases  in  which  it  has  been  long  ascertained,  that 
the  knife  becomes  only  an  additional  cause  of  the  precipitate  and 
aggravated  career  of  the  disease  to  its  fatal  issue.  In  addition 
to  the  many  testimonies  already  given  on  this  point,  the  following 
by  Mr  Travers  deserves  especial  attention. 

"  The  medullary  cancer  is  so  universal  that  a  patient  from  whose 
limb  a  tumour  of  this  species  is  removed,  and  to  a  11  appearance 
with  complete  success^  fails  a  victim  to  the  poison  (if  not  cut  off  by 
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some  other  disease)  developed  gradually  or  obscurely  in  some  vis* 
ceral  organ  or  organs  within  a  comparatively  short  time.  I  have 
never  known  a  person  survive  this  disease  after  its  removal  by  the 
knife,  more  than  four  years,  and  in  very  few  instances  so  long ; 
when,  as  often  happens,  it  returns  upon  the  part  or  neighbourhood, 
its  progress  to  destruction  is  vastly  more  rapid.  After  removing 
a  medullary  cancerous  tumour  from  the  calf  of  the  leg  in  a  young 
man,  I  was  compelled  within  three  months  to  amputate  high  in  the 
thigh.  Aft;er  removing  such  a  tumour  from  the  foot,  including 
some  of  the  toes  and  metatarsal  bones,  of  a  young  woman,  she  was 
attacked  by  the  disease  in  the  groin,  and  died  within  six  months. 
So»  after  extirpating  the  testis,  the  disease  has  presented  itself  very 
speedily  in  the  groin. 

-  *'  Two  young  gentlemen,  for  one  of  whom  a  small  tumour  was  re« 
moved  from  the  thigh,  and  for  the  otiier,  amputation  at  the  thigh 
performed  for  a  tumour  involving  the  knee  joint,  lived  each  from 
three  to  four  years,  without  any  re-appearance  o£  the  disease  ex* 
ternally,  and  with  very  little  interruption  to  health  in  the  interval ; 
both  died  of  the  disease  in  the  chest." — P.  217- 

But  it  is  idle  to  confine  our  study  of  this  part  of  the  subject 
to  these  facts  only.  The  whole  of  the  second  and  thipd  part  of 
the  paper  of  Mr  Travers  abounds  with  similar  examples  of  the 
general  tendency  of  the  medullary  cancer  to  affect  many  textures 
and  organs  simultaneously  and  successively,  and  the  unavailing 
result  of  operations  attempted  for  their  removal* 

In  other  respects,  Mr  Travers  regards  the  medullary  cancer 
as  the  offspring  of  a  modification  of  cancer  by  scrofula ;  Le.  sl 
disease  rising  out  of  the  combination  of  scrofula  and  cancer  in 
the  habit.  In  proof  of  this,  he  adds,  that  he  has  seen  the  dis* 
ease  terminate  life  by  the  formation  of  scrofulous  tubercles  of  the 
pleura  and  peritoneum^  and  of  abscesses  of  the  lumbar  glands ; 
and  that  he  has  repeatedly  noticed  the  subject  of  it  to  be  of  the 
strumous  temperament.  To  this  mode  of  explanation  the  prin* 
cipal  objection  is,  that  it  explains  too  much,  and  is  not  sufficient- 
ly precise.  Of  what  morbid  disorganization  may  it  not  be  said,, 
that  it  is  the  result  of  the  strumous  diathesis  ?  But  how  does  it 
happen  that  the  strumous  diathesis  produces  so  many  other  af- 
fections in  other  classes  of  patients,  and  in  this  class  alone  the 
medullary  carcinoma.  It  is  a  fact,  for  the  general  accuracy  of 
which  we  can  vouch  by  the  evidence  of  twenty  years  hospital 
and  private  experience,  that,  in  the  same  persons  who  are  liable 
to  strumous  affections  in  early  life,  scirrhous  tumours  are  not  un- 
frequently  developed  at  a  more  advanced  period.  This  fact^ 
however,  we  addjuce,  not  in  order  to  prove  the  influence  of  the 
strumous  diathesis  in  the  production  of  cancerous  disorders,  but 
to  show,  that  there  is  scarcely  any  species  of  disorganization  which 
may  not  be  ascribed  to  the  influence  of  the  strumous  diathesis, 
and  that  it  iq  consequently  difficult  to  establish  any  precise  in- 
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ferences  as  to  its  operation  in  the  production  of  malignant  or  lie- 
terologous  tumours. 

In  the  elaborate  and  accurate  description  of  the  physical  and 
chemical  characters,  the  anatomical  structure  and  physiol<^cal 
properties  of  carcinoma^  given  by  Dr  Carswell  in  his  third  num- 
ber, we  find  nothing  to  throw  greater  light  upon  these  obscure 
points. 

Under  the  head  of  physical  characters,  he  refers  the  forma 
in  which  the  cancerous  matter  may  be  arranged  to  three  varie- 
ties, the  Tuberiformf  the  StraHform^  and  the  Ramifarm. 

The  tuberiform,  or  tubercular,  which  is  by  far  the  most  ire- 
quent,  occurs  chiefly  in  organs  possessing  uniform  density,  in 
ttie  natural  and  accidental  serous  surfaces,  and  in  the  subcuta- 
neous and  submucous  cellular  tissue.  It  consists  in  the  hete- 
rologous deposit  being  moulded  into  globular,  pyriform,  and 
fungiform  masses,  giving  the  tumour  often  alobulated  appearance. 

In  the  stratiform  arrangement,  which  is  observed  chiefly  in 
the  subserous  cellular  tissue,  the  heterologous  matter  is  depo- 
sited in  the  form  of  thin  circular  patches,  varying  from  the 
breadth  of  a  pin  head,  to  an  inch  or  more  in  diameter,  of  a 
cream  or  milk-white  colour.  They  may  occur  beneath  the  pia 
mater  and  pulmonic  pleura,  without  any  trace  of  carcinoma  in 
the  brain  or  lungs ;  but  Dr  Carswell  never  met  with  them  un- 
less when  the  disease  existed  in  some  other  organ,  as  the  breast, 
eye,  liver,  stomach,  kidney,  or  womb. 

The  ramiform,  or  arborescent  arrangement  of  carcinomatous 
matter,  is  observed  chiefly  in  the  interior  of  veins ;  and  the  or- 
gan, in  the  venous  system  of  which  it  is  most  usually  observed, 
is  the  kidney,  the  veins  of  which,  including  the  emulgent  vein, 
to  its  termination  in  the  vena  cava,  are  sometimes  found  tho- 
roughly distended  with  this  heterologous  deposit,  either  in  a 
fluid  state,  or  of  the  consistence  of  brain,  or  as  firm  as  the  pan- 
creas. A  kidney  thus  occupied  when  divided  appears  as  if  it 
were  formed  of  a  multitude  of  encysted  tumours,  various  in 
size,  by  reason  of  the  cancerous  matter  being  contained  within, 
and  bounded  by,  the  walls  of  the  cut  extremities  of  the  veins. 

The  ramiform  arrangement  has  been  also  observed  in  carets 
noma  of  the  stomach,  and  in  the  vena  portae,  independent  of 
any  particular  organ  being  affected  by  the  disease. 

Lastly f  the  ramiform  or  arborescent  arrangement  may  depend 
on  the  deposition  of  cancerous  matter  in  the  lacteals  and  lym- 
phatics. 

In  the  quality  of  bulk,  the  most  important  circumstance  is  the 
property  possessed  by  the  second  order,  or  the  cephalomatous 
tumours  of  increasing  their  bulk  rapidly  and  to  an  almost  unit- 
mited  extent  by  reason  of  their  vascular  structure. 

As  to  colour,  by  which  carcinoma  is  distinguished  from  all 
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tbe  other  Iteterologous  growths,  it  is  most  frequently  whit^  with 
a  shade  of  gray  or  blue ;  somedraes  it  inclines  to  yellow,  brown, 
or  red,  in  consequence  of  the  proper  colour  of  the  affected  or« 
gan,  or  the  admixture  of  blood,  bile,  purulent,  or  other  fluids  in 
various  proportions,  or  some  other  accidental  circumstance. 

On  the  important  character  of  the  consistence  of  Carcinoma 
we  find  several  judicious  observations.  But,  as  they  do  not 
easily  admit  of  abridgement,  we  must  be  satisfied  by  referring 
the  pathological  reader  to  their  attentive  perusal. 

In  giving  what  may  be  denominated  the  analytical  anatomy  of 
the  carcinomatous  growths,  Dr  Carswell  shows  intimate  acquain* 
tance  with  their  structure.  The  following  elements  he  repre- 
sents to  be  found,  in  variable  proportions,  in  all  carcinomatous 
tumours;  1^,  carcinomatous  matter;  Sd,  cellular,  fibrous,  and 
serous  tissues ;  and  3d/^,  blood-vessels.  The  first  forms  always 
the  largest  proportion,  and,  indeed,  constitutes  the  great  bulk  of 
the  tumour.  The  second  is  often  small  in  quantity,  and  so 
fine  and  loose  as  to  be  often  imperceptible.  Fibrous  tissue  is 
not  often  met  with  as  an  element  of  cancer  in  the  situations  re- 
ferred to,  viz.  the  interior  of  large  veins,  the  surfaces  of  serous 
membranes,  the  areolae  of  the  cellular  tissue,  or  on  the  surface 
of  a  sore.  Serous  tissue,  on  the  contrary,  is  much  more  fre- 
quent, either  forming  a  capsule  to  the  tumour  or  cysts,  various 
in  size,  containing  gelatinous,  albuminous,  or  other  fluids. 

In  the  molecular  structure  of  organs,  on  the  other  hand, 
affected  by  carcinomatous  matter,  the  quantity  of  cellular  and  fi- 
brous tissue  is  often  very  considerable.  In  the  early  stage  of 
cancer  in  the  female  breast,  uterus  or  ovaries,  or  in  the  liver  or 
walls  of  the  stomach,  a  species  of  firm,  pale,  compact,  cellular 
fibrous  tissue  is  not  unfrequently  the  only  anatomical  element 
cognizable.  This  Dr  Carswell  regards  as  a  tissue  aui  generis^ 
produced  by  the  uniform  distribution  and  molecular  deposition 
of  the  carcinomatous  matter,  either  in  the  cellular  tissue  of  an 
organ,  or  in  an  accidental  tissue  of  a  similar  kind,^  formed  dur<» 
ing  the  deposition  of  the  carcinomatous  matter.  This  change 
Andral,  in  his  usual  spirit  of  premature  generalization,  denomi- 
nated hypertrophy  of  toe  cellular  tissue, — ^a  denomination  which 
we  formerly  showed  that  Madame  Boivin  and  M.  Duges  con- 
demned, and  of  which  we  here  find  that  Dr  Carswell,  with 
great  justice,  expresses  his  decided  disapprobation,  as  warrant- 
ed neither  by  analogy  nor  by  the  subsequent  changes  which  it 
undergoes.  As  it  gradually  becomes  less  apparent,  as  the  can- 
cerous deposit  advances,  and  ultimately  disappears,  or  under- 
goes the  carcinomatous  transformation,  it  seems  rather  to  be 
of  the  nature  of  chronic  inflammatory  condensation,  by  the 
gradual  encroachment  of  the  carcinomatous  deposit. 
As  to  tbe  vascular  system  of  carcinomatous  tumours,  the  vessels 
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seen  in  the  first  variety  or  scirrhoma,  appear  to  be  brandies  from 
those  of  the  adjoining  tissues,  which  have  become  enclosed  with- 
in the  substance  of  what  the  varieties  of  this  spedes  of  cancer 
are  composed ;  while  those  of  cephaloma  are  formed  apart  from 
the  vascular  system  of  the  surrounding  tissues,  as  they  are  seen 
to  originate  in  small  red  points,  situate  at  the  centre,  or  at  the 
circumference  of  the  carcinomatous  mass,  which  at  first  have 
the  appearance  of  slender  streaks  of  blood,  and  afterwards  ac- 
quire a  cylindrical  arrangement  and  a  ramiform  distribution. 

The  physiological  properties  of  carcinomatous  growths  de- 
pend on  their  anatomical  structure.  Circulation  and  nutrition 
they  evidently  possess  in  some  degree ;  as  the  former  is  in  many 
respects  liable  to  derangement,  we  recognise  in  all  carcinoma- 
tous tumours  circulation  rather  by  its  derangements  and  disor- 
ders, than  its  normal  eiFects.  Thus  obstruction  of  some  of  the 
vessels,  congestion,  extravasation,  and  hemorrhage,  are  all  more 
or  less  common  in  every  form  of  carcinomatous  tumour ;  and  in 
some  instances  these  derangements  proceed  to  such  an  extent,  as 
to  suspend,  impede,  or  entirely  arrest  all  nutrition  ;  and  hence  oc- 
casional mortification  of  various  parts  of  the  tumour.  Of  this 
accident,  as  of  others,  obliteration  of  veins  is  a  cause  not  uncom- 
mon ;  and  the  excessive  and  rapid  growth  of  a  contiguous  part 
of  the  tumour,  is  also  an  occasional  agent. 

Here,  however,  for  the  present,  we  must  pause* 

Of  the  merit  of  the  engraved  delineations  of  this  work  we 
have  already  partly  spoken.  They  have  the  advantage  of  being 
both  faithful  and  beautiful ;  and  they  cannot  fail  to  form  an 
instructive  guide  to  the  student  of  pathology  ;  and  wc  must  add, 
that  they  will  be  most  useful  in  recalling  to  the  remembrance 
of  the  practitioner  the  essential  characters  of  specimens  of 
morbid  changes,  which  may  have  long  previously  fallen  under 
his  observation. 

We  shall  take  an  early  opportunity  of  resuming  the  exami- 
nation of  the  succeeding  numbers. 


Art.  VII. — The  Northern  Flora ;  or  a  Description  of  the 
Wild  Plants  belonging  to  the  North  and  East  qfScoilandy 
with  an  Account  of  their  places  of  Growth  and  Properties, 
By  Alexander  Murray,  M.  D.,  Part  I.  Edinburgh, 
183a    8vo.  Pp.  ISO. 

To  those  who  take  pleasure  in  the  cultivation  of  practical 
botany,  and  are  alive  to  the  interest  of  recognizing  the  produc- 
tions of  the  vegetable  kingdom  in  their  native  localities,  de- 
scriptions of  the  local  Floras,  as  they  are  termed,  or  of  the  plants 
of  particular  districts,  ai^  of  great  value  as  guides.     Of  the 
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utility  of  such  companions  on  a  botanical  excursion,  it  would  be 
difficult  to  produce  a  more  forcible  example,  perhaps,  thcfti  the 
Flora  Edinensis  of  Dr  Greviile  as  to  the  county  of  Edinburgh. 
Previous  to  the  publication  of  that  useful  work,  the  collector 
und  student  of  practical  botany  had  nothing  to  furnish  the  re- 
quisite information  as  to  the  distribution  and  localities  of  plants, 
except  the  Flora  Scotica  of  Lightfoot,  and  the  very  useful- 
List  of  Plants  published  by  that  able  botanist,  Mr  Robert 
Maughan,  in  the  first  volume  of  the  Wernerian  Transactions. 
The  publication  of  the  work  of  Dr  Greviile  tended  directly  and 
effectually  to  facilitate  the  labour  of  the  collector,  to  promote 
the  cultivation  of  practical  botany,  and  to  diffuse  among  the 
Edinburgh  students  a  taste  for  botanical  pursuits. 

To  this  cause,  promoted,  doubtless,  by  the  zealous  encourage- 
ment of  the  study  of  practical  botany,  held  out  by  the  present 
Professor  in  the  University,  we  can  trace  a  much  more  exten- 
sive and  minute  knowledge  of  that  science  among  the  studentg. 
during  the  last  ten  or  twelve  years  than  formerly ;  and  we  doubt^ 
not  that  the  spirit  will  continue  to  increase  and  diffuse  itself. 
Let  us  not  forget  the  assistance  also  of  Mr  Macnab,  to  whose 
communicative  kindness  and  minute  knowledge  of  Scottish 
botanical  localities,  we  have  often  felt  deeply  indebted. 

The  service  which  Dr  Greviile  has  performed  for  the  county 
of  Edinburgh  and  the  students  of  its  University,  Dr  Murray 
has  undertaken  not  only  for  the  county  of  Aberdeen,  but  for 
those  of  Forfar,  Angus,  and  Kincardine,  in  the  south,  and 
Elgin,  Nairn,  and  Banff,  in  the  north,  and  for  the  botanical 
students  of  these  districts. 

To  those  acquainted  with  the  botanical  treasures  of  Scotland, 
it  is  well  known  that  several  districts  in  these  counties  are  ex« 
ceedingly  rich  in  interesting  plants  ;  and  the  Clova  mountains, 
in  Forfarshire,  the  banks  of  the  river  Isla  in  Angus,  those  of  the 
North  and  South  Eek,  and  the  sea  coast  in  the  counties  of 
Forfar,  Kincardine  and  Aberdeen,  and  the  valleys  of  the  Gram- 
pian mountains,  with  the  banks  of  the  Dee  and  Don  and  their 
tributaries,  in  the  latter  county,  are  districts  of  great  interest  to 
the  botanical  collector,  and  will  continue  to  afford,  if  sufEcientlv 
explored,  a  valuable  harvest  of  vegetable  productions.  Tfaougn 
we  are  aware  that  many  of  these  districts  are,  from  time  to  time^ 
visited  by  some  of  our  ablest  botanists,  who  are  thus  contributing 
to  render  their  merits  as  botanical  localities  more  generally  and 
accurately  known,  no  work  adequate  to  the  interest  and  import- 
anceof  the  subject  has  yet  been  published ;  and  much  useful  fhfor- 
mation  is  thus  confined  to  those  by  whom  it  has  been  first  ac- 
quired. It  is  needless  to  remark,  that  it  is  not  the  mere  col- 
lection of  informatiou  which  is  useful.  It  is  the  mutual  com- 
munication and  the  diffusion  of  that  information  through  a  large 
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circle  that  is  noet  toieficUl.  The  utility  of  the  former  is  eoo- 
fined  to  the  individual.  That  of  the  latter  is  difiused  to  the 
cominunityt  and  its  benefits  very  often  are  reflected  lo  indivi- 
duals. In  a  work  like  the  present,  thereforOi  scattered  inlbr- 
mation  is  collected  and  arranged  under  proper  beads,  and  mvuh 
that  is  liable  to  be  lost  is  preserved,  while  the  whole  is  af^ed 
to  purposes  of  practical  utility  and  instruction. 

The  work  undertaken  by  Dr  Murray,  of  which  the  fivsi  part 
is  before  us,  is  constructed  very  much  after  the  model  of  the 
Edinburgh  Flora  of  Dr  Grevilie.  In  addition  to  the  usual 
boUmical  characters  of  each  plant,  Dr  Murray  gives  descrip- 
tions of  seneral  situations  affected  by  each,  and  the  actual 
individwd  localities  in  which  they  are  found;  and,  he  baa^ 
besides,  added  illustrative  observations,  sometimes  on  the  eco- 
nomical or  medical  uses  of  plants,  sometimes  on  points  of  in- 
terest  in  their  history,  and  in  the  case  of  rare  or  interesdiig 
plants,  various  points  of  information  calculated  to  instruct  or 
amuse.  In  the  present  number  the  author  has  proceeded  as  fio* 
as  the  close  of  the  Penundrous  plants. 

In  performing  this  duty,  it  is  evident  that  Dr  Murray  has 
taken  considerable  pains;  and,  besides  being  personally  ac- 
quainted with  most  of  the  localities,  he  has  collected  informaticm 
from  all  sources,  published  and  unpublished,  to  which  he  had 
access*  Not  onlv  has  be  rendered  justice  to  several  of  those 
aealous  individuals  who  have  from  time  to  time  cultivated  the 
knowledge  of  the  botanical  riches  of  these  counties,  but,  with 
most  useful  and  laudable  dil^ence,  he  has  employed  the  scanty 
leisure  intervals  of  a  laborious  profession  in  visiting  all  the  im- 
portant localities  within  his  reach,  or  which  were  calculated  to 
afibrd  instructive  results. 
.  Upon  the  whole,  this  work  promises*  from  the  specimen  now 

Eublished,  to  be  not  only  highly  creditable  to  the  diligence  and 
nowledge  of  the  author,  but  very  useful  to  those  who  are 
desirous  to  become  acquainted  with  the  botanical  productions 
of  the  north-east  of  Scotland ;  and  as  such  we  strongly  recom- 
mend it  to  the  attention  of  students. 


Art.  VIII.— iln  E^ay  on  the  Laryngismtu  Stridulus^  or 
Croup'Uke  fnspiration  of  Infants  ;  to  which  are  appended  il- 
luatrationa  of  the  general  principles  of  the  Pathology  of 

.  Nerves^  and  of  the  Functions  and  Diseases  of  the  par  Va- 
gum  and  its  principal  branches.  By  Hugh  Let,  M.  D. 
Member  of  the  Royal  College  of  Physicians  London,  Phy- 
sician to  the  Westminster  General  Lying-in  Hospital,  Phy- 
sician^ccoucheur  to  the  Middlesex  HoMpitali  and  Lectiupet 
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on  Midwifery  at  St  Bartholomew's  HofpitaL    Ulustratedwith 
plates,    Sro.  London  1836,  pp.  \x,  and  480. 

The  voluQQe  before  ua  consists,  as  its  title  implies,  of  two  dis- 
tinct portions,—- the  one  devoted  to  the  investigation  of  a  dis- 
ease, regarding  which  our  information  has  hitherto  been  very 
vague  and  unsatisfactory ;  the  other,  to  an  elucidation  of  the  au- 
thor's views  of  the  pathology  of  the  nerves,  and  the  functions 
and  diseases  of  the  par  vagutn  and  its  branches.  To  the  for- 
mer we  now  beg  the  reader's  attention,— *our  limits  not  permit- 
ting us  to  notice  the  latter. 

That  portion  of  the  work  of  which  it  is  our  intention  to  pre- 
sent a  brief  abstract,  consists  of  a  preface,  an  introduction,  and 
aix  chapters  devoted  to  the  consideration  of  the  history,  causes, 
pathology,  diagnoais,  prognoHs^  and  treatment  of  Laryngismui 
siridtUua. 

In  the  preface,  Dr  Ley  gives  a  history  of  the  work,  and  in 
the  introduction  a  full  view  of  the  literature  of  the  disease,  dis«^ 
playing  a  minute  and  extensive  acquaintance  with  medical  writ- 
ings, both  ancient  and  modem,  rarely  to  be  met  with.  He  iden- 
tifies the  disease  under  consideration  with  the  asthma  of  Hippo- 
crates, Galen,  Aretseus,  Paul  of  ^Egina,  Celsus,  Ccelius  Aure- 
lianus,  Primerose,  and  EtmuIIer,  the  asthma  suffocativum  of 
Hoffmann,  the  angina  inflammatoria  ofRussell,  the  spasmodic 
Usthma  of  Simpson,  the  suffocating  catarrh  of  Lieutaud  and 
Chalmers,  the  asthma  of  Millar,  &e.  and  refutes  those  writers 
who  have  denied  the  existence  of  the  disease.  For  his  remarks 
on  the  various  writers,  we  must  refer  to  the  work  itself. 

I.  History. — Laryngismus  stridulus  is  thus  described  by  Dr 
Ley.     **  There  are  few  amongst  the  diseases  of  infant  children 
more  calculated  to  arouse  the  attention  and  alarm  the  fears  of  the 
friends  and  the  professional  attendant,  than  that  well  known  sono- 
rous inspiration^  the  frequency  of  which  has  led  to  the  familiar  ap« 
pellation,  by  which  such  cases  are  readily  recognized  and  briefly 
described  of  crowing  children.     This  distressing  malady^  always 
formidable   in  appearance,  and  occasionally  justifying  alarm,  be- 
cause fatal  in  reality^  consists  essentially  of  a  constriction  of  the 
glottis,  which  even  in  its  milder  form  impedes  the  passage  of  air 
into  the  chesty  and,  in  more  severe  instances^  so  completely  closes 
it  as  to  suspend  altogether  for  a  time  the  respiratory  function.   The 
child  has  an  interruption,  more  or  less  perfect  of  its  breathing ;  and 
after  vehement  struggles,  often  called,  and  even  sometimes  ac- 
tually convulsive^  it  at  length  succeeds  in  drawing  in  its  breath 
with  a  shrill  sounds  some  say,  like  the  crowing  of  a  cock  ;  at  all 
events  closely  resembling  the  peculiar  inspiration  of  croup  and 
hooping  cough^  and  arising  from  the  same  cause,  a  temporary  di- 
minution of  the  area  of  the  tima  ghttidis.  These  attacks  are  paroxys- 
mal^ and  vary  in  their  frequency,  severity  and  duration.      At 
'firsts  in  generalj  the  intervals  are  considerable ;  hours,  days^  or  even 
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weeks  may  elapse  before  the  attacks  recnr ;  but,  in  the  progress  of 
the  complaint,  they  return  with  such  alarming  freqaency,  that  the 
child  is  scarcely  free  from  one  attack  before  another  begins.     The 
difference  aJso  in  severity  is  striking.     In  its  earlier  stages,  the  at- 
tack is  often  very  slight,  yielding  at  the  end  of  a  few  seconds^  with- 
out the  application  of  any  remedial  measuresr  and  terminating  in  a 
fit  of  screaming  or  crying,  succeeded  by  tranquil  and  refreshing 
sleep.     In  this  state,  the  professional  attendant,  who  has  been  sud- 
den^ summoned  to  the  case,  commonly  finds  his  patient ;  but  upon 
other  occasions,  and  as  the  disease  advances,  so  alarming  is  its  de- 
gree of  violence,  and  so  unyielding  its  character,  that  I  have  known 
a  nurse  who  doated  upon  the  child  which  had  long  been  the  object 
of  her  care  and  solicitude,  hurry  the  parents  from  the  room,  that 
they  might  not  witness  the  extent  of  shaking,  rubbing,  and  slap- 
ping apparently  bordering  upon  cruelty,  to  which  she  has  instinc- 
tively had  recourse  to  restore  the  child  from  its  state  of  impending 
suffocation.     But  the  attacks  also  vary  in  the  duration  of  the  pa- 
roxysm.    Early  in  the  disease,  so  brief  is  its  continuance,  that,  be- 
fore the  medical  attendant  can  reach  the  house,  and  even  sometimes 
before  the  friends  can  be  summoned  from  another  room,  it  has  sub- 
sided.    But  in  its  course  the  attack  becomes  so  lengUiened,  and 
*  redoubled,'  as  to  continue  from  a  quarter  to  half  an  hour,  and, 
upon  one  occasion  within  my  own  knowledge,  whilst  a  messenger 
traversed  a  distance  of  above  a  mile  in  quest  of  the  medical  attend- 
ant of  the  family.   These  variations  do  not  depend  altogether  upon 
the  length  of  time  to  which  the  child  has  been  subject  to  the  at- 
tacks, which  may  decline  or  cease  for  a  time,  and  return  with  even 
aggravated  violence."  *  •  *     ''It  may  not  always  be  easy  to  ac- 
count for  these  irregularities,  but  I  have  found  in  general  that  where 
the  severity  of  the  disease  does  not  progressively  increase  with  its 
continuance^  but  has  occasional  remissions  and  exacerbations,  the 
latter  may  commonly  be  traced  to  *  painful  dentition,'  the  symp- 
toms recurring  as  each  successive  tooth  advances,  and  gradually  de- 
clining or  disappearing  aflter  it  has  penetrated  the  gum.     In  the 
earlier  periods  of  thii  complaint,  the  attacks  commonly  take  place 
in  the  night,  or  after  a  tranquil  sleep.     This  is  a  marked  feature  of 
the  disease,  and  has  been  noticed  by  all  the  principal  writers  upon 
the  subject."  *  *  <'  But  when  the  disease  is  more  firmly  established, 
and  has  been  of  considerable  duration,  or  even  occasionally  from 
the  very  commencement,  *  they  usually  occur  many  times  in  the 
course  of  the  day,'  are  brought  on  by  causes  to  appearance  very 
trivial,  and  *  sometimes  they  come  on  from  no  apparent  cause.*" 
Pp.  1,  2,  S. 

Dr  Ley  next  criticises  the  various  names  given  to  the  disease, 
and  adopts,  as  least  liable  to  objection,  Laryngwnits  stridulus, 
given  to  it  by  Dr  Mason  Good.  **  It  points  out  at  once  the 
seat  of  the  affection,  and  the  characteristic  symptoms.  Laryn- 
gismus marks  the  organ  affected,  implies  difficulty  in  the  per- 
formance of  its  function  to  the  exclusion  of  the  idea  of  inflam- 
mation, and  involves  no  speculative  opinions  as  to  the  nature  of 
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•the  disease,  vhich  it  leaves  open  to  inquiry ;  the  adjunct  stri' 
-dulus  at  once  announces  the  leading  symptom  which  characte- 
rizes the  disease.^ 

From  observation  and  reasoning  which  it  would  far  exceed 
our  limits  to  notice,  Dr  Ley  concludes  that  at  least  a  large  ma- 
jority of  instances  of  the  crowing  inspiration  of  infants  are  pro- 
duced by  the  enlargement  of  glimds,  situated  in  the  course,  and 
influencing  the  functions  of  the  recurrent  nerves,  and  even  some- 
times probibl^  the  par  vagum.  In  opposition  to  those  who 
would  be  inclmed  to  refer  the  disturbance  of  the  breathing  in 
such  cases  to  mechanical  obstruction  by  direct  pressure  of  the 
air  tube  itself,  producing  a  diminution  of  its  area,  he  alleges,^r^, 
'*  that  there  is  no  evidence  of  such  a  diminution  of  the  calibre  of 
the  trachea  ;  secondly ^  that  infinitely  large  tumours,  as  the  goitre^ 
situated  directly  over  the  trachea,  produced  no  such  effects ;  ihirdfy, 
that  this  canal  will  bear  a  degree  of  pressure  from  a  hard  and  cir- 
cumscribed tumour^  which  may  produce  ulceration  of  the  mucous 
membrane  and  ecchymosis  without  the  occurrence  of  similar  symp- 
toms ;  Jourthly,  that  the  symptoms  of  this  disease  are  not  those  of 
structural  change,  producing  mechanical  obstruction  of  the  trachea, 
as  must  be  clear  to  all  who  are  familiar  with  the  phenomena  arising 
froxa  inflammatory  deposits  in  that  tube  ;  and  lastly ^  that  the  seat 
of  the  disordered  function  does  not  correspond  with  the  seat  of  the 
actual  disease,  which  are,  in  fact,  out  of  the  reach  of  each  other." 
These  considerations  lead  him  to  the  inference, "  that  it  can  only  be 
by  nervous  communication  between  the  disease  and  the  muscles 
of  the  glottis,  that  the  contraction  of  that  chink,  upon  which 
the  breathlessness  and  crowing  inspiration  depend,  can  be  pro- 
xluced/' 

II.  Causes. — These,  in  conformity  with  the  usual  practice  of 
systematic  writers,  Dr  Ley  divides  into  predisposing  and  excit- 
ing, to  which  he  adds  those  which  produce  the  paroxism. 

A.  Predisposing  Causes.'^^The  assigned  predisposing  causes 
of  this  disease  are  age,  constitution,  climate  and  season,  diet 
and  scrofula.  *^  Ttuit  age,*"  says  the  author,  **  constitutes  a 
very  important  consideration  in  calculating  the  chances  of  the 
occurrence  of  this  disease,  has  been  established  by  the  accumu- 
lated observations  of  a  continuous  line  of  practitioners  for  above 
two  thousand  years.^  This  he  attributes  to  the  relative  site  of 
the  glottis  and  the  greater  frequency  of  the  exciting  causes.  To 
these,  some  have  added  the  nervous  constitution  and  excessive 
sensitiveness  of  infantile  life.  He  conceives,  however,  that  this 
will  be  found  to  amount  to  little  more  than  the  bare  assertion, 
that,  from  causes  which  produce  no  such  effects  on  the  adult, 
convulsions  are  not  uncommon  in  infantile  life.  Before  admit- 
ting this  to  the  full  extent,  it  would  be  necessary  to  prove  that 
this  affection  is  in  reality  a  peculiar  kind  of  convulsion. 

Dr  Ley  conceives  that  a  constitutional  predisposition  to  Laryn^ 
gismus  stridulus  may  occasionally  be  traced  in  whole  families  ; 
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thai  in  dry  elevated  situatioDs  it  h  little  known ;  and  that  a  ten«> 
dency  to  it  is  engendered  by  moist  seasons  and  situations,  and  ag«> 
gravated  by  sudden  yicissitudes  of  temperature,  and  indiscre- 
tions in  diet.  He  doubts,  however,  whether  the  tendency  arifr- 
ing  from  the  causes  now  mentioned^*  does  not  generally  resolve 
itself  into  a  mere  disposition  to  scrofula.^  This  view  derives 
material  support  from  the  fact,  that  these  are  precisely  the 
causes  which  call  into  action  the  strumous  diathesis,  and  Dr 
Xicy^s  own  eiperience  leads  him  to  adopt  it. 

B.  Exciting  Causes. — The  exeiting  causes  enumerated  are, 
dentition,  inflamed  scalp,  head  affection,  bronchitis,  disease  of 
the  lungs,  and  inflammation  of  the  pericardium.  Primerose, 
Etmuller,  Hoffman,  Bums,  and  Hamilton  describe  the  affection 
as  occurring  during  dentition.  Mr  North  states  that  in  many 
cases  it  is  immediately  connected  with  painful  dentition.  Tit 
Ley  admits  the  frequency  of  the  connection,  but  contends,  that, 
as  the  crowing  does  not  take  place  in  every  case  of  painful  den- 
tition, some  intermediate  change,  which  teething  produces  in 
some  patients  and  not  in  others,  is  requisite  to  produce  it.  After 
stating  that  the  observation  of  Cruickshank,  that  the  glands  of 
the  neck  frequently  swell  in  children,  from  inflammation  of  the 
gums  and  alveolar  process  during  teething,  and  recover  when 
that  process  is  over,  might  have  led  to  the  suspicion  that  this 
swelling  was  the  intermediate  link,  he  thus  proceeds;  *'  Scarcely 
an  instance  has  occurred  to  me  since  my  attention  has  been  very 
strongly  directed  to  the  subject,  in  which  there  has  not  been  the 
strongest  foundation  for  the  belief,  that  either  xheglandulas  concaie'' 
nata  of  the  neck,  or  the  thoracic  absorbent  glands,  have  become  mor« 
bidly  enlarged.  In  these  cases  dentition  is  analogous  in  its  influ- 
ence to  that  of  any  other  cause  of  local  irritation,  common  or  spe- 
cific, upon  glands  situated  in  the  course  of  those  lymphatics,  which 
lead  from  the  part  excited  or  inflamed  to  the  venous  circulation  in 
which  they  terminate.  *  *  *  *  The  inflammation  of  the  gums  or  aU 
veolar  processes,  or  enveloping  membrane  of  the  teeth,  may  pro- 
duce morbid  excitement  of  those  glands  in  the  neck,  through 
which  the  lymphatic  vessels  from  the  teeth  and  gums  are  passing 
to  their  ultimate  destination,  and  cause  their  enlargement  even  iu 
the  absence  of  all  strumous  taint ;  but  still  more  certainly  if  such 
taint  exist."  In  the  same  way  he  believes  inflamed  scalp  to  pro- 
duce the  same  effect. 

Some  connection  between  this  affection  and  cerebral  disturb- 
ance has  been  either  hinted  at  or  asserted  by  many  writers. 
That  these  occasionally  coexist,  Dr  Ley,  from  his  own  experi- 
ence affirms,  but  does  not  believe  that  the  disease  in  question  is 
produced  by  the  direct  operation  of  cerebral  pressure,  excite- 
ment, inflammation,  or  effiision.  The  relation  between  the  two, 
he  states,  may  be,  that  either  of  cause,  coincidence  or  conse- 
quence.    When  the  symptoms  of  head  affection  precede  those 
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'df  laryngeal  obsttuction,  he  thinks  it  nqi  ijnprobable  that  the 
morbid  condition  within  the  cranium  may  be  the  indirect  caude 
of  that  imperfect  openipg  of  the  ghttta  which  occasions  the 
crowing.  **  The  head  affection  may  be  prior,  and  produce, 
by  remote  and  indirect  consequence,  the  laryngeal  complaints  ;  they 
jnay  occur  together  as  mere  coincidences,  without  any  other  asso- 
ciation than  the  existence  of  a  constitutional  malady,  which  may  be 
the  common  cause  of  both  ;  the  cerebral  disturbance,  again,  may  be 
the  consequence /}f  the  frequent  attacks  of  breathlessness,  almost 
amounting  to  (tsphtfxia,  which,  by  impeding  the  flow  of  blood 
through  the  lungs,  causes  accumulation  within  the  cavities  of  the 
heart,  and  subsequently  venous  congestion  within  the  cranium  ; 
and  this  may  be  followed  by  effusion  of  serum  into  the  ventricles 
or  between  the  membranes  of  the  brain^  and  occasionally  and  re- 
motely by  inflammation  and  its  ordinary  consequences." 

Bronchiiis. — ^Disease  of  the  longs  and  inflammation  of  the 
pericardium  are  admitted  by  Dr  Ley  to  produce  the  affection  in* 
directly ;  the  first  two  by  irritating  and  occasioning  a  tumid 
state  of  the  bronchial  glands ;  the  latter  by  causing  the  same 
morbid  state  of  the  glands  which  receive  the  absorbents  of  the 
heart,  and  which  are  situated  not  uponthe  heart,  but  behind  the 
middle  of  the  arch  of  the  acria  and  at  the  root  of  the  trachea. 
In  such  cases,  however,  the  individuals  affected  are  prone  to 
glandular  disease. 

C.  Causes  of  the  paroaoysm. — These  are  strainings  of  the  bo- 
dy, exercise,  fretting,  cough,  abdominal  distension,  sudden 
awakening  bom  sleep,  fright,  effort  to  swallow,  and  sudden  ap- 
plications of  cold.  Into  an  examination  of  the  mode  in  which 
each  of  these  acts,  Dr  Ley  enters  at  considerable  length.  For 
bis  reasonings  and  speculations  we  must  refer  to  the  work. 

Dr  Ley  thus  sums  up  the  views  contained  in  this  portion  of 
his  treatise. 

'*  It  results  from  this  examinati<m  that  the  predisposing  causes 
are  such  as  have  a  tendency  to  produce,  and  do  actually  produce, 
glandular  enlargement,  or  to  call  into  action  a  scrofulous  tenden- 
cy ;  that  the  exciting  causes  are  such  as  are  peculiarly  apt  to  occa« 
sion  enlargement  oi*  the  cervical  or  thoracic  absorbent  glands ;  and 
that  the  causes  of  the  paroxysm  are  such  as  by  natural  association 
without  morbid  influence,  involuntarily  close  the  glottis ;  that  the 
breathlessness  which  commonly  precedes  the  sonorous  inspiration, 
cannot  therefore  be  from  this  closing  of  the  rima  glotddis,  which 
in  such  cases  is  perfectly  normal,  but  must  arise  from  defective 
power  in  those  agents  whose  office  it  is  to  open  that  chink  ;  and 
lastly,  that  the  crowing  inspiration,  which  is  nature's  imperfect 
cure  of  the  temporary  suspension  of  breathing,  arises  from  the 
chink  being  only  partially  open  for  the  admissi<xi  of  air,  and  re- 
maining so,  until  some  explosive  expiration,  such  as  screamingy 
prying,  coughing  or  belching,  shall  mechanically  burst  open  the 
flood  gates,  and  perfect  the  recovery  from  the  paroxysm."-— P.  103* 
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III.  Pathology  of  the  Disease. — ^Under  this  besd,  Dr 
Ley  enters  into  an  examination  of  the  opinions  of  the  different 
writers  who  have  discussed  the  subject.     Omitting  his  remarks 
on  those  of  others,  we  shall  endeaTOur  to  present  a  view  of  his 
own.     In  the  early  part  of  his  professional  life,  he  believed  the 
complunt  to  be  spasmodic,  but,  being  unable  to  trace  any  inti- 
mate alliance  with  cerebri  affection,  had  a  vague  notion  that 
it  was  the  result  of  nervous  sympathy,  nearly  allied  to  that  de- 
signated by  John  Hunter,  contiguous  sympathyt     This  explana- 
tion, however,  appeared  to  him  by  no  means  satisfactory,  from 
its  being  deficient  in  many  particulars,  and  he  was  led  to  make 
more  minute  and  accurate  inquiries  into  the  kind  of  constitution 
most  liable  to  the  disease,  and  the  causes  which  directly  produce 
it   Finding  that  it  originated  in  causes  differing  in  situation  and 
essence,  he  was  driven  "  to  seek  for  some  intermediate  link  in 
the  chain  of  events  common  to  them  all,  and  of  general  if  not 
universal  occurrence  in  combination  with  the  laryngeal  affection 
to  which  the  symptom  might  be  referred.'"     The  result  of  the 
inquiry  convinced  him  that,  be  the  remote  cause  what  it  may,  the 
common  link  in  the  great  majority  of  instances,  is  enlargement 
of  the  thoracic  or  cervical  absorbent  glands.     '*  All  the  princi- 
pal causes  of  the  disease^"  he  observes^  '*  as  contradistinguished 
from  the  cause  of  the  paroxysms^  are  capable  of  producing  such  en- 
largement^ and  experience  confirms  what  a  very  general  pathologi- 
cal connection  might  have  suggested ;  for  I  have  found  the  relation 
between  such  enlargement  and  the  crowing,  when  it  has  occurred^ 
all  but  universal^  and  proved  by  observatipn  during  the  life  of  the 
patient^  or  the  examination  of  the  body  in  fatal  cases ;  and  even  in 
tlie  very  few  instances  in  which  it  may  have  been  difficult  to  detect 
the  glandular  affection^  in  consequence  of  the  change  of  form  in 
these  glands  from  the  compression  of  superjacent  textures^  or  from 
their  being  within  the  thorax,  the  occurrence  of  similar  symptoms 
might  justify  more  than  suspicion  of  its  existence."     That  the  con- 
nection between  morbid  enlargement  of  the  bronchial  or  cervical 
absorbent  glands  and  the  crowing  inspiration  of  infants,  should 
have  been  so  long  overlooked  by  pathologists,  he  thinks  may  be 
explained  by  the  &ct,  that  the  disease  is  not  very  commonly  fa- 
tal, and  that  the  mode  in  which  posi  mortem  examinations  are 
conducted  is  by  no  means  calculated  to  insure  the  detection  of 
the  diseased  structure. 

Dr  Ley  next  proceeds  to  point  out  the  mode  in  which  enlarg- 
ed glands  in  the  neck  and  thorax  produce  the  affection  of  the 
gloUis.  The  two  clusters  or  chains  of  glands  thus  subject  to 
induration  and  enlargement  are  placed  in  the  immediate  vicini- 
ty of  organs  of  vital  importance  in  the  animal  economy,  and  wh^i 
morbidly  increased  or  hardened,  must  exercise  a  pernicious  in- 
fluence on  these  parts.    <*  In  children,  indeed,  absorb^t  glands 
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sre  perhaps  rarely  sufficiently  large  or  hard  to  encroach  upon 
the  area  of  the  trachea,  or  to  interfere  in  any  considerable  de» 
gree  with  the  circulation  of  the  blood  in  either  arteries  or  veins ; 
but  they  occasionally  obstruct  lymphatics  in  their  course,  and 
may  impair  materially  the  function  of  neighbouring  nerves. 
«  «  •  «  «j«{,g  constant  movement,  the  alternate  dilatation  and 
contraction  of  the  bronchi,  together  with  their  elasticity,  afford 
this  part  of  the  tube  essential  protection*^  But  granting  that 
pressure  causes  an  approximation  of  its  sides,  **  it  must  be  ma« 
nifest,  that  the  obstruction  being  permanent,  the  distress  would 
be  continuous ;  whereas  in  this  disease,  as  is  well  known,  the 
attacks  are  paroxysmal,  occurring  at  different,  often  distant,  in* 
tervals,  and  the  symptoms  present  themselves  at  a  part  far  dis- 
tant from  the  glands  themselves.  The  trachea,  again,  is  pre^ 
served  from  injurious  compression,  by  its  position,  its  shape,  its 
elasticity,  and  its  movements.  «  *  *  *  Theglottis  itself  is  am* 
ply  protected  from  mechanical  pressure,^  in  consequence  of  its 
position,  which,  *'  moreover,  excludes  the  possibility  of  the  mus- 
cles, which  alternately  enlarge  and  contract  the  rima  ghtHdiSj 
being  impeded  in  their  action  by  these  glands,  in  the  way  of  di- 
rect apposition  and  compression.  *  *  Neither  can  these  glands 
interfere  with  respiration  by  any  influence  which  they  are  capable, 
of  exerting  upon  the  great  vessels  of  the  neck,^  because  it  is  now 
**  abundantly  ascertained,  by  experiment  and  observatiouj  that  even 
complete  obliteration  of  these  vessels  produces  no  such  symptoms^ 
as  have  been  ascribed  to  minor  impediment  from  pressure.  That 
glands  in  their  enlarged  and  indurated  state  mav  produce  some  ob- 
struction of  the  Ijrmphatics  in  their  course  is  well  known,  and  the  puf- 
fy condition  of  the  face,  and  especially  under  the  eyes,  occasionally  ob- 
served in  this  complaint,  may  possibly  be  owing  to  this  cause.  But 
the  combination  is  purely  accidental,  has  no  influence  upon  the  cha- 
racter of  the  complaint,  and  is  not  the  cause,  because  it  affords  no 
explanation  of  the  phenomena  of  the  disease.  Since,  therefore, 
these  glands  do  not  mechanically  obstruct  the  air  tubes,  or  even 
touch  the  muscles  affected,  since  they  do  not  compress  the  great 
vessels,  or  in  any  important  degree  the  lymphatics  of  the  ne<£,  na 
other  mode  of  explanation  remains  to  us  than  that  of  some  influ- 
ence which  they  must  exercise  upon  the  respiratory  nerves.'^ 

'  After  quoting  a  case  from  Sir  Charles  Bell,  in  which,  **  from 
the  action  of  mercury  on  the  mouth,  a  lymphatic  gland  between 
the  mastoid  process  and  the  angle  of  the  jaw,  compressed  a 
branch  of  the  seventh  pair  of  nerves ;  and  the  muscles  of  the 
face  on  that  side  were  so  completely  paralyzed,  that  the  cheek  was 
drawn  by  their  antagonists,  and  the  mouth  disfigured,^  Dr  Ley 
proceeds  to  show,  from  the  anatomical  relations  of  the  parts,  that 
enlargement  of  the  glands  referred  to  will  affect  the  pneumogas- 
trie  and  its  recurrent  branch,  while  the  superior  laryngeal  will 
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be  uBalTected.  Ndw  it  Iim  been  proved  ibat  the  latter  suppKct 
the  muscles  which  close*  and  that  the  former  terminates  in  those 
which  open  the  larynx.  Pathology  teaches  as,  that  prcssuie 
upon  a  nerve  or  a  solution  of  its  continuity  diminishes  or  destroys 
its  energy  in  proportion  to  the  extent  to  which  these  injuries  are 
earned*  From  these  and  many  other  facts,  for  which  we  cannoe 
aaake  room,  and  the  inferences  which  may  be  legitimately  drawn 
from  them,  Dr  Ley  conceives  himself  entitled  to  conclude,  that 
LaryngUmua  stridulus  consists  especially  in  a  diminution  of  the 
energy  communicated  by  the  par  vagum  to  the  opening  muscles 
•f  the  glotiis^  and  that  this  diminution  is  owing  to  enlai^emem  of 
those  glands  situate  near  the  main  trunk  or  its  branches*  la 
the  following  passage  Dr  Ley  answers  the  objections  which  mmf 
be  made  to  nis  opinion* 

*'  I  si.  It  has  been  doubted  whether  glands  oilarged  by  simple 
irritation  or  even  scrofulous  disease  are  capable  of  paralyzing  nerves 
in  their  course.  2dfy»  Some  have  thought,  and  it  is  still  a  prevailing 
impression,  that  a  moderate  degree  of  pressure  is  more  likely  to  ex- 
cite than  to  paralyse  a  nerve.  Sdfy^  It  has  been  alleged  that  these 
glands  are  often  enlarged  without  producing  the  complaint*  ^Ihly^ 
It  has  been  asserted  that  this  crowing  has  been  oflen  observed 
where  no  enlargement  could  be  traced.  5thly,  It  has  been  argued, 
that,  if  these  glands  acted  upon  the  principle  of  compression,  the 
pressure  being  permanent,  the  symptoms  should  be  so  too ;  and  last- 
ly, it  has  been  stated,  that  this  disease  requires  bleeding  and  calo- 
mel for  its  cure,  which  wonld  not  be  the  case  if  the  disease  depend- 
ed upon  enlargement,  especially  scrofulous  enlargement  of  the 
glands ;  and  each  ot  these  objections  deserves  and  requires  a  brief 
consideration." 

The  first  two  objections  are  fully  answered  by  a  reference  to 
the  numerous  facts  which  prove  both  that  enlarged  glands  are 
perfectly  capable  of  compresung  nerves,  and  that  c&minished 
eneigy  to  a  greater  or  less  extent,  or  even  complete  paridysts,  ia 
the  effect  of  such  oomjwession,  and  n^er  an  increase  of  power* 

"  The  allegation,  that  the  cervical  absorbent  glands  are  frequently 
enlarged  where  there  has  been  no  crowing  is  unqoestionably  true, 
but  admits  readily  of  explanation."  «  *  ''  Mere  contiguity  is  notori^ 
ously  insufficient  to  occasion  paralysis*  There  must  be  direct  com<^ 
pression  of  the  nerve  to  produce  the  effect,  and  probably,  superin- 
cumbent pressure  as  contra-distinguished  from  extension  or  stretch* 
ing  from  the  nerve  passing  over  the  surface  of  a  tumour."  •  •  «« En-, 
largement  of  an  axillary  gland  will  sometimes  paralyse  one  or  more 
of  the  nerves  of  the  axillary  plexus,  or  even  the  whole  arm  may  be 
benumbed  from  it ;  but  upon  other  occasions  the  nerves  will  escape, 
and  it  has  been  the  same  nnttaiis  mutaiwiis,  with  the  lumbar,  the  tn* 
guinal,  and  the  popliteal  glands.  Diskicstioiis  of  the  homems  and 
femur  will  also  sometimes  compress  contigoous  nerves,  occasioning 
paralysis ;  whilst  upon  other  occasions  the  nerves  are  beyond  the 
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reMh.  of  ptessare.  Enlargement,  from  pregnancy  or  other  caused 
of  the  uterus,  and  ovarian  or  other  tumours  within  the  pelvis,  will 
occasionally  paralyse  by  pressure  nerves  proceeding  from  the  lower 
part  of  the  spinal  marrow,  but  upon  other  occasions  no  such  affec- 
tion occurs.  It  thus  appears  that  tumoars,  or  other  causes  of  com- 
pression, placed  directly  over  the  course  of  a  nerve,  may  paralyze 
the  parts  supplied  by  that  nerve ;  and  yet,  upon  other  occasions  of 
the  existence  of  a  siitiilar  disease,  the  nerves  may  be  placed  just  be- 
yond the  reach  of  the  injurious  influence,  and  consequently  retain 
their  powers  and  attributes.  It  tnay,  therefore,  very  well  happen 
that  a  cervical  at  thoracic  absorbent  gland,  an  atieuriscri  of  the  aorta, 
dr  of  the  right  subclaviaii  attery,  may  compress  and  paralyze  thef 
recurretit  nerve,  and  occasion  attacks  of  breathlessness,  often  amount- 
ing to  complete  dsphylid,  yet,  ti^on  other  occasions  of  similar  dis-' 
es:se,  the  gland  being  otie  twentieth  of  ah  inch  further  to  one  side, 
the  nerve  one  twetitieth  6f  ah  inch  to  the  other,  h6  paralysis  occurs. 
Pressure  ts  no  longer  exerted  upon  that  slender  line  not  exceediiig 
the  tenth  of  itn  inch,  occupied  by  the  recurrent,  ^nd  the  herve  con- 
sequehtly  escapes.  It  has,  however,  been  further  liUeged  that  thel 
crowing  inspiration  may  occur  without  enlargement  of  glands.  1 
have  already  conceded  the  possibility  of  thisy  although  it  is  a  very 
rare  occortenee ;  for  in  each  of  about  thirty  cases  Which  have  oc- 
cnti'ed  to  me  in  succession,  I  have  detected  them  in  the  progress  of 
disease.  The  inability  off  other  practitioners  to  detect  them,  may  be 
either  fr'ofn  the  natural  difficulty  of  tracing  them  which  sometimes 
presents  itself,  or  from  ihsufficieitt  examination.  If  the  thoracic  ab^ 
sorbent  glancis  are  exclusively  affected,  we  may  suspect  arid  ifyelieve 
h  from  the  symptoms,  as  in  the  first  case  I  have  recorded ;  yet  we 
fcave  no  means  of  ascertaining  the  fact  defhiitely  but  by  exami- 
nsctiori  after  death.  There  are  no  stethoscopic  indications  of  such 
disease;  and  auscultirtion,  therefore,  mediate  or  immediate,  will 
teach  us  nothing.  Illustrations  also  of  the  difficulty  of  detecting 
the  nature  and  extent,  nay  even  the  existence,  of  tumours  unde^ 
the  &sciaf  and  6tfaer  textures  of  the  neck,  must  be  familiar  to  titi 
who  ate  conversant  with  thd  relations  of  these  parts,  or  Wit& 
the  anatomical  and  surgical  writings  of  our  6wn  time  with  refe- 
rence tiy  this  subject.  '  Thoser,*  says  my  late  ftiettd  ahd  colleague 
Mr  Shaw,  '  who  have  once  dissected  a  tumour  from  under  wis 
muscle  (the  platysma  myoides,)  will  never  forget  the  strength  of 
these  fibrefir  in  the  Hving  body,  though  they  appear  so  ti^ifling  ih 
the  dead  subtect.  We  can  now  understand  why  tumours  of  the 
neck,  when  tney  are  enlarged,  are  pushed  inwards  ;  ahd  that  they 
tofiAy  be  larger  than  a  superficial  examination  would  lead  us  to' sop- 
pose.'  Mr  Allah  Burns,  too,  tells  us  that  '  tunyouys  beneath  the 
fascia  are  more'  frequent  in  their  occurrence  than  those  exterior  to 
it,  and  are  much  more  dangerous  ih  their  nature.  Such  tumours 
are  fkrtaiy  bound  down-  by  the  fascia,  they  are  flattened  oh  their 
soyfdice,  are  consequently  krge  before  they  protrude  externally, 
aaid  are  intimately  Connec^W  with  the  deep-iseated  ptu^.  Th^y 
pf oAvtt^  greater  enbct  on  breathing  and  swaBbitrng  than  would  be 
VOL.  xLvr.  NO.  129.  I  i 
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expected  from  their  apparently  small  size.     Indeed,  the  extent  of 
their  adhesions  can  hardly  be  discovered,  because,  although  they 
be  small  and  regular  on  their  outer  surface,  they  often  stretch  back 
amongst  the  muscles  and  vessels,  and  adhere  to  the  large  nerves.* 
These  are  the  general  observations  of  accurate  anatomists  and  ex- 
perienced surgeons,  and  are  decisive  upon  the  point  to  which  they 
address  themselves."     «     •     •      ^  gut  these  glands  may  also  es- 
cape observation,  in  consequence  of  hasty  and  imperfect  examina- 
tion.    In  the  course  of  a  few  weeks,  no  less  than  three  interesting 
illustrations  of  this  presented  themselves  to  my  notice."     •     *     • 
'*  Those  casesi  with  the  considerations  naturally  connected  with 
them,  lead  me  to  receive  with  hesitation  the  statements  which  have 
been  made  with  great  confidence,  of  the  non-existence  of  any  mor- 
bid enlargement  of  the  absorbent  glands  in  cases  of  crowing  ;  and 
the  argument,  therefore,  thuft  founded  upon  the  want  of  an  inva- 
riable association  of  the  two,  is  far  from  convincing.     They  may 
exist  within  the  thorax,  when  they  can  only  be  ascertained  by  dis- 
section.   They  may  be  difficult  of  detection  from  the  compression  of 
thickened  fasciae  and  superjacent  muscles ;  or  they  may  escape  notice 
from  imperfect  examination."     «     *     *     '^  Some  whose  opinions 
I  respect,  see  in  this  paroxysmal  character  of  the  disease  an  argu- 
ment against  its  dependence  upon  enlargement  of  glands,  which 
being  a  permanent  cause,  should,  according  to  them,  produce  a  per- 
manent effect.     This,  however,  applies  at  least  with  equal  force  to 
the  other  assigned  causes,  and  especially  to  vascular  turgescence  or 
excitement  within  the  cranium,    fiut,  although  it  may  be  true  that 
the  enlarged  glands  constitute  a  permanent  disease,  it  by  no  means 
follows  that  pressure  is  constantly  excited, — at  least  to  an  extent 
which  is  sufficient  to  paralyze  the  nerve.     In  some  positions,  and 
probably  in  a  relaxed  state  of  the  muscles  of  the  neck,  there  may 
be  no  morbid  influence  exerted.     A  gland,  which,  when  the  nedk 
is  straight  and  quiescent,  is  not  directly  over  the  nerve,  may  be 
brought  in  contact  with  its  surface  upon  a  sudden  change  of  pos- 
ture ;  and  the  muscles,  then  in  vigorous  action,  may  at  the  same 
time  so  bind  down  or  push  inwards  the  tumour,  as  to  produce  a 
morbid  effect ;  hence  in  some  instances  we  hear  of  the  fit  being 
produced  by  a  sudden  twisting  of  the  neck.   Or  the  gland,  although 
constantly  over  the  nerve,  may  require  additional  compression  to 
produce  the  effect.    Hence,  a  fit  of  crying,  or  of  coughing,  or  even 
of  hiccough  from  flatulency,  will  not  unfrequently  prove  the  occa- 
sional  cause  of  a  fit,  because  in  these  states  the  muscles  of  the  throat 
ate  notoriously  in  violent  action.     Again,  the  causes  may  vary  in 
kind  and  intensity,  and  the  size,  permanence,  and  hardness  of  the 
tumour  will  vary  accordingly.     A  bubo,  from  simple  irritation,  as 
from  chafing,  will  rapidly  subside  upon  soothing  the  local  cause ; 
and  so  in  this  disease,  within  a  few  hours  from  irritation  of  the 
gums  or  membrane  covering  a  tooth,  the  glands  swell,  and  the  pa- 
roxysms occur  in  rapid  succession ;  but,  upon  lancing  the  gums 
freely,  the  excitement  is  subdued,  the  glands  diminish,  and  the  fits 
often  first  become  less  frequent  and  shorter  in  duration,  and  then 
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entirely  disappear.     But  the  pressure^  and  even  the  paralysis  may 
be  continuous^  and  yet  the  manifestations  of  this  state  l>e  occasional 
only.     This^  it  is  now  well  known^  is  often  the  case  in  paralysis 
arising  from  local  pressure  upon  the  respiratory  nerve  of  the  face^ 
as  has  been  satisfactorily  shown  in  the  papers  of  the  late  Mr  Shaw 
upon  this  subject^  and  in  the  observations  of  Sir  Charles  Bell.    In 
these  cases,  the  defective  power  is  often  not  observed  until  speak- 
ingy  mental  emotion,  or  difficulty  of  breathing  call  these  muscles 
into  rigorous  action ;  then  one  set  of  muscles  acting  to  the  exclu- 
sion of  their  antagonists,  the  face  is  distorted.     It  is  probably  the 
same  with  the  glottis.     Although  physiologists  speak  in  general' 
terms  of  the  opening  and  shutting  of  this  important  chink  in  or* 
dinary  respiration,  it  must  be  obvious  that  in  neither  of  the  alter. 
nate  actions  of  the  respiratory  functions  can  it  be  completely  clos* 
ed.     In  inspiration  it  must  admit  the  entrance  inwards,  in  expira- 
tion it  must  equally  allow  the  escape  outwards  of  the  air ;  in  both, 
therefore,  it  must  be  pervious ;  and  as  to  the  slight  period  which 
intervenes  between  the  two,  the  labours  of  the  physiologist  have 
taught  us  nothing  upon  a  point,  which,  after  all,  is  scarcely  worthy 
of  inquiry.     We  luiow,  however,  that  the  medium  state  of  this 
elastic  chink,  when  uninfluenced  by  muscular  agency,  is  that  of 
permeability  to  the  ingress  and  egress  of  air."  *     «     «   «  We  are 
unconscious  of  any  movement  of  this  part  in  ordinary  respiration ; 
we  know  that  it  is  always  open,  unless  closed  for  some  special  pur- 
pose,  as  to  prevent  the  intrusion  of  an  extraneous  substance  into 
the  windpipe ;  it  even  opens,  after  it  has  been  closed,  in  that  short 
expiratory  action,  which,  in  the  ordinary  state  of  things,  imme- 
diately succeeds  the  effort  to  swallow,  and  which  requires  a  positive 
and  almost  painful  exertion  to  interrupt*  It  is,  upon  the  whole,  there- 
fore, more  than  probable,  that,  in  ordinary  and  easy  respiration,  the 
muscles  of  the  glottis  are  littie,  if  at  all,  exerted.    But  when  the 
breathing  is  embarrassed  from  any  cause,  an  obvious  and  even  con- 
nderable  opening  of  the  glottis  may  be  seen.    And,  as  paralysis 
of  the  muscles  supplied  by  the  respiratory  nerves  of  the  face  and 
neck  in  some  cases  only  manifest  itself  when  the  muscles  of  one 
side,  in  a  healthy  condition,  act  unopposed  by  their  antagonists,  so 
in  the  glottis,  the  effects  of  the  enfeebled  and  even  paralyzed  state 
of  its  opening  muscles  is  only  observed  in  those  more  vigorous  efu 
forts  which  are  made  when  respiration  is  hurried  or  impeded,— as 
in  fright,  in  sudden  waking  from  sleep  in  consequence  of  some 
strong  external  impression,  in  screaming  or  crying,  in  coughing, 
or  when  the  descent  of  the  diaphragm  is  prevented  by  distension* 
of  the  alimentary  canal,  whether  from  the  accumfilation  of  indigest- 
ed or  feculent  matters,  or  simply  from  flatulence,  the  result  of  indi* 
gestion.  All  violent  exertions  of  the  body  wiU,  by  the  closure  of  the 
glottis,  which  such  exertions  imply,  occasion  a  paroxysm."   *  *  * 
*'  In  all  these  cases  of  vigorous  and  forcible  muscular  exertion,  the 
closing  muscled  of  the  glottis,  acting  without  antagonists,  cause 
such  an  approximation  of  the  sides  of  the  glottis  as,  existing  in  one 
degree,  may  occasion  a  slight  wheezing ;  in  a  sedond,  and  greater 
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nmy  produce  the  crowing  inflpiralion  from  the  rush  of  air  through 
the  coDttricted  apertare ;  and  in  a  third,  and  still  greater  degree, 
nay  hennetiGally  aetl  the  larynx  againat  the  admission  of  air,  oc« 
caaioning  asphyxia.    This  latter  atate  is  generally  only  temporary, 
and  is  commonly  followed  by  sonorous  inspiration,  which  is  na^ 
ture'a  remedy,  rather  than  the  essential  disease ;  and  this  natural  cure 
is  brought  about  either  by  the  gradual  cessation  of  action  of  the 
closing  muscles,  in  conformity  with  that  universal  law  of  muscular 
motion,  that  after  contraction  the  fibres  will  relax  of  themselves,  or 
from  some  temporary  cause  of  preasure,  which  had  influenced  the 
nerves,  by  farcing  the  gknda  inwarda,  being  diminished  or  remov- 
ed«    Their  nervous  energy  being  restored  to  the  recurrent,  the 
parts  which  it  supplies  recover  their  tone  and  power  of  action,  and 
again  open  the  chink,  for  the  purpose  of  respiration.    More,  per- 
haps, is  to  be  ascribed  to  the  resloradon  of  the  power  of  oontrac* 
lion  in  the  opening,  than  to  the  ceasation  of  action  in  the  dosing 
musclea,  aa  it  is  found  that,  if  the  inability  to  inspire  continues  nn« 
interruptedly  for  the  space  of  about  two  minutes,  the  diild  then 
falls  a  victim  to  the  disease."  •  •  "  I  may  notice  one  other  tmuae, 
which,  being  occasional  only  in  ita  influence,  will  tend  materially 
to  explain  why  this  coroplamt  should  thus  occur  in  paroxysmal,  and 
why  the  attacks  should  occur  so  frequently  in  the  night     I  have 
airiady  adverted  to  the  agency  of  the  fibrous  baoda  at  the  badL  of 
the  trachea,  in  getting  rid  of  the  secretions  of  that  tub^  and  have 
shown  that  these  fibres  as  wdl  as  the  lining  membrane  are  siippli* 
od  with  nervous  energy  by  the  filaments  of  the  recurrent.  This  func- 
tion is  aided  by  the  sidbsidiary  agency  of  the  muscles  of  degluti- 
tian  and  of  that  peculiar  action  of  the  cricoid  cartilage,  by  which 
ita  anterior  edge  at  the  moment  at  which  the  glottis  is  ckiaed,  ia 
carried  upwaiiis>  and  under  the  lower  border  ^  the  thyroid  carti- 
lage, by  the  contraction  of  the  crico-thyroid  musde,  which  is  sup- 
plied by  a  particular  filament  of  a  na*ve  from  the  upper  laryngeal, 
for  the  purpose  of  sudi  associated  action.    During  sleep  tbe  en- 
feebled fibrous  bands,  with  impaired  sensibility  of  the  lining  men»- 
brane  of  the  trachea,  are  deprived  of  ^a  auxiliary  power.    Accu- 
mulation is  the  consequence^  which^  it  is  well  known  to  all  who  have 
accurately  observed  tiiis  disease,  is  a  common  precursor  of  an  at- 
tack.    Even  vwfthers  are  aware  of  this,  and  aotieipate  a  paroxysm 
when  they  psroetve  '  that  kind  of  none  which  an  increased  secre- 
tion of  mucus  in  the  air  pasai^fes  wvuld  produce.'    The  n  ucua  ^us 
accumulated  ascends  aad  dewenda  in  the  tmtea,  aa  nuiy  be  as- 
certained by  the  sonnd,  aad,  as  it  is  well  known,  occurs  with  any 
extraneous  substance  in  the  trachea ;  the  child,  however,  in  con- 
sequence of  the  diminished  sensibility  of  the  tradwal  racnbrane^ 
suffers  little."  «  «    ''  And,  as  a  foreign  body  in  the  trachea  pump- 
ing up  and  dews  that  tube,  in  the  alternate  actions  of  in^iration 
and  expiration,  at  length  reaches  the  sensible  glottis,  whose  nervous 
enwgy  is  unimpaired,  and  produces  strangling  oough^  so  this  mucus 
reaching  from  tisse  to  tine  the  cricokl  cutilage,  is  thrown  by  the 
elevation  of  iu  anieeier  edge,  into  the  rima  glottidis,  the  action  of 

3 


Dr  Ley  on  Laryngismua  Stridulus.  493 

the  musclefl  of  which  cause  this  chink  to  close  upon  that  which 
operatea  as  an  extraneous  and  irritating  substance ;  and^  as  the 
chink  cannot  open  for  the  dislodgement  of  this  substance^ '  a  fit  of 
asphyxia  from  impossible  action  of  the  opening  muscles  of  the  glot« 
tis'  is  the  result.  Hence  it  is  that  the  child,  after  the  mucous 
rattle  has  been  for  some  little  time  obserrable^  gets  an  attack ; 
and  hence  it  happens^  as  in  the  third  case  which  I  have  detailed^ 
that  the  attack  not  unfrequently  occurs  at  stated  intervals^  at  the 
expiration  of  which  the  average  accumulation  is  such^  that,  not* 
withstanding  the  enlarged  calibre  of  the  trachea  from  paralysis  of 
the  fibrous  bands  at  its  posterior  part,  the  mucus  will  reach  and 
irritate  the  glottis.  It  has  fallen  to  my  lot  to  be  asked  upon  seve- 
ral occasions,  and  in  a  tone  of  triumph,  as  if  the  question  afibrded 
an  unanswerable  argument  against  the  views  which  I  have  sug- 
gested of  the  pathological  character  of  this  disease, — ^how  it  happens 
that  this  disease  is  curable  by  blood-letting  and  calomel  ?  I  believe 
that  where  head  affection  coexists  either  as  a  cause,  concomitant  or 
consequent,  much  benefit  has  been  derived  from  these  remedies, 
and  perhaps  much  serious  mischief  from  thdr  omission.  If  the 
vascular  disease  within  the  head  has  been  the  cause  of  enlargement 
of  the  glands,  the  irritation  being  removed,  the  glands  will  subside 
or  disappear,  and  the  pressure  be  consequently  removed.  But 
even  where  there  is  no  suspicion  of  head  affection,  temporary  9e* 
lief,  although  at  a  lamentable  expense  of  constitutional  power,  is 
occasionally  produced  by  the  loss  of  blood.  It  may,  for  instance,t 
allay  the  irritation  of  painful  dentition,  though  the  means  are  so 
disproportionate  to  the  end,  that  their  employment  would  be  '  like 
breaking  a  fiy  upon  the  wheel.'  It  may,  by  diminishing  the  ac- 
tivity of  the  circulation  in  the  glands,  diminish  their  volume,  jus€ 
as  they  decrease  in  size  upon  the  death  of  an  individual ;  it  will  en- 
feeble the  compressing  muscles  of  the  neck,  whose  contraction  has 
at  least  aided  in  the  production  of  the  paroxysms ;  and  lastly,  by 
thus  diminishing  muscular  activity,  it  will  also  tend  to  relax  the 
fascie,  which  add  to  the  compression.  But  in  these  cases,  the  re« 
lief  is  not  permanent,- the  symptoms  are  diminished  for  a  while, 
but  often  return  with  aggravated  violence,  especially  when  the 
glands  have  any  connection  with  a  scrofulous  taint."  *  *  *  ''  It 
is  easy  to  understand  how  injurious,  in  many  instances,  these  ac- 
tive remedies  must  prove,  by  aggravating  that  state  of  constitution 
in  which  such  glandular  disease  is  apt  to  occur,  and,  at  alt  events, 
undermining  the  powers  of  the  system,  and  exciting  to  morbid  ac- 
tion the  mucous  lining  of  the  bowels,  which  is  amongst  the  causes 
of  most  frequent  operation,  in  producing  or  aggravating  disease  of 
the  mesenteric  glands.  As  remedies,  then,  for  crowing,  these  means 
are  unnecessary  or  injurious,  howsoever  they  sometimes  prove 
useful  in  combatmg  a  concomitant  state  of  cerebral  excitement, 
and  howsoever  much  they  may  occasionally,  and  for  a  short  time, 
palliate  the  symptoms.  Bat  these  remedies  do  not  cure  the  crowing." 
«  *  *  ''It  may,  perhaps,  be  further  suggested,  as  an  objection 
to  the  explanation  which  I  have  offered  of  the  constriction  of  the 
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glottb  in  this  diseaae,  that>  if  enlarged  glands  can  produce  sucb 
results,  adults  should  be  equally  subject  to  the  complaint.  But» 
in  the  Jirst  place^  these  deep-seated  glands  are  not  very  liable  to 
enlargement  in  grown  persons ;  2dly,  The  recurrent  nerve  is  in 
them  more  efficiently  protected^  the  larger  diameter  of  the  trachea 
causing  the  sides  of  that  canal  to  project  more  considerably  over 
the  mere  line  which  separates  this  tube  from  the  cesophagua,  and 
which  is  the  precise  position  which  this  nerve  occupies ;  and  Sdkf, 
the  glottis  enlarges  considerably  at  the  age  of  puberty^  and  is  not 
then  so  easily  closed  in  consequence  of  want  of  power  of  the  open- 
ing muscles." — Pp.  185-155. 

We  have  been  induced  to  give  these  rather  lengthened  ex- 
tracts, because  they  explain  fully  the  author's  views,  and  show 
that  the  doctrine  which  it  is  the  object  of  the  work  to  establish, 
and  to  the  merit  of  the  discovery  of  which  Dr  Ley  is  entitled, 
is  the  only  one  which  can  satisfactorily  explain  the  various 
phenomena  of  the  disease.  We  doubt  not  that  the  disease  de- 
scribed by  Dr  Marsh  in  the  fifth  volume  of  the  Dublin  Trans- 
actions, and  by  Mr  Fletcher  of  Gloucester  as  spasm  of  the 
gloUiSj  owes  its  origin  to  the  same  cause  as  Laryngismus 
stridulus.  Our  limits  will  not  permit  us  to  state  the  grounda 
up&n  which  we  have  formed  this  opinion,  but  we  think  that  a 
perusal  of  Dr  Fletcher^s  paper  after  Dr  Ley^s  work  will  satisfy 
the  reader  of  its  correctness. 

IV.  Treatment.— Passing  over  the  thirty-six  pages  devot- 
ed to  the  consideration  of  the  diagnosis  and  prognosis  of  the 
disease,  we  come  to  the  treatment. 

We  must  endeavour, /Erj/,  to  ascertain  whether  the  thoracic 
or  cervical  glands  be  enlarged,  and  trace,  if  possible,  the  cause ; 
secondly^  to  distinguish,  and  prevent  or  counteract  the  opera- 
tion of  the  causes  of  the  paroxysms ;  and  thirdly^  to  shorten 
the  duration  of  the  paroxysm.  The  constitutional  tendency 
must  be  counteracted  by  those  means  which  have  a  tendency  to 
improve  the  general  health  and  invigorate  the  frame.  The  pa- 
tients ought  to  be  kept  in  a  dry  and  healthy  situation.  The 
inhabitants  of  large  cities  and  manufacturing  towns, — ^localities 
where  the  morbid  condition  on  which  the  disease  depends,  is 
most  apt  to  be  developed, — ought  to  send  the  patient  to  the  coun- 
try, or,  if  this  be  beyond  their  means,  or  inconsistent  with  their 
arrangements,  ^*  the  room  in  which  the  child  spends  the  greater 
part  of  its  time  should  be  equally  removed  from  the  dampness 
of  the  basement  story,  *  *  and  the  sudden  vicissitudes  of 
temperature  which  a  child  must  encounter  immediately  under 
the  roof.^  **  Warm  clothing  is  all  important^  Under  this 
head  Dr  Ley  justly  denounces  the  absurd  fashion  in  which 
children  are  attired  in  the  present  day,  and  which  is  the  source 
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of  so  much  disease,  entailing  after  suffering  on  the  vibtims  of 
this  silly  caprice  of  ignorance  and  vanity.  During  fogs  and 
rain,  and  when  the  wind  is  excessively  keen,  the  patient  ought 
to  be  conBned  to  the  house,  and  exercised  in  large  airy  apart- 
ments. In  dry  and  temperate  weather,  exercise  in  the  open  air 
will  be  found  beneficial.  ^^  Nor  need  we  be  deterred  in  these 
cases  by  the  mucous  rale,  so  frequently  observed  in  this  disease; 
for  this  will  not  be  increased  by  moderate  exposure.  There  is 
in  these  cases  no  inflammation  to  be  aggravated,  and  no  mor- 
bidly sensitive  membrane  to  be  irritated  by  the  entrance  to  the 
air-passages  of  an  atmosphere  cooler  than  that  of  the  house. 
There  is  probably  not  any  increase  of  secretion  to  be  checked,'*^ 
the  sound  as  of  mucus  **  being  simply  the  result  of  accumula- 
tion of  the  ordinary  secretion  of  the  part,  *  *  and  upon 
this  condition  weather  has  little  other  effect,  than  as  it  has  a 
tendency  to  enlarge  or  diminish  the  glandular  tumours,  upon 
the  indirect  influence  of  which  that  accumulation  depends. 

Dr  Ley  recommends  the  use  of  the  hot  or  tepid  bath,  fol- 
lowed by  frictions,  unless  the  child  struggle  and  cry  violently, 
when,  for  obvious  reasons,  it  will  be  prejudicial.  He  objects  to 
the  cold  bath,  on  account  of  the  fright  and  violent  crying  which 
it  occasions,  and  because  strong  impressions  of  the  cold  on  the 
skin  are  very  ill  borne  by  the  class  of  children  liable  to  the  dis- 
ease. 

The  regulation  of  the  diet  is  of  the  greatest  moment.  Dr  Ley 
judiciously  recommends  the  mother,  if  healthy,  and  competent 
to  the  task,  to  nurse  the  child,  objects  to  the  system  of  half-nurs- 
ing, and  where  the  mother  is  unequal  to  the  task  of  suckling, 
advises  a  healthy  wet  nurse  to  be  at  once  provided.  The  fol- 
lowing observations  regarding  the  regulation  of  her  diet  deserve 
attention. 

"  Candidates  for  such  situations  would  be  little  disposed  to  re- 
linquish the  care  of  their  own  offsprings  but  from  an  overwhelming 
necessity.  Coming,  however,  to  a  house  where  they  have  a  well- 
stored  larder  at  thetr  command,  they  are,  from  a  mistaken  kindness, 
oflen  allowed  to  indulge  to  the  full  extent  of  their  inclinations. 
Such  sudden  change  of  diet,  at  all  times  injudicious,  is,  under  the 
present  circumstances,  peculiarly  injurious  to  both  parties ;  depriv- 
ing the  wet-nurse  of  her  situation,  and  the  child  of  healthful  nou- 
rishment. A  state  of  feverish  excitement  is  induced,  which  inju- 
riously affects  the  quality,  and  ultimately  diminishes  the  quantity 
of  milk.  Besides,  these  children  are  generally  weakly,  and  their  di- 
gestive powers  are  enfeebled  in  a  corresponding  degree.  They  will 
not,  therefore,  bear  the  same  extent,  of  aliment  or  milk  of  such  nu- 
tritive properties,  as  other  children  will  digest  with  ease.  Great  cau- 
tion is  consequently  requisite  so  as  to  manage  the  diet  of  the  nurse, 
that  the  milk,  in  quantity  and  quality,  shall  be  proportionable  to 
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the  exigencies  of  the  child^  and  its  aliility  to  digest  it.  But  it  wfMild 
ocupy  too  much  apace  to  enter  min  utely  upofi  the  subject  of  the 
regulation  of  the  diet  of  wet  nurses.  The  generi^l  principles  are  to- 
lerably understood  and  attended  to :  but  the  gradual  iniproveinent 
requisite  when  they  come  from  the  miserable  habitations  and  im- 
poverished diet  of  indigence  is  a  point  which  is  too  f^ec^uently 
overlooked/' 

Dr  Ley  conceives  that  the  child  should  be  suckled  upon  an 
average  of  at  least  ten  months,  and  asserts  that,  according  to  his 
own  observations  and  the  opinions  of  other  practitioners,  the 
proportion  of  dry-nursed  cnildrcn  who  die  varies  from  three- 
fourths  and  fbur-fifths.  Cases  will  occur  in  which  it  is  neces- 
sary to  attempt  to  rear  the  children  on  artificial  food,  and  for 
the  management  of  such  he  gives  much  excellent  advice  regard- 
ing the  quality  and  quantity  of  the  nutriment,  and  the  frequency 
and  mode  in  which  it  should  be  administered. 

Dr  Ley,  after  recommending  that  when  aperients  are  neces- 
sary for  tne  removal  of  undigested  materials,  or  the  acid  contents 
of  the  bowels,  they  should  be  of  the  mildest  nature,  and  when 
there  is  not  any  manifest  disorder  of  the  secretions,  emollient 
enematOy  proceeds  to  consider  the  best  means  of  removing  the 
scrofulous  taint.  The  various  remedies  and  plans  of  treatment 
which  have  been  proposed  for  this  state  of  the  constitution  are 
passed  in  review,  the  proper  applications  to  inflamed  scalp  point- 
ed out,  and  the  mode  in  which  scarification  relieves  painful  den- 
tition explained.  This  interesting  portion  of  the  work,  as  well 
as  what  immediately  follows  regarding  the  treatment  of  the 
complication  of  the  disease  with  head  affection,  diseases  of  the 
hings  and  pericarditis,  we  are  reluctantly  compelled,  from  want 
of  room,  to  omit.  The  view  which  he  takes  of  the  means,  by 
which  the  causes  of  the  paroxysms  are  to  be  obviated,  deserves 
attention;  but  an  abridgement  would  fail  to  do  the  subject 
justice.  We  must  therefore  be  content  to  recommend  these 
parts  to  the  attention  of  our  readers,  and  hasten  to  conclude 
the  article  by  a  brief  notice  of  those  remedies  which  Dr  Ley 
recommenjds  for  the  purpose  of  cutting  short  the  paroxysm. 

These  consist  in  the  application  of  warmth  to  the  surface  by 
ipe^s  of  the  tepid  batb>  in  which  the  child  ought  to  remain  dur< 
ing  the  whole  attack,  or  at  least  for  ten  or  fifteen  minutes ;  cold 
applied  suddenly  to  the  face  while  the  child  is  in  the  bath,  or  of 
stimulapts,  as  ammonia,  to  the  nostrils ;  irritation  of  the  fauces  to 
provoke  vomiting,  patting  on  the  back  and  friction  of  the  chest 
and  abdomen  ;  the  object  of  all  these,  with  the  exception  of  the 
bath,  being  to  procure  a  forcible  expiration.  Glysters  also  are 
useful  from  th^  expiration  produced  by  the  expulsion  of  the 
feces,     Dr  Ley  also  suggests  in  a  query  the  propriety  of  intro- 
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duoing,  if  it  can  be  accomplished  without  fi>rce»  a  tube  through 
the  contract^  glottis,  and  in  extreme  eaaea  tracheotomy.  Of 
the  propriety  of  the  first,  we  have  some  doubts ;  but  we  would 
be  much  inclined)  in  hazardous  cases,  to  try  the  second.  When 
the  disease  has  been  of  long  duration,  and  ocmgestion  in  the 
larger  branches  of  the  external  jugular  veins  is  evident,  the  de<- 
traction  of  a  small  quantity  of  blood  might  be  usefult 

We  cannot  conclude  this  notice  without  observing,  that  Dr 
X^ey  deserves  great  credit  for  the  industry  with  which  he  has 
investigated  this  disease,  and  the  original  views  which  his 
labours  have  enabled  him  to  produce  on  the  sulgect.  It  is  plea- 
sant to  meet  with  a  work  of  this  description,  in  which  learning, 
talent  and  labour  appear  in  every  page.  We  trust  that  Dr  Ley 
will  by  his  future  investigations  support  the  reputation  which 
the  present  work  must  inevitably  confer  on  him* 

# 
Letter  from  Dr  Cabswell  to  t>r  Ceaigis,  with  Repfy. 
The  following  letter  from  Dr  Carswell,  though  dated  on  the 
fiXd  of  April,  came  to  hand  only  after  the  publication  of 
the  July  number  of  the  Edinburgh  Medical  and  Surgical 
Journal. 

Sir,  London^  ntd  April  18S6. 

I  was  not  a  little  surprised  to  find  it*  stated  by  you  in 
the  analysis  of  Schroeder  van  der  Koikes  Anatomico-Patholo- 
gical  Ol>servations,  &o.  published  in  the  last  number  of  the  Edin. 
Med.  and  Surg.  Journal,  that  I  had  adopted  the  views  enter-* 
tained  by  that  author  respecting  the  seat,  developement,  &c. 
of  pulmonary  tubercles.  By  the  term  adopts  I  presume  you 
mean  to  imply  that  I  had  a  previous  knowledge  of  the  labours 
of  this  pathologist ;  or,  in  other  words,  that  my  researches 
were  undertaken,  and  my  opinions  formed  on  this  subject,  not 
ony  subsequent  to,  but  in  consequence  of  my  having  read  or 
heard  of  those  of  Schroeder  van  der  Kolk.  Such,  I  can  assure 
you,  is  the  impression  which  the  statement  in  question  has  made 
on  my  mind,  and  must  make  on  that  of  every  person  who 
reads  it.  I  roust  therefore  peremptorily  state,  that  I  was  en* 
tirely  ignorant  of  the  existence  of  such  a  work  as  that  of  Schroe- 
der van  der  Kolk,  or  of  his  opinions,  until  I  perused  theEdin. 
Med.  and  Surg.  Journal  a  few  days  ago.  This  statement  you 
are  bound  to  believe,  and,  consequently,  to  give  me  that  mea- 
sure of  justice  which  is  due  me  in  this  matter  in  the  next  num- 
ber of  your  Journal. 

*^  Allow  me  to  add  that  you  would  have  acted  much  more  in 
the  spirit  of  a  cautious,  liberal,  and  just  critique,  bad  you  stated 
that  the  opinions  of  Schroeder  van  der  Kolk  were  similar  to 
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those  to  which  I,  as  the  result  of  my  researches,  had  lately 
given  publicity  in  my  **  Illustrations  of  the  Elementary  Forms 
of  Disease,^  and  that  such  a  coincidence  regarding  the  Patho- 
logy  of  Tubercular  Formations,  emanating  from  two  indivi- 
duals, who  had  investigated  the  subjectseparately,  and  unknown 
to  each  other,  afforded  the  strongest  confirmation  of  their  ac- 
curacy—I am,  Sir,  truly  yours,  R.  Carswell. 

<'P.  S.  Circumstances  prevented  me  from  sending  you  this 
letter  at  the  time  it  was  written.  I  now  send  you  it  with  the 
last  published  Fasciculus  of  my  Illustrations.'" 

To  this  letter,  as  the  article,  in  which  the  expressions  made 
the  subject  of  complaint  by  Dr  Carswell,  was  not  anonymous, 
I  beg  leave  to  answer  in  my  own  name. 

I  have  perused  again  the  passage  referred  to  by  Dr  Cars- 
well,  in  the  Account  of  the  Pathological  Researches  of  M. 
Schroeder  van  der  Kolk  ;  and  I  must  be  allowed  to  say,  that  I 
am  unable  to  perceive  any  just  ground  of  complaint.  That 
the  researches  of  that  author  were  published  in  1826,  and  the 
first  number  of  Dr  CarswelPs  Illustrations  in  1833,  is  a  circum- 
stance for  which  I  suppose  I  am  not  responsible. 

I  willingly  acquit  Dr  Carswell  of  all  knowledge  of  the  re- 
searches and  writmgs  of  M.  Schroeder,  agreeably  to  the  terms 
of  his  own  letter.  The  information  therein  conveyed,  however, 
I  read  with  equal  astonishment  and  regret ;  nor  was  I  to  pre- 
sume, that  the  researches  of  M.  Schroeder,  which  were  known 
over  the  whole  of  Europe,  and  which  I  had  been  in  the  habit 
of  mentioning  since  1832,  in  my  Systematic  Lectures  on  the 
Practice  of  Physic,  and  in  the  Clinical  Course  at  the  Royal 
Infirmary,  were  unknown  to  the  Professor  of  Pathological 
Anatomy  in  the  London  University  College. 

The  advice  contained  in  the  concluding  part  of  the  ietter, 
I  am  happy  to  receive  with  gratitude,  and  I  trust  it  shall  not 
be  lost  upon  me,  and  that  I  shall  not  again  ascribe  to  Dr  Cars- 
well  the  merit  of  knowledge,  when  he  is  ignorant. 

With  regard  to  the  conclusion  which  Dr  Carswell  has  de- 
duced from  the  coincidence  which  he  has  remarked  between  the 
doctrines  of  M.  Schroeder  and  his  own,  on  the  origin  and  seat 
of  pulmonary  tubercles,  I  beg  to  assure  him,  that  it  gives  me 
sincere  pleasure  to  perceive,  that  an  omission  which  had  been 
made  by  my  obtuseness,  and  which  had  probably  been  caus- 
ed by  knowing  that  the  work  of  the  former  author  was  pub- 
lished in  1826,  has  been  so  ably  and  successfully  supplied  by 
Dr  Carswell  himself.  D.  Craigie. 
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PART  III. 

MEDICAL  INTELLIGENCE. 

PATHOLOOT. 

Anahsisaftwo  Coneretwns  found  in  the  knee  of  an  eld  man,    (From  the 
Records  of  (general  Science,  Anguat  1836.)— Arthritic  concretionB  were 
found  by  Dr  WoUaston  to  consist  of  urate  of  soda,  while  some,  according  to 
Guy  ton  and  Fourcroy»  were  composed  of  phosphate  of  lime.    M-  Lassaigne 
had  two  sent  to  him,  which  were  uken  from  the  knee  of  a  man,  aged  70. 
One  of  them  weighed  2j^  grains.     It  was  insoluble  in  cold  and  hot  water, 
and  in  alcohol.    Caustic  potass  had  no  action  on  it    The  absence  of  uric 
acid  was  proved  by  no  colour  being  produced  when  heated  with  nitric  acid« 
and  by  the  n^ative  action  of  potassa.  Muriatic  acid  dissolved  a  portion  of  it 
with  effervescence,  leaving  a  white  opalescent  animal  matter,  which,  when 
submitted  to  the  action  of  boiling  water,  was  transformed  into  gelatine. 
Ammonia  precipitated  gdatinous  flakes  of  phosphate  of  lime  from  the  mu« 
riatic  acid  solution.  The  remaining  liquid  afforded  a  precipiute,  with  oxa- 
late of  ammonia  indicating  the  presence  of  lime,  which  had  existed  in  the 
concretion  in  the  state  of  a  carbonate.  The  concretion  was  analyzed  quanti- 
tively  by  oilcining  a  portion,  dissolving  the  residue  in  muriatic  add,  and 
precipiuting  the  phosphate  of  lime  by  ammonia.    The  constituents  j^e. 
Animal  matter  soluble  in  boiling  water,     -     37.8 
Phosphate  of  lime,        -  -        -  49.9 

Carbonate  of  lime,        -  -       -  18.9 

100.0 

CHEMISTRY,  MATBRIA  MRDICA,  AMD  PHARMACY. 

On  the  action  of  Iodine  on  organic  salifiMe  batCM.  By  M.  rsLLRTiER. 
(From  an  abstract  of  a  paper  from  L'lnstitut,  given  in  the  London  and 
Edinburgh  Philosophical  Magazine,  July  1836!)  Iodine  combines  with 
mMt  of  Uie  organic  hues,  in  atomic  proportions;  thus  strychnia  forms  a 
crystalline  and  coloured  iodide  composed  of  two  equivalents  of  iodine  and 
one  of  strychnia;  brucia forms  two  iodides,  one  composed  of  two  equiva- 
lents of  iodine,  and  one  of  bruciR,  the  other  of  four  of  iodine  and  one  of 
the  base ;  cinchonia  and  quina  combine  with  iodine  in  the  proportion  of 
one  to  one.  Iodic  acid  combines  with  the  organic  bases,  forming  neutral 
and  acid  salu,  in  which  the  acid  and  base  exist  in  the  same  proportion  as 
in  their  respective  iodides.  Hydriodic  acid  also  unites  with  the  organic 
bases,  forming  salts,  which  have  a  tendency  to  an  excess  of  base.  Thus  the 
hvdriodates^  brucia  and  strychnia  are  (sesquibasic)  subsesquisalto  without 
water  of  crystallization.  The  oraanic  hydriodates  are  decomposed  by  io- 
dic acid»  iodine  being  set  free  and  the  hydriodate  converted  into  an  iodide. 
The  action  of  iodine  upon  morphia  forms  an  exception  to  the  above.  One 
part  of  iodine  combines  with  the  hydrogen  of  the  morphia,  forming  hydri- 
odic acid,  while  the  other  portion  of  the  iodine  unites  with  the  substance 
resulting  from  the  morphia.  Morphia  deprives  iodic  add  of  ito  oxygen, 
which  unites  with  one  portion  of  the  morphia,  i^roing  a  red  substance  like 
that  resulting  from  the  action  of  nitric  acid  on  morphia,  the  iodine  evolved 
acting  on  the  other  portion  of  the  morphia  as  it  does  by  direct  contact. 
The  resulting  combination,  however,  is  decomposed  by  a  fresh  portion  of 
iotlic  acid,  and  entirely  converted  into  iodine  and  the  red  substance. 
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On  the  Non-existence  of  the  Periodide,  and  the  means  qfpreventing  the  de» 
composition  of  the  Prottodide  of  Iron.  By  Mr  P.  Sauiai.  (From  the  Lon- 
don and  Edinburgh  Philoeopnical  Magazine^  July  1836.)-— In  a  letter  to 
the  editors  of  the  journal  IVom  which  the  fbllowing  facts  are  takea,  Mr 
Squire  suggests  that  the  change  which  takes  place  in  the  supposed  forma- 
tion of  the  periodide  of  iron  by  the  exposure  of  the  protiodide  in  solution 
to  the  flree  action  of  the  air,  consists  in  the  peroxidation  of  a  portion  of  the 
iron  which  subddes,  its  equivalent  of  iodine  being  left  free  in  the  solution 
of  the  unchanged  protiodide.    Even  aflcr  a  thin  stratum  has  been  expos- 
ed for  several  weeks,  a  portion  remains  unchanged,  as  is  indicated  by  a 
protoxide  of  iron.being  precipitated  b^  a  solution  of  potaosa.  The  periodide 
of  iron,  therefore,  remains  in  the  solution ;  nor  could  Mr  Squire  form  it  from 
A  persalt  of  iron  and  iodide  of  potassium.    He  conceives,  therefore,  that 
no  such  compound  exists.    The  tendency  of  the  protiodide  of  iron  to  be 
decomposed,  when  kept  in  solution,  is  completely  obviated  by  a  coil  of  wire 
traversing  the  whole  column  of  the  solution.    The  experience  of  nearly 
three  years  has  convinced  Mr  Squire  that  by  this  means  the  solution  may 
be  preserved  perfectly  neutral,  though  exposed  to  the  action  of  air  ana 
Ught.    More  peroxiae*  indeed,  will  be  formed,  but  the  solution  when  fil- 
tered will  be  as  colourleas  and  transparent  as  diitilled  water.    Thia  is  a 
sure  test  of  its  neutrality  and  purity.  Any  tinge,  however  slight,  proves  the 
presence  of  iodine  in  a  free  state,  or  some  impurities,  probably  derived  from 
the  materials  employed  in  its  formation ;  and  this  may  be  the  occasion  of 
the  difference  of  opinion  regarding  its  action  on  the  animal  economy.  Tlie 
colourless  neutral  compound,  when  diluted,  has  an  asreeable  flavour,  simi- 
lar to  that  of  a  chalybeate  apring,  whereas  any  free  iodine  gives  it  a 
mawkish  taste,  and  is  apt  to  produce  nausea. 

Uncertainty  of  the  effects  afPrussic  Acid.  (From  Mr  Cormack's  Treatise 
Creosote,  1836.) — Mr  Cormack  states  that  he  wu  present  at  an  experi- 
ment along  with  Dr  J.  Reid  and  Dr  J.  Y.  Simson,  when  an  ounce  of 
Scheele's  acid  was  administered  to  a  dog.  '*  Death  did  not  ensue  for  about 
a  minute,  and  other  dogs  of  the  same  siie  were  killed  on  that  occasion  as 
rapidly  by  six  drops  of  the  acid  from  the  same  bottle."  The  contractility 
of  the  heart  waa  in  none  of  the  cases  much,  if  at  aU,  impaired. 

Processes  fir  preparing  Aeonitine,  (From  Dr  Tumbull's  work  on  the 
Medicinal  Propertiee  of  the  Kanunculaoee,  1835. V-1.  Let  a  quantity  of 
the  fresh  root  of  the  Aconitum  napel/us  be  cautiously  dried,  and  reduc^  to 
powder,  taking  care  not  to  inhale  any  d^the  fine  dust.  Digest  one  part  of 
the  powder  by  weight  in  two  measures  of  strong  alcohol,  at  a  gentle  heat 
for  seven  days,  filter  while  hot,  and  reduce  the  fluid  by  slow  evaporation 
to  the  consistence  of  an  extract.  The  temperature  by  which  this  is  effect- 
ed must  not  be  greater  than  barely  sufiicient  to  carry  off  the  alcohol,  other- 
wise the  active  principle  will  be  (kstroyed  or  expelled.  Liquid  ammonia 
is  then  to  be  added  to  the  extract  drop  by  drop  till,  when  stirred,  it  give 
out  the  odour  of  ammonia.  If  too  much  smmonia  be  added»  the  product 
will  be  decomposed.  The  mass  now  consists  of  impure  aconitine,  mixed 
with  extractive  and  other  matters  soluble  in  water.  The  aconitine  may  be 
tdcen  up  with  boiling  alcohol  or  sulphuric  ether,  or  the  soluble  matter  may 
be  removed  by  repeated  washings  with  small  quantities  of  cold  water.  If 
the  latter  plan  be  adopted,  a  quantity  of  light  brown  or  gray  powder  will 
be  lefr,  which  is  to  be  puffiieu  by  subsequent  solution  in  alcohol.  Aconi- 
tine is  very  powerful.  Twenty  drops  of  an  ak»holic  solution,  in  the  pro- 
portion of  one  grain  to  a  ih-achm  of  alcohol,  being  put  into  the  mouth  of  a 
guinea  pig,  occasioned  death  in  a  few  minutes. 

8.  Aconitine  may  be  prepared  in  another  way  which  yields  it  purer. 
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DiaaolYe  the  alcoholic  extract  prepared  as  ahove,  without  adding  ammonia^ 
in  as  much  cold  water  as  will  take  it  up,  decant  the.  solution  ftom  the  in- 
soluble part  and  filter  it.  To  the  filtered  solution,  add  liquid  anamonia 
drop  by  drop,  as  long  as  it  occasions  a  precipitate*  When  ttie  precipitate 
has  subsided,  draw  off  the  sunematant  liquid  by  a  syphon.  Jyry  the  pre* 
cipitate  without  heat,  and  either  purify  it  by  repeated  waahiim  with  cold 
water,  or,  what  is  better,  dissolve  it  in  as  much  alcohol  as  will  take  it  up, 
and  throw  the. solution  into  cold  water.  A  precipitate  will  be  formed  or  a 
white  colour,  which  is  aconitinein  its  purest  form.  The  product  must  be 
carefully  dried. 

■  • 

.     THElUPEDTICa. 

Staiistical  View  of  the  comparafive  Jregttency  with  which  the  Principal 
Medicines  used  during  the ,  last  sixt^  years  have  been  prescribed  at  Dub' 
tin*  By  Mr  W- 1>-  Moore,  Licentiate  of  Apothecaries  Hall.  .  (From  the 
Dublin  Journal  of  Medical  Science,  September  1836.) — Conceiving  that  it 
would  be  interesting  and  useful  to  ascertain  with  precision  what  medicines 
have  been  for  some  time  most  relied  on  for  the  removal  of  disease,  Mr 
Moore  made  the  following  analysis  of  the  prescriptions  received  at  the  es« 
tablishment  opened  by  his  grandfather  in  1780,  of  which  accurate  copies 
have  been  kept,  and  which  afford  materials,  for  exhibiting  the  practice  of 
the  most  eminent  physicians  and  surgeons  of  Dublin  for  a  period  of  nearly 
sixty  years.  To  efiect  this»  he  has  divided  the  entire  time  into  three  equal 
proportions,  from  each  of  which  he  has  taken  1300  prescriptions,  and  mark- 
ed the  frequency  with  which  each  medicine  occurred  in  tnem.  The  results 


KirSAt    «4A    hUJI^    A«/A<VW«*« 

11^     ABI41C.   • 

1780-98.         1798-1817. 

1817-36. 

Emetics, 

• 

74 

7 

6 

£nemata. 

. 

6» 

7 

20 

BUstersy 

• 

47 

64 

39 

Warm  pbisters. 

. 

45  .       .       . 

10 

S 

Leeches, 

• 

1 

80 

45 

22S 

108 

113 

• 

Antimonial  PreparatiouM. 

Tartar  emetic. 

* 

104 

31 

50 

James's  powder. 

. 

4 

36 

44 

Kermes  mineral. 

• 

8 

3 

0 

Antimonial  powder. 

• 

14 

28 

15 

■ 

ISO         . 

98 

109 

Narcotics  and  Sedatives- 

'Opium,              . 

• 

102 

79 

116 

Morphia, 

• 

.       0 

0 

4 

Paiegoric  elixir. 

• 

79        .     . 

S» 

IS 

Digitalis, 

« 

.       0 

8 

3 

Hyoscyamus,     . 

• 

0 

4 

44 

Lactncarium, 

• 

0 

0 

11 

*  Peruvian  bark. 

« 

102 

42 

IS 

*  Quinine,  sulphate 

lOf, 

.      0 

0 

20 

Salim 

276 
'Preparations,  . 

161 

224 

• 

S 

1 

1 

Nitre, 

• 

45 

9 

11 

*  We  do  not  uodersUnd  upon  whalprindple  these  substaocei  are  dasaed  uoder 
the  head  of  Narcotics  and  Sedativei.    We  would  have  dassed  them  as  tonici. 
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1708-99.         1798-1817. 

1817-36. 

Glauber's  salte,    .           .            35           . 

18 

8 

Sal  polychrest,                     .      38       . 

0 

0 

Sulphate  of  pottih,         .             0 
RocheUesait,                        .      63        . 

18 
13 

88 
88 

Epaomsait,         .           .             0           . 

813 

108 

186 

860 

160 

Di^jharetics, 

Mindererua'  spirit,         •           67 

35 

88 

Citrate  of  Boda,                    .        3        . 

18 

8 

0 

1 

8 

81 

Guaiacum^           .            .            38            . 

10 

8 

Sarsapanllsy                          .        8        . 

15 

5 

116 

74 

53 

SHnudants,  AntUpatmodics, 

Sfc, 

Castor,    .            .           .             8           . 

10 

I 

Mnak,                                   .        4        . 

1 

0 

Assafcetida,          .            .            18            . 

7 

18 

Camphor,                             .        9        . 

88 

58 

Ammonia,           .           .           64           . 

88 

39 

fither,           •                       .        9        • 

88 

8 

Spirit  of  nitrous  ether,    .           SO 

10 

10 

Iron,        ...           S2 

48 

80 

154 

808 

136 

Preparations  of  Mercury* 

■ 

Calomel,              .        •    .            84 

189 

114 

Blue  pill,                              .      17        . 

39 

156 

Mercurial  ointment,                   35       •    . 

11 

1 

Ethiops  mineral,                 .15 

0 

0 

Mercurv  with  chalk,       >           .g 
Mercunus  alkalizatua,    ) 

6 

35 

169 

845 

306 

Furgaiivet  and  ApertentSi 

1 

Jahp,       ...          136           . 

35 

14 

Scammony,    .                       .      80       . 

180 

51 

Colocynth,          .           .           19           . 

31 

67 

Aloes,                                  .      46        . 

79 

63 

Senna      ...            94           . 

107 

134 

Castor  oil,     .                       .      68        .    • 

73 

38 

Rhubarb,             ...            81 

59 

170 

Magnesia,-     .            ...      70 

43 

58 

Syrup.  Rob.  Solut.       ...       81 

0 

0 

• 

609 

547 

583 

Expeetoranif,  ^c. 

Hippo  (ipecacuanha,)                 68 

58 

158 

Aromoniacum,     .           .           81 

86 

11 

Squills,         .            .            .      33            . 

47 

45 

116-      . 

131   •     . 

808 

Iceland  moss,    .            .               0        . 

8 

7 

Baailicon  ointment,               .      38 

7 

0 

Pfincipat  Medicifies  used.  203 

From  the  foregoing  table,  it  would  appear  that  the  proportion  of  emetics 
in  the  first  period  is  to  the  second  as  10  to  Ij  and  in  tne  third  as  13  to 
1.  Mr  Moore  refers  this  to  its  being  then  the  practice  invariably  to  admi- 
nister an  emetic  on  the  accession  of  nver ;  and  oonclades  from  several  cir- 
cumstances, that  the  general  use  of  this  class  of  remedies  was  of  recent  date, 
and  intimately  connected  with  Dr  CuUen's  theory  of  fever.  The  diminished 
use  of  enemata  during  the  last  forty  years,  he  conoeivei  to  be  owing  to  the 
publication  of  Dr  Hamilton's  views  on  purgatives,  from  the  circumstance, 
that  the  period  when  they  were  least  employed  commenced  at  the  time  when 
Dr  Hamilton's  work  was  published.  Local  bleeding  has  become  more  fre- 
quent since  Broussais'  doctrines  have  been  promulgated,  and  the  increase  of 
its  employment  may  partly  account  for  the  diminished  use  of  blisters  and 
warm  plasters,  the  latter  also  having  given  way  to  stimulating  liniments  and 
other  means  of  counter-irritation.  '*  The  great  frequency  of  the  occurrence 
of  tartarized  antimony  in  the  first  period  is  chiefiy  owing  to  its  use  as  an 
emetic,  and  as  it  entered  into  the  composition  of  almost  every  one  nven, 
at  least  sixty  may  be  deducted,  leaving  its  ordinary  employment  atrorty- 
four,  so  that,  except  as  an  emetic,  we  meet  with  it  most  frequently  in  the 
third  period."  Though  kermes  mineral  has  ceased  to  be  employed,  the 
antimonial  and  James's  powders  have  increased,  and  thus  the  total  number  of 
the  antimonials  is  nearly  equal  in  the  three  periods.  The  preparations  of 
morphia  appear  to  have  displaced  the  camphorated  tincture  of  opium  rather 
than  the  opium  itself;  and  Mr  Moore  remarks,  that  it  seems  to  be  Uie 
opinion  of  most  ph3rsician8  at  present,  that  though  they  answer  sufiSciently 
well  as  a  quieting  addition  to  a  cough  mixture,  they  are  not  so  advantageous 
as  other  preparations  of  opium,  when  the  object  is  to  procure  a  mght's 
rest  The  black  drop  he  states  to  be  most  frequently  used  for  that  purpose. 
The  preponderance  of  hyoscyamus  now,  is  owing  to  its  extract  being  fre- 
quently ordered  in  com^nation  with  blue  pill  as  a  oorrigent.  Previously 
to  1798,  Peruvian  bark  was  generally  exhioited  in  powder,  and  the  red 
bark  was  preferred.  After  that  period,  the  inftision  and  tinctures  of  the 
pale  bark  Degan  to  be  more  used ;  and  latterly,  the  sulphate  of  quinine  has 
superseded  all.  Nitre  and  James's  powder  seem  to  have  changed  places  in 
the  fiivour  of  the  profession.  The  citrates  of  potash,  soda,  and  smmonia 
mentioned,  are  solutions  obtained  by  neutralizing  their  csrbonates  with 
lemon  juice,  as  they  are  generally  prescribed  in  diaphoretic  mixtures.  Mr 
Moore  attributes  the  increase  in  the  use  of  the  blue  pill  to  Mr  Abemethy's 
recommendation  of  it.  Before  his  time,  it  was  not  exhibitedy  except  as 
part  of  a  r^;ular  mercurial  course,  never  as  an  alterative  at  bed-time. 
The  falling  off  of  mercurial  frictions  is  to  be  accounted  fi»r  by  ^e  im« 
proved  treatment  of  venereal  affections.  "  Jalap  has  decreased,  and 
rhubarb  increased,  more  than  any  other  remedies  in  the  class  of  pur- 
gatives and  aperients.  The  syrup  or  solution  of  roses,  now  completely  gone 
out  of  use,  was  a  frequent  adjunct  to  aperient  draughts  and  mixtures.  Hip« 
po  (ipecacuanha)  is  much  more  used  at  present  tnan  formerly ;  and  this 
will  appear  more  clearly  if  it  be  considered,  that  in  the  first  period,  its  use, 
as  well  as  that  of  tartarized  antimony,  was  chiefiy  ss  an  emetic." 

Mr  Moore  states,  that  fifty  years  ago  blisters  were  seldom  dressed  with  simple 
ointment,  it  being  thought  injudicious  to  allow  a  blistered  surface  to  heal 
soon.  They  were  generally  dressed  with  basilicon,  or  with  the  ointment 
of  an  indigenous  plant  called  Melilota  (Trifolium  melilotus  oflScinalis  or 
Linnafus.)  To  show  the  opinions  formerly  entertained  r^arding  the  treat- 
ment of  blisters,  Mr  Moore  gives  the  following  quotation  from  the  com- 
plete English  Dispensatory  for  ITiSy  in  which  the  Melilot  is  described 
as  ''  consisting  of  warm  subtile  parts,  mostly  employed  in  dressing  blisters, 
until  they  cease  running  and  skin  over,  for  its  warmth  still  promotes  the 
discharge,  and  prevents  mortification,  which  in  some  constitutions  they  are 
•  very  liable  to,  especially  if  dressed  with  things  that  are  cooling,  which  the 


M>4  Gangrene  of  the  Pefiie. 

heat  of  the  parti  ftvqnently  provokes  peraona  very  if^mdiciomUf  to  Tentttre 
upon." 

BDROBET. 

Oungrene  of  the  Penis.  (From  tbe  Gsiette  dei  Hopitaux,  Jan.  1836.)— 
A  yonth^  10  yeare  of  af^e,  with  a  fine  white  ikin  and  rtd  hair»was  placed 
under  the  practice  of  M.  Sanson  in  the  Hotel^Dieu.  Fire  days  prericmUv  he 
had  had  inceroonrse  for  the  first  time,  with  a  girl  of  the  town,  and  after«> 
wards  passed  the  night  Jn  onanism.  In  the  morning  the  prcpnee  was  in* 
flamed^  and  coyered  the  glans  during  erection,  at  the  same  time  that  there 
was  false  blennorrboea  with  balaniiu.  Two  days  afterwards,  be  was  re- 
osived  into  the  medical  wards,  whence  after  three  ckya  he  was  transferred 
to  the  surgical.  The  following  appearances  preiented  themselves :  unequi* 
voesl  traces  of  inflammation  over  the  whole  penis,  which  was  red  and  swoU 
len,  from  its  base  to  the  prepuce  which  covered  the  glans ;  a  ooirioos  die* 
charge  of  a  thick  muoo^purutettt  matter  ftiom  the  orifice  ;  on  the  dorsum, 
a  spot  an  inch  in  diameter,  of  a  gray  slate  colour  and  oval  form.  Through 
this  a  &tep  incision  wss  mado,  which  evacuated  tbe  fluida  contained  with* 
in  the  celli.  Nevertheless  the  gangrene  spread,  and  on  the  foUowing  day« 
the  whole  anterior  part  of  the  penis  appeared  sphacelated.  By  soothing 
and  antiphlogistic  treatment  tlw  inflammation  abated,  and  the  cechars  se- 
parated ;  but  the  integuments  and  a  great  part  of  tbe  glans,  and  the  ant&- 
ricr  extremity  of  the  urethra  were  destroyed,  in  two  monihs  the  wounds 
cicatrised,  without  any  antisyphilitic  treatment  being  adepted.  The  affbe* 
tion  seemed  to  have  been  produoed  altogether  mechanically. 

MISCKLLAirBOUS. 
OEABOATIOXS  Alin  SUROICAL  EXAMI  HATIOIIS. 

Medical  Oradmatioru  at  JEdinburfh^^^u  the  Ut  of  August  18M,  tho 
Seaatus  Academicus  of  the  University  of  Edinburgh  conferred  (he  degree 
of  Deetor  of  Medicine  on  tbe  following  gentlemen,  in  number  one  hunSrei 
and  twenty* six,  aflet  having  0one  through  tbe  appointed  exami mtfons,  and 
defended  puUicly  their  inauf^aid  DissertatiaiiS. 


OfScoHand, 
Ewan  Alexander,  on 
Andrew  Duncan  Bain,  on  Apoplexy. 
Robert  Carlyle  Bdl,  on  Aneurism. 
Sprolt  Boydi,  on  Mucous  Membrane 

of  the  iStonach.  « 

Alexander  Brawn,  am  Fevers  and  In« 

flammatioB. 
Charies  Brown,  on  Tetaaua. 
WilUam  Bumie,  on  Varicose  Veins. 
James  John  Cadell,  on  Tuberde. 
Cieob  Sydney  Snutb  Ckrk,  en  Acuta 

PerifonttiB. 
William    Coke,    on  Adhesion    of 

Wounds. 
Abram  Cox,  on  the  Sympathy  of  the 

Brain  and  Spinal  Marrow. 
William  Csaigie,  on  Scarlet  Fever. 
Patridt  Davidaon,  on  Hepatitis. 
WiUiam  Dennison,  on  Apoplexy. 
Francis  Dongbn,  on  Formation  ef 

the  SraetienaL 
Henry  Duncan,  on  Syphilis. 
Chariies  Dwrie,  on  Aneurism  and  ijke 

ObUteratien  of  Arteries  Ibr 

its  cure. 


John  Fimdntd  Fagusy  on  the  Sti^ 
llstios  of  Consumption* 

James  Hopkins  Forsyth,  on  the  Mov- 
ing powers  of  tbe  Ciretdation. 

Hector  Ghivin,  on  the  Formationr  of 
Bona. 

John  Hemlrie,  on  Inguinal  Henda. 

Juam  Hill,  on  Peritonitis. 

George  Coinrao  Hope,  on  HydroQei& 

Henry  Imlach,  on  Diseases  of  the 
Stomach. 

Francis  William  IimcSyon  Mortality 
iHiich  prevaib  among  Euro^ 
peans  on  flrstarriving  in  Intfia 

Edward  George  Irving,  on  the  Pro* 
per  ties  of  the  Leguminosc* 

James  Johnston,  on  Di»hrium  Tr»i 
mens. 

John  S.  Kilgonr,  oU  Feri(oniti& 

John  Lorn,  on  Efieets  of  Iodine  on 
the  Human  Body. 

David  Maefarlane,  on  Asphyxia. 

Donald  Macfiirlane,  on  Tetanus. 

Don.  Mackintosh  M'Swan*  on  Hy^ 
drocyanie  Acid. 

William  M'Kinnan^  on  Asphyxia. 
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Gilbert  Biacnaby  on  tht  Botany  of  I 
the  Forfiinhire  Coast.  ' 

Alexander  Logan  Mofiut,  on  Dropay. 

John  Mure,  on  the  Secretions  and 
the  Nervous  System. 

£d.  Nel8on»  on  Planto-geography. 

Silas  Palmer,  on  Phthisis  Pttlmonalis. 

Robert  Pttterson^  on  Mercurial 
Tremblings 

William  Primrose,  on  the  Moving 
Powers  in  the  Circulation,  &c 

David  H*  Robertson,  on  Bronchocele. 

James  Robson,  on  Pseudo  Inflam- 
matory Appearances  of  the 
Mucous  Membrane  of  the 
Stomach,  &c. 

John  Scott,  on  Epilepsy. 

Samuel  Somerville,  on  Hydrocele. 

Jonathan  Forbes  Thomson,  on  Cur- 
vature of  the  Spine. 

Thomas  B.  Watson,  on  Necrosis. 

William  James  Whyte,  on  Cy nancfae 
Laryngea. 

David  £lIiot  Wilkie,  on  Acute  Pe- 
ricarditis. 

Wdliam   VMUiamson,   on  Morbus 


Thomas  Williamson,  on  Empyema. 

raOM  SNGLAMD. 

Joseph  Beaumont,  on  some  Diseases 
of  the  Heart. 

George  Joseph  Bompas,  on  State  of 
the  Mind  in  relation  to  Ju- 
risprudence. 

JamcH  fiedingfleld  Bryan,  on  Theo- 
ries of  Sounds,  Motions,  and 
Impulse  of  the  Heart. 

James  Courtenay  Bulteel,  Is  Heal* 
ing  by  the  flrst   Intention 
alwaya  the  result  of  Inflam- 
.  mation  ? 

Reginald  Burridge,  on  Treatment  of 
Tubereular  Kidney. 

Ridiard  Gaton,  on  the  Phenomena 
of  Sympathy. 

Edward  Charlton,  on  the  Lead  C<^ 
lie,  compared  with  the  Colic 
of  Poitott,  West  Indies,  &c. 

George  Dunoombe  Cox,  on  the 
Functions  of  the  Spleen. 

James  Currie,  on  Hydrocephalus. 

Robert  Elliot,  on  Adaptation  of  Vi- 
sion to  Distance. 

A.  Fairbrother,  on  MetaUic  Colic 

Isaac  Earl  Fcatherston^  on  the 
Functions  of  the  Brain. 

Bernard  Charles  Funiiss,  on  ScroAi- 
lous  Diathesis. 

VOL.  XLVI.  KO-  1  29- 


James  T.  Hanaaid,  on  Asphyxia. 

James  Heygate»  on  Tic  Douloureux. 

John  F.  Hodgson,  on  Enteritis. 

John  Jones,  on  the  Origin  of  Spring 
and  Rivers. 

Richard  Kinnear,  on  Cow-pox. 

John  G.  Pack,  on  Dcdirinm  Tremens. 

Thomas  Palethorpe,  on  Use  of  Sti- 
muli in  Fevers. 

Theophilus  P.  Richmond,  on  Colour 
of  the  Blood. 

Thomas  Bell  Salter,  on  the  Medici- 
nal Properties  of  Plants. 

John  Standen,  on  Excision  of  the' 
Uterus. 

John  Milboura  Stokes»  on  the  Uses 
of  Secale  Comutum. 

Nicolas  Tyacke,  on  Thoracic  Dis- 


William  Watta,  on  Hysteria. 

Wm,  Hufihes  Willsbire,  on  Chenii- 
cal  Changes  produced  on  the 
Air  and  Blood  by  Respiration. 

YROU  WALKS. 

David  Prothero,  on  Signs  of  Preg- 
nancy. 
C  R.  Vachell,  on  Acute  Pleurisy. 
D.Walters,  on  the  Patliology  of  ditto. 

FaOM  IRKLAMD. 

William  Beamish,  On  Continued 
Fever. 

William  Browne,  on  Gout 

John  Browne,  on  Dyspepsia. 

John  Francis  Burke,  on  Uterine 
Hemorrhage. 

John  Campbell,  on  Treatment  of 
Diabetes. 

James  Walker  Chambers,  on  Inju- 
ries of  the  Head. 

Henry  Gloran,  on  Scarlatina. 

Daniel  CosteUoe,  on  Pneumonia. 

Richard  Day,  on  Empyema. 

Garret  Dillon,  on  Peritonitis  of  Pu- 
erperal Women. 

Val^tine  Duke,  on  Pneumonia. 

John  Smythe  Glover,  on  Diseases  of 
the  Larynx  and  I'raohea. 

diaries  Edward  Homati,  on  Acute 
and  Chronic  Gout. 

George  Humphreys,  on  inflamma* 
lion  or  the  Thoracic  Viscera. 

Thomas  Keliocy  on  the  Intestinal 
Tube  and  Peritoniiis. 

Wm.  MscCaskill,  on  Application 
of  Cautery  to  Diseased  Joints. 

Richard  Massy,  on  Difficult  Denti« 
tion. 

John  Neilson,  on  Utility  of  Dispen- 
K  k 
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sariei  conjoined  with  Hospi- 

John  Moore  Neligan,  on  Tubercular 
PhthisiB. 

James  Owen,  on  Scarlet  Fever. 

Samuel  Pense,  on  Hydrothorax. 

John  Scott,  an  Stricture  of  Urethra. 

Wm.  Starkey,  on  Puerperal  Fever. 

John  Joseph  Timmon»  on  Hooping 
Congh. 

Walter  Hale  WaUhe,  on  Acute  Hy- 
drocephalus, or  Cerebral  Fe- 
ver, oec. 

John  Waters,  on  the  Pathology  of 
Peritonitis. 

John  H.  Whittakery  on  the  Evidences 
of  Pregnancy. 

FaOM  ABROAD. 

Haynes  Gibbes  Alleyne,  fVom  Bar- 

bodoes,  on  the  £ye. 
R.  S.  Black,  from  Nova  Scotia,  on 

Morbus  Coxarius. 
L.  Q.  Bowerbank,  from  Jamaica,  on 

Feigned  Diseases  of  Soldiers 

and  Sailors. 
C.  J.  G.  De  Beyesku,  from  Greecey 

on  the  Syphilitic  Virus. 


Edward  J.  Burton,  from  Canada,  <m 
Delirium  Tremens. 

Charles  A.  B.  DeCauz,from  France, 
Coup  d'OEil  sor  les  Luxa- 
tions Simples. 

Charles  Cogswell,  from  Nova  Soo- 
tia*  on  the  Prediaposiag 
Causes  of  Urinary  Coocre- 
dons- 

Thomas  Duncan,  from  Grenada,  on 
Tetanus. 

Robert  Dunlop,  from  Berfaioe,  on 
Asphyxia  from  Submeraian. 

John  £dw.  Hewett,  from  Barbadoes, 
on  Tetanus. 

John  M 'Lagan,  from  Demerara,  on 
Absorption. 

William  Macmder,  from  Canada,  on 
Dyspepsia. 

James  Paul,  rrom  Jamaica,  on  Va- 
riola. 

John  B.  Thomson,  from  Bengal,  en 
Misplaced  Gout. 

George  C.  NVallich,  from  India,  on 
Pneumonia. 

John  Wilkinson,  from  South  Ame- 
rica, on  Inflammation. 


Surgeons'  Hall  Edinburgh,  1st  StDtember  ]836.-»Sinoe  Slat  August 
1835,  the  following  Gentlemen  have  onered  themselves  as  Candidates  for 
the  Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  afrer 
producing  satisfactory  evidence  that  they  had  completed  toe  course  of 
study  prescribed  by  the  College,  have  been  admitted  to  examination,  and 
found  folly  qualified  to  practise  the  arts  of  Anatomy,  Sun;ery  and  Phar- 
macy, and  have  received  Diplomas  as  Licentiates  of  toe  Colfege  accordingly* 


Scotland. 
David  Booth, 
Andrew  M'Lellan» 
Alexander  Stein, 
James  Cowpar, 
Robert  Johnston, 
William  Lumsden, 
Andrew  Laurie, 
.Tames  Dunsmure, 
David  Skae, 
Alexander  Hunter, 
William  M'Kechnie, 


Arthur  S.  Thomson,  Hugh  Thomson. 

Henry  Johnston,  Geoige  Hood, 

George  Forster  Hay,  Daniel  Ritchie, 

David  Graham  Niven,  Andrew  Davidson, 

Donald  Robertson,  William  T.  Anderson. 
Thomas  Glen  Johnston, William  M'Kinlay, 

William  Robertson,  Alexander  Blair, 


Donald  Macfarlane, 
Alexander  Dickson, 
David  Johnston, 
Ambrose  Blacklock, 
Richard  M'Hattie, 


William  Montgomery,    William  Williamson, 
Robert  Waugh, 


Lawrence  Jameson, 
Charles  Black, 
John  Law. 
William  Steele, 
John  Lorn, 
£van  Alexander, 
Robert  Christie, 
Charles  Brown, 


William  Walker, 
Bryce  Johnston  M'Whir, 
Robert  A.  M'Dougall, 
Fredrick  M.  Thomson, 
William  Bumie, 
George  Lumgair, 
John  Broomfield  Weir,  George  Lucas, 
Robert  Carlyle  Bell,       Duncan  C.  MacDonald, 

James  Oliver, 
William  M'Kinnan, 
William  Primrose, 
James  Stewart, 
John  Mure, 
Thomas  Moffiit, 
James  Johnston, 


Sprett  Boyd, 
Gilbart  mcNab, 
Robert  Walker, 
John  R«  Johnston, 
Andrew  C.  B.  Neill, 
Thomas  Somerville, 
John  Hendrie, 
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James  Ramage>  William  Macatilay,        James  Owen, 

John  CoaU>  William  Henderson,       Charles  Scott, 

Geoi^e  Stewart  Beat<on,John  Johnston,  John  Roche  O'Bryen, 

Thomas  WiUiamson,      Robert  Leslie,  James  Reed, 

Patrick  Cannan,  Robert  Braid,  William  L.  Methven, 

Thomas  Cannan,  Robert  H.  S.  Clanahan,  Charles  Ferres, 

Alexander  Ramsay,        John  Sinclair  Innes,       Edward  John  Burton, 
William  Dickson,  England,  Robert  Wilson, 

Alexander  Brown,         Solomon  Smith,  John  Richards, 

Henry  Imlach.  George  Fearnley,  John  Campbell* 

James  John  Cudell,        James  W.  R.  Dickson,  Charles  Douglas, 
George  Cossar,  James  Henry  Martin,    James  W.  Crawford, 

John  Gillespie  Wood,    Evan  Pierce,  Daniel  Costelloe, 

James  Johnston,  James  George  Cooper,    John  Browne, 

William  Large  Laurie,  William  H.  Brownson,  Thomas  Kehoe, 
Thomas  Murray,  Thomas  Palethorpe,       William  Beamish, 

Geory^e  Rae,  .^nroesBedingfieldBfyan,  Abroad 

Thomas  B.  Watson,        \.       .  >  Pringle,  Catharine  C.  H.  Grant, 

Jonathan  F.  Thomson,  t:'o  -  ^  j    rlr.-  'fay,        David  A.  Carnegie, 
Fc^o  Harkness,  '1  v>  -    v^  x:Ji  *■;  '^i-r,        John  Bath urst  Thomson, 

\'/iiliam  Bell,  lMic.it  i^  V;  cl.e,  John  Jomes  Henderson, 

.'  exander  Duncan,  TheophilusP.Kichnirnd,Thoroa8  James  Stirling, 
Jj-'thune  Horsbrugh,  John  Fletcher  Hodgson,  Lewis  Quier  Bowerbank, 
oohu  Wallace,  Richard  Charles  Guise,  James  A.  Dunbar, 

^>'illiann  C.  Common,  Ireland.  Greorge  F.  I'homson, 

Joseph  Hobb,  David  Scannell,  Alexander  W.  Campbell, 

Thomas  Crawford,  Joseph  S.  Prendergast,  James  Alexander  Fraser, 

William  Thomson  Weir  John  Fitz&imons,  James  Wight, 

William  H.  Brown  Ross, John  D.  MacDiarmid,  William  Henry  Tucker, 
James' Macaulay,  Robert  Rodgers,  Joseph  £.  Cummins, 

William  Orr,  Arthur  Hartnett,  Thomas  Duncan. 

Extracted  from  the  Records  of  the  Royal  College  by 

Wm.  Scott,  Sec, 

Charier  proposed  fo  be  granted  to  the  London  r^nii;er«/y.— William 
IV.»  by  the  grace  of  God  of  the  United  Kingdom  of  Great  Britain  and  Ire- 
land, Kingt  defender  of  the  faith :  to  all  to  whom  these  presents  shall  come, 
greeting.     Whereas  we  have  deemed  it  to  be  the  duty  of  our  Royal  office, 
for  the  advancement  of  religion  and  morality  and  the  promotion  of  useful 
knowledge,  to  hold  forth  to  all  classes  and  denominations  of  our  faithful 
sabjects,  without  any  distinction  whatsoever,  an  encouragement  for  pur- 
suing a  regular  and  liberal  course  of  education ;  and  considering  that  many 
persons  do  prosecute  or  complete  their  studies,  both  in  the  metropolis 
and  in  other  parts  of  our  United  Kingdom,  to  whom  it  is  expedient  that 
there  should  be 'offered  such  facilities,  and  on  whom  it  is  just  that  there 
should  be  confvnred  such  distinctions  and  rewards,  as  may  incline  them  to 
persevere  in  these  their  laudable  pursuits.  Now«  know  ye,  that  for  the  pur- 
pose of  ascertaining,  by  means  of  examinations,  the*persons  who  have  ac- 
quired proficiency  in  literature,  science,  and  art,  by  the  pursuit  of  such 
course  of  education,  and  of  rewarding  them  by  academical  degrees,  as  evi- 
dence of  their  respective  attainments,  and  marks  of  honour  proportioned 
thereunto,  we  do,  by  virtue  of  our  prerogative  royal*  and  of  our  especial 

grace,  certain  knowledge,  and  mere  motion,  by  these  presents  for  us,  our 
eirs  and  successors,  will,  grant,  declare,  and  constitute  during 

our  rojal  will  and  pleasure,  and  all  the  persons  whom  we  may  hereafter  ap- 
point to  he  Chancellor,  Vice-Chancellor,  or  Fellows,  as  hereinafter  men  tiono<1, 
one  body  politic  and  corporate,  by  the  name  of  the  University  of  London,  by 
which  name  such  body  politic  shall  have  perpetual  succession,  and  shall  have 
a  common  seal,  and  shall  by  the  same  name  sue  and  be  sued,  implead  and 
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be  impleaded^  tnd  answer  and  be  aniwered  anto  in  every  oourl  of  us,  oar 
hein  and  succeaaon.  And  we  do  hereby  will  and  ordain  that,  .by  tbe  aame 
name,  they  and  their  succeaaorB  ahall  be  able  and  capable  in  Uw  to  lake 
parchaae,  and  hold  to  them  and  their  aucceaaoraany  gooda,  chattels,  or  per- 
aonal  property  whataoever,  and  shall  alao  be  able  and  capable  in  low  notwith« 
atanding  the  atatutea  of  mortmain,  to  taket  parchate,  and  hold  to  them  and 
their  auocesaora,  not  only  all  such  landa,  boildinga,  hereditaments,  and  poa- 
aesaiona,  aa  may  be  from  time  to  time  exclusively  uaed  and  occupied  ibr  the 
immediate  porpoaea  of  the  said  Univcnity,  but  alM>  any  other  landa,  boild- 
inga, hereditamenta  and  poaaesaions  whataoerer,  situate  within  our  United 
Kingdom  of  Great  Britain  and  Ireland,  not  exceeding  the  annual  value  of 
L.  10,000  ;  auch  annual  Tolue  to  be  ealculated  and  ascertained  at  the  period 
of  taking,  purchaaing,  or  acquiring  the  aame ;  and  that  they  and  their  woo- 
cesBora  snail  be  able  and  capable  in  law  to  grant,  demise,  alien,  or  other- 
wiae  dispose  of  all  or  any  of  the  propertT,  real  or  personal,  belonging  to 
the  aaid  uniTersity,  and  also  to  do  all  other  matters  incidental  or  apper- 
taining to  a  body  corporate.  And  we  do  hereby  further  will  and  ordain* 
that  the  aaid  body  pdlitic  and  corporate  shall  consist  of  one  Chancellor,  one 
Vice-Chancellor,  and  such  number  of  fellowa  or  membera  of  Uie  senate  aa 
we  ahall  fVom  time  to  time  appoint  under  our  aign  manual ;  and  that  our 
truaty  and  well  beloTcd        the  afbreaaid  be  the  first  chanoelier 

the  firat  rice-chancellor,  and  the  aaid  be  the  flrat  ftUows  and 

membera  of  the  aenate  thereof. 

That  whenerer  a  vacancy  ahall  occur  in  the  office  of  cbanorilor  of  the  aaid 
nnirersity,  either  by  death >  reFignation,  or  otherwise,  we  will,  under  our 
aga  manual,  nominate  a  fit  and  proper  person  to  be  the  chancellor  instead 
of  tlie  chancellor  occasion iite  such  vacancy. 

That  the  office  of  Vice-Cuancellor  of  the  aaid  University  shall  be  an  an- 
nual officT,  and  the  Vice-Chancellor  herein  before  named  ahall,  at  the  ex- 
{>iration  of  one  year  from  .  go  out  of  office,  and  the  aaid  fel- 

ows  or  members  of  the  senate  shall,  at  a  meeting  to  be  holden  by  tbem  ftr 
that  purpose,  oi)  some  dav  within  a  month  before  the  expiration  of  the  aaid 
office,  of  which  due  notice  shall  be  given,  elect  one  other  fit  and  proper  per- 
son to  be  tlie  Vice-Chancellor  of  the  aaid  University,  and  so  from  time  to 
time  annnally ;  or,  In  tese  of  the  death,'  resignation,  or  other  avoidance  of 
any  auch  Vice-Chancellor  before  the  expvation  of  hia  year  of  office,  shall, 
at  a  meeting  to  be  holden  by  them  for  that  purpose  as  aoon  as  conveniently 
may  be,  of  which  due  notice  ahall  be  ^iven,  elect  aome  other  fit  and  proper 
person  to  be  Vice-Chancellor  for  the  remainder  of  the  year,  in  which  such 
death,  resignation,  or  other  avoidance  ahall  happen ;  such  person  to  be  cho- 
sen from  among  themselves  by  tlie  major  part  of  the  Fellows  prment  at 
auch  meeting,  and  to  be  approved  of  by  the  Chancellor  of  the  said  Univer- 
sity for  the  time  being. 

That  we  reserve  to  ourselves  to  be  the  visitor  of  the  said  University  of 
London,  with  authority  to  do  all  those  things  which  pertain  to  visitors,  as 
often  as  to  us  shall  seem  meet 

That -the  Cluinceltor,  Vice-Chancellor,  and  Fellows  fi>r  the  time  being, 
shall  have  the  entire  management  of  and  superintendence  over  ibe  aflkirs, 
concerns,  and  property  of  the  said  Uaiversity ;  and  in  all  cases  unprovid- 
ed for  by  this  our  charter,  it  ahull  be  lawful  for  the  Chancellor,  Vice-Chan- 
cellor, and  Fellows,  to  act  in  such  manner  aa  ahall  appear  to  them  best 
calculated  to  promote  the  purpo$ies  intended  by  the  said  University,  and 
the  aaid  Chancellor,  Vice-Chancellor,  and  Fellows  shall  have  full  power 
from  time  to  time  to  make  and  also  to  alter  any  by-laws  and  regulations 
(so  aa  the  same  be  not  repugnant  to  die  laws  of  our  realm,  or  to  the  gene- 
ral objects  and  proviaions  of  this  our  charter)  touching  the  examinations 
for  degrees,  and  the  granting  of  the  aame,  and  touching  the  mode  and  time 
of  convening  the  meetings  of  the  Chancellor,  Vice-ChanoeUor,  and  Fellows, 


Proposed  Chatter  la  the  London  Uniterrih/^        509 

and  in  general  toacfaing  all  other  matten  whataoerer  xegnding  the  said 
Uniyersity ;  and  all  such  by-laws  and  r^ulatious  when  mooed  into  writ* 
ing,  and  after  the  common  seal  of  the  said  Uniyersity  has  been  affixed 
tiieretOy  shall  be  binding  upon  all  persons  members  thereof,  end  all  candi- 
dates for  degrees  to  be  conferred  by  the  same,  all  such  by-laws  and  regn- 
lations  having  been  first  submitted  to  one  of  our  principal  Secretaries  of 
State,  and  approved  of  and  countersigned  by  him. 

That  all  questions  which  shall  come  before  the  Chancellor,  Vioe-Chan- 
oellor,  and  Fellows,  shall  be  decided  by  the  majority  of  the  membera 
present,  and  the  chairman  at  any  such  meeting  shall  baye  a  vote,  and  in 
case  of  an  equality  of  votes,  a  second  or  casting  vote. 

That  no  question  shall  be  decided  at  any  meeting,  unless  the  Chancellor, 
or  Vice-Chancellor  and  five  Fellows,  or,  in  the  absence  of  the  Chancellor 
and  Vice-chancellor,  unless  six  FeUows  at  the  least  shall  be  present  at  the 
time  of  such  decision. 

That  at  every  meeting  of  the  said  Chancellor,  Vioe-Chancellor,  and  Fel- 
lows, the  Chancellor,  or  in  hv  absence  the  Vice-Chancellor,  ^all  preside 
as  chairman,  or,  in  the  absence  of  both,  a  chairman  shall  be  chosen  by  the 
members  present,  or  the  major  part. 

That  the  said  Chancellor,  Viee-Chancellor,  and  Fellows  for  the  time 
being,  shall  have  full  power  from  time  to  time  to  appoint,  and,  as  they 
shall  see  occasion,  to  remove  aU  necessary  examiners,  officers,  and  servants 
of  the  said  university. 

That  once  at  least  in  every  year  the  said  Chancellor,  Vice-Chancellor, 
and  Fellows,  shall  cause  to  be  held  an  examination  of  candidates  for  de- 
grees, and  on  every  such  examination  the  candidates  shall  be  examined 
either  by  examiners  appointed  for  the  purpose  from  among  the  fellows  by 
the  said  Chancellor,  Vice-ChanceUor*  and  Fellows,  or  by  other  examiners 
so  to  be  appointed ;  and  that  on  every  such  examination  the  candidates 
shall  be  examined  in  as  many  branches  of  general  knowledge  as  the  said 
Chancellor,  Vice-Chancellor,  and  Fellows,  shall  consider  the  most  fitting 
•subjects  of  such  examination. 

And  whereas  it  is  expedi^^nt  to  extend  the  benefits  of  the  colleges  and 
establishments  already  instituted,  or  which  may  be  hereafter  instituted, 
for  the  promotion  of  literature  and  sdenoe,  whether  incorporated  or  not 
^icorporated,  by  connecting  them  for  such  purposes  with  the  university 
created  by  this  our  royal  charter.  We  do  hereby  further  will  and  ordain 
-that  all  persons  shall  be  admitted  as  candidates  for  the  respective  degrees 
of  Bachelor  of  Arts,  Master  of  Arts,  Bachelor  of  Laws,  or  Doctor  of  Laws, 
to  be  conferred  by  the  said  University  of  London,  on  presenting  to  the  said 
Chancellor,  Vice-Chancellor,  and  Fellows,  a  certificate  fVoro  anyof4hein« 
atitutions  hereinafter  mentioned,  to  thee^t  that  such  candidate  has  com* 
pleted  the  course  of  instruction  which  the  said  chancellor,  Vice-Chancel- 
lor, and  Fellows,  by  regulation  in  that  behalf  slvdl  determine. 

That  such  certificates  as  aforesaid  may  be  granted  from  our  college  cal- 
led London  University  College,  or  from  oor  college  called  King's  College, 
or  from  such  other  institution,  corporate,  or  unincorporated,  as  now  is  or 
hereafter  shall  be  established  for  the  purposes  of  education,  whether  in  the 
metropolis  or  elsewhere  within  our  United  Kingdom,  and  as  we,  under 
our  sign  manual,  shall  hereafter  authorize  to  issue  such  certificates. 

And  for  the  purpose  of  grantioe  the  degrees  of  Bachelor  of  Medicine, 
and  Doctor  of  Medicine,,  and  for  Uie  improvement  of  medical  education  in 
all  its  branches,  as  well  in  medicine  as  m  surgery,  midwifery  and  phar- 
macy, we  do  further  hereby  will  and  ordain  that  tne  said  Chancellor,  Vice- 
Chancellor,  and  Fellows,  shall  from  time  to  time  report  to  one  of  our  prin- 
cipal Secretaries  of  State  what  appear  to  them  to  be  tlie  medical  institutions 
and  schools,  whether  corporate  or  incorporated,  in  this  our  metropolis,  or 
in  other  parts  of  our  United  Kingdom,  ftom  which,  in  the  judgment  of 
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the  Baid  Chanoelior,  Vice-ChanoeHor,  and  Fellows^  it  may  be  fit  and  ex- 
pedient to  admit  candidates  for  medical  d^;reet,  and  on  approval  of  such 
report  by  our  said  Secretary  of  State,  shall  admit  all  persons  as  candidates 
for  Uie  respective  degrees  of  Bachelor  of  Medicine  and  Doctor  of  Medicine 
to  be  conferred  by  the  said  University,  on  presenting  to  the  said  Chancel- 
lor, Vioe-Chanoellor,  and  Fellows,  a  certificate  from  any  such  institution 
or  school,  to  the  effect  that  such  candidate  has  completed  the  course  of  in- 
struction which  the  said  Chancellor,  Vice-Chancellor,  and  Fellows,  by  re- 
gulation in  that  behalf  shall  determine ;  and  it  shall  be  lawfiil  for  the  said 
Chancellor,  Vice-Chancellor,  and  Fellows,  fVom  time  to  time,  with  the  ap- 
proval of  one  of  our  principal  Secretaries  of  State,  to  vary,  alter,  and  amend 
any  such  reports,  by  striking  out  any  of  the  said  institutions  or  schools  in- 
cluded therein,  or  by  adding  others  thereunto. 

That  the  said  Chancellor,  Yioe-Chancellor,  and  Fellows,  shall  have  power 
to  confer  the  several  degrees  of  Bachelor  of  Arts,  Master  of  Arts,  1  ch?1o** 
of  Laws,  Doctor  of  Laws,  Badielor  of  Medicine,  Doctor  of  Medic';:        id 
that  such  reasonable  fees  shall  be  charged  for  the  degrees  so  coniei  vc    u 
the  said  ChanceUor,  Vice-Chancellor,  and  Fellows,  with  tbeapprobaiV 
the  Commissioners  of  our  Treasury  shall  firom  time  to  time  direct ;  am'  si: 
fees  shall  be  carried  to  one  general  fee- fund  for  the  payine:  :  cf  the  expei: 
of  the  said  University,  under  the  directions  and  regu!.  \  .    j?  he  comm'  - 
sioners  of  our  Treasury,  to  whom  the  accoun.s  or  i.u"  ..         .  e:  penditr  r- 
of  the  said  University  shall  once  in  every  year  !;e  subir"    ^-  .  v  ccou.i-  ^ 

shall  be  subject  to  such  examination  and  audit  as  ;•  v'u.n.i  '    'oners 

may  direct. 

That  at  the  conclusion  of  every  examination  of  t'  \    xs,  :*.e  exa- 

miners shall  declare  the  name  of  every  candidate  v  '>e.         !  have 

deemed  to  be  entitled  to  any  of  the  said  degrees,  :^r  .  .  *  >v—  .  3nts  of 
knowledge  in  which  his  proficiency  shall  have  lo  -  oji..  a  ..Iso  his 
proficiency  in  relation  to  that  of  other  candidates, .  :shall       :'ve  from 

the  said  Chancellor  a  certi6cate,  under  the  seal  o  ...e  said  U  .ersity  of 
London,  and  signed  by  the  said  Chancellor,  in  \.l)  i  tne  pa.  '  .ilars  so  de- 
dared  shall  be  stated. 

Provided  always^  that  all  by-laws  and  rogulat'oua  made  f  o.a  time  to  time 
touching  the  examinations  of  candidates  and  granting  oF  degrees,  shall  be 
submitted  for  the  consideration  of  one  of  our  principal  Secretaries  of  State, 
to  be  approved  of  by  him. 

And  lastly,  we  do  hereby  for  us,  our  heirs,  and  successors,  grant  and  de- 
clare that  these  our  letters  patent,  or  the  enrolment  or  exemplification 
thereof,  shall  be  in  and  by  all  things  valid  and  efiectual  in  law,  acoonling 
to  the  true  intent  and  meaning  of  the  same,  and  shall  be  construed  and  ad- 
judged in  the  most  favourable  and  beneficial  sense  for  the  best  advantage  of 
the  said  University,  as  well  as  in  all  our  courts  as  elsewhere,  notwithstand- 
ing any  non-recital,  mis-recital,  uncertainty,  or  imperfection,  in  these  our 
letters  patent     In  witness,  &c. 


INDEX. 


Aconitioe,  cm  the  mode  of  pTeparing 

it  .  .  .  600 

AnaUmiy  morbid,  of  fever  cases,  il- 

lustrative  of  .  .  18 

Aponeurosis,  palmar,  or  preternatib- 

ral  thickening  of        .  .  74 

Arthritic  iuflamraation  in  scarlet  fe- 
ver, t)n  .  .  236 
Arthritic  concretions,  on  their  che- 
mical analysis           .          .  499 
Barry  ^  Dr  M,   See  vesicle  and  Va- 
lentin                .                .  38 
Blood,  on  the  vital  or  self-moving 

powers  in  .  .  305 

Bone,  case  of,  sticking  in  Uie  bron- 
chi, causing  pulmonary  tubercles 
and  consumption  .         .  234 

.  on  reproduction  of        .  269 

Bowels,  Dr  Thomson,  cases  of  dis- 
charge of  pseudo-membranous 
substances  from         .  102 

Boydy  Dr  SprotU  his  essay  on  the 

mucous  membrane  of  the  stomach  382 
Bracket^  JIf.,  his  eiperimental  re* 

searcheb  on  the  ganglionic  system  409 
Bright^  Dr,  iS'e^ dropsy  and  kidney  177 
Bronchitis,  on  a  variety  of  ,  155 
Cancer,    observations  on,   by    Mr 

Trovers  and  Dr  Carswell         .      456 
CarrweUy  Dry  on  carcinoma,  &c.       456 
Cartilages,  on  accidental,  found  with- 
in the  serous  membranes         .        61 
Cephaloma,  on  its  distinctive   cha- 
racters .  .  470 
Cerebro-spinal  axis,  on  irritation  of  318 
Chest,  case  of  penetrating  wound  of  331 
Cockburnf  Mr  Alexander.     See  ir- 
ritation          .           .           .  318 
Concretions,  gouty,  on  their  chemi- 
cal constitution          .          .  499 
Consumption,  pulmonary,  case  of, 
caused  by  a  bone  sticking  in  the 
bronchi               .              .              234 
Cormackt  Mr,  his  work  on  creosote,  428 
Cow-pox  rediscovered  at   Passy  in 
Prance               .              .  244 

.— «» ^_  account  of  in 

England  in  1825       .  .         246 

Craig,  Mr  James^  his  case  of  spec- 
tral illusions,  &c.        .        .  334 
Craigk,  Dr^  his  clinical  report  on 
fever             ...  1 

on  scarlet  fever  in  Ed- 
inburgh, 1835-1836  .  235 


-observations  on  cere- 
bro-Bpinal  irritation         .        .      322 


Crttigie,  Dr,  observations  on  spec- 

tral  illusions,  &c.        .        .         353 
Creosote,  works  on,  by  iVf  igaet  and 

Cormack  .  .  428 

Crowing  inspiration,  Dr  H.  Ley  on,  480 
Cyclopedia  of  anatomy  and  physio- 
logy, account  of  its  contents,    .     213 
DevergU,  M.  his  clinical  treatise  on 

syphilis,        .  .  .        443 

Dropsy,  renal,  Drs  Bright  and  Os- 
borne on,  .  .  .        177 
Dropsy  after  scarlet  fever  With  al- 
buminous urine  on        .        240, 373 
Dublin,  proportions  of  different  me- 
dicines nsied  in                .  .  501 
Ear,  on  extracting  foreign  bodies 

from  by  the  book  .  315 

Fever,  Dr  Craigie's  clinical  report  on  1 
Fever,  tropical,  Mr  Wallace,  on  270 
Foetus  crying  in  utero,  instance  of  243 
Foundlings  mortality  caused  among 

at  Rome  .  .  244 

Fowler,  Mr   W,  C,  his  case  of 

punctured  wound  of  the  chest        331 
Fractures,  on  various  circumstances 

occurring  in  their  treatment     .      251 
Ganglionic  system   of   nerves,   re- 
searches on  their  physiology  409 
Gangrene  of  the  lungs,  M.  Schroe- 
der,  on              .               .  172 

of  the  penis,  case  of  504 

Glottis,  spasm  of.     See  laryngismus 

and  crowing  inspiration        .  480 

Gooch,  Dr,  his  compendium  of  mid- 
wifery .  .        205 
Gouty  concretions,  on  the  analysis  of  499 
Gulliver,  Mr  G,  on  shortening  of 
the  neck  of  the  thigh-bone       97,  313 

—  on  induration  of 

the  cellular  tissue  .  308 

■ his  case  of  fracture 

of  the  neck  of  the  thigh  bone,  with 
inversion  of  the  limb  .  312 

Haxoley,  Dr  R.  M,  on  the  vital 

powers  of  the  blood  .  305 

Heart,  on  the  sounds  of,    experi- 
ments on  .  .  132 
Henderson,  Dr,  William,  his  cases 
of  softening  of  the  stomach,  teta- 
nus, and  epilepsy,              .  94 
HiU,DrNin\an,     S'c^  hook  and  ear  315 
Hook,  on  the  use  of,  in  extracting 

foreign  bodies  from  the  ear  315 

Hydrothorax,  on  iu  causes        .         159 
Illusions,  spectral,  history  of  a  case 
of        .  .  •         334,357 


612  INDEX. 

Iodine,oniti«ctioooiiofgMiic«U.  ^«f ^' •^*"  P****^\*^k.  i t' -    ^ 

fiibibaaes           .            •            *»  Prwet  and  prue  iubjecU  m  the  Uni- 

IiOD,onthenan-«wteiioeoftheper.  vemty  of  Edinburgh           -          217 

iodide  of         .           .          .        500  Prododideofwon,oa  pretenttng  iti 

Irritation  oftheocrebro-miiua  axil,  decompodtion         .            .          600 

imiaaoD  w       ^              r         ^^^^  ^^  p^^.^  ^^^  ^  ^j^^  uncertainty  of 


Kidneyi,ondif8Meof,  aeaeanieof  iti  effecu            '   ^      i  „   '     ®^ 

d^            .            .            -177  Banunculace.,    Dr   TumbuU   « 
JUimii;  i)r»  on  nnaU-pox  in  Ceylon  280  „^  °»«$*«1  P~P^  ,      :        ^ 
JTfiar,  i)r,  on  the  ttatirtici  of  hernU    76  JMd,  Dr  Jame$,  on  Brondi«»l«    .  40 
1 on  the  enloioa  of  the his  manual  of  mid- 

bumanmuKlef  .  «?     ^T?"®?     ,  ,  "  u-        \     -    i'^ 
on  pulmonary  apoplexy    404    BeW,  Dr  John^  hu  anatomical  ob- 

l-ryiV«««i«^^HA»lii#,ti»tifeonby  eenratiopt,  .  61 

DrLey  •  •  *^    Report,  chmco-medical  .       1 

htM,  Dr,h\M tcmAm on  Lwyngiimui        _ dinico-««gical         .  •        250 

feiidu^u.  .  .  480    S^-if/^a^^^^f^^^-^ 

London  Univenity,  pcopoHd  diarter  I83i^  1836        •    „    •  »i-366 

Lun«,  apontexy  of,  remarks  by  Dr  ^  hydwihorax,  and  gangrene  of 

KMOton         .                              404  thelungi                              .165 

MoMwiOm,  Mu  on  the  unity  of  the  Sdrrhut,  obwnrationeon  iU  general 

^r^     •       *                 .464  or  local  character                           466 

MaU^t  di«»^,  on  their  nature  Small-pox,  report  by  Dr  Kinnis, 

andchancters                               «6  on  in  Ceylon                      /-.k 

Malposition  of  the  Urge  intettinei,  a  8p«tial  lUu^ons,  two  casei  of,  wiA 

SuwofUeui            .             .          78  iUuttraUTe  remarks        .        334-»7 

MaunidL  Dr,  his  DuWin  practice  of  Spina  ventosa,  remarks  on        .        219 

mSery                  .    *^              205  5^^  Dr.oa  the  «>o»d.  of  the 

Jll^JWoitf,  i)r,  on  the  ddeterious  ef-  heart           .            .            .         wx 

fiuof  ^k           .            -         293  5tei*,  Dr  JanuB,  on  the  scarlet  fe- 

MSSSttV^arcoma,  iU  distinctive  w  of  1835,  1836.            .            366 

^SSrs^:                         470  8tomacb.casesofsofteningofthe27,30^ 

Medicines  ^  in   Dublin    during  __- on  the  mucous  membrane 

dxtY  Tears  on                 •             ^61  of  the        .            •            .           otw 

Mercnrv.on'iU  employment  in  tro-  ,^yme,  Jl/r,  his  surgical  report      .    260 

3e w           r  ^        .            279  Syphilis,  M.  DeTergie,  treatise  on  by  443  - 

Mercury  not  necessary  in  syphilis,    447  rWi«)ii,I>r  fFU/iam,  on  discharge 

Midwifiry,  compendium  of,  by  Drs  of  pseudo-membranous  substancea 

Gooch;  Mauisell,  and  Reid          206  from  the  bowels,                .             102 

M-iSMSU  M»  his  work  on  aeosote     428  TVowr*,  Af  r,  on  malignant  diseasea  466 

Mwrt^Mt  W.  D.,  his  statistical  TVUmw,  occurring  as  a  symptom  <rf 

view  of  tiie  comparative  frequency  cerebral  irritation             .             318 

of  the  adminUtration  of  medicines  601  IVintJiitt,  Dr  A.  on  the  medical  pro- 

Jlf»rr«y,  Dr  ^fe««iier,  his  Flora  of  perti«  of  Ae  Ranunculacc*      .     461 

Aeiith^tem  counties,      .     478  Unity  of  the  body,  treatise  onit    .464 

NecroMS,  remarks  on        •        218.269  University  of  Edmburgh,  pnaes  and 

Obturator  artery,ontiie  varieties  in  prize  subjectem    .            .           247 

origin  and  distribution  of        •       66    — -— — listofgra- 

oiSSe.    See  dropsy  and  kidney.   177  duaiesml836  ^         hU- ^ 

0««KCa/itolj,remarksonhisnotions  ^,^,,^,  .    ^fj^^ '^'^^  ^05 

on  tropical  fever             .              286  proposed  to  be  g;rantea  to      .        wa 

ParaoleKia,  dissection  of  a  case  of     146  Fi«r«i«  «<<f^««,  instance  of       •    243 

PeeftEr^.  his  account  of  tiie  die-  FofeiUii.,  his  irtews  of  the  changes  m 

■ection  of  a  case  of  paraplegia,        146  the  germinal  veside        .        -36 

pSr««ofgangreSeor               604  Veside,  germinal,  Valentm  on  the 

Pin.  brass,  case  of,  extracted  fiwn  the  changes  m                            •         ^ 

^i^bladderinafemale           241  Frfl«a«,il<rJaiiie#,«iitropical  fever  270 

Pleurisy,   chronic,    succeeding    to 
wound  of  the  chest  331 

XVD  or  VOLUME  P0KTT-8IXTU. 

No  QXXX.  mil  be  puhtished  on  the  let  of  January  1837. 

EDIMBUROB  :  TRINTED  BY  JOBM  9TABX,  OLD  ASaBMBLr    CLOSt. 


FU 


JUH  19S$ 


t     -r 


rr 


^"«p^w«p 


